COMMITTEEE ON NATURAL RESOURCES
113TH Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

“Update from tribal leaders and tribal telecommunications providers on the
implementation of the Federal Communications Commission’s rule on the Universal
Service Fund.”

June 18,2013 at 11:00 a.m.

For Individuals:

1. Name:
2. Address:
3. Email Address:

4. Phone Number:

% 3k % 3k %

For Witness Represent Organizations:

1. Name: Julie E. Kitka

2. Name of Organization(s) You are Representing at the Hearing: Alaska Federation

of Natives

3. Business Address: [Information redacted for privacy]

4. Business Email Address: [Information redacted for privacy]

5. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization: Julie E. Kitka/ Alaska Federation of Natives

Title/Date of Hearing: “Update from tribal leaders and tribal telecommunications rule on
the Universal Service Fund.” June 18, 2013

a. Any training or educational certificates, diplomas or degrees or other educational
experiences that re relevant to your qualifications to testify on or knowledge of the
subject matter of the hearing.

No

b. Any professional licenses, certifications, or affiliations held that are relevant to your
qualifications to testify on or knowledge of the subject matter of the hearing.
No

¢. Any employment, occupation,. Ownership in a firm or business, or work-related
experiences that relate to your qualifications to testify on or knowledge o the
subject matter of the hearing.
No.

d. Any federal grants or contracts (including subgrants or subcontracts) from the
Department of the Interior (and/or other agencies invited) that you have received in
the current year and previous four years, including the source and the amount of
each grant or contract.

No.

e. Alist of all lawsuits or petitions filed by you against the federal government in the
current year and the previous four years, giving the name of the lawsuit or petition,
the subject matter of the lawsuit or petition, and the federal statutes under which
the lawsuits or petitions were filed.

No.

f. Alist of all federal lawsuits filed against you by the federal government in the
current year and the previous four years, giving the name of the lawsuit, the subject
matter of the lawsuit, and the federal statutes under which the lawsuits were filed.
No.

g. Any other information you wish to convey that might aid the Members of the
Committee to better understand the context of your testimony.
No.



Witnesses Representing Organizations

Name/Organization: Julie E. Kitka/ Alaska Federation of Natives

Title/Date of Hearing: “Update from tribal leaders and tribal telecommunications rule on
the Universal Service Fund.” June 18, 2013

h. Any offices, elected positions, or representational capacity held in the
organization(s) on whose behalf you are testifying.
No.

i. Any federal grants or contracts (including subgrants or subcontracts) from the
Department of the Interior (and / or other agencies invited) that were received in the
current year and previous four years by the organization(s) you represent at this
hearing, including the source and amount of each grant or contract for each of the
organization(s).

No.

J- A list of all lawsuits or petitions filed by the organization(s) you represent at the
hearing against the federal government in the current year and the previous four
years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or
petition, and the federal statutes under which the lawsuits or petitions were filed for
each of the organization(s).

None.

k. A list of all federal lawsuits filed against the organization(s) you represent at the
hearing by the federal government in the current year and the previous four years,
giving the name of the lawsuit, the subject matter of the lawsuit, and the federal
statutes under which the lawsuits were filed.

None.

L. For tax-exempt organizations and for non-profit organizations, copies of the three
most recent public IRS Form 990s (including Form 990-PF, Form 990-N, and Form
990-EZ) for each of the organization(s) you represent at the hearing (not including
any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Attached.



«m 990

{
A

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

benefit trust or private foundation)

OMB No 1545-0047

2009

Depanment of the Treasury o : . . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check t prease |C Name of organization D Employer identification number
apphcabe use IRS

crange | o ALASKA FEDERATION OF NATIVES

thane | e Doing Business As 92-0034863

ren | See | Number and street (or P.0. box if mailis not delivered to straet address) | Room/suite | E Telephone number

Tern 9*5%¢11577 C STREET 300 (907) 274-3611

o =] "™ | Gity or town, state or country, and ZIP + 4 G_Grass receipts § 2,868,595,
[(ggphee ANCHORAGE, AK 99501 H(a) Is this a group return

Pe"9" | E Name and address of principal officer:JULIE KITKA for affiliates? L JYes No

1577 C STREET, ANCHORAGE, AK 99501 H{b) Are all affiliates included? ] ves [_INo

| Tax-exempt slatus: 501(c) (4

)< ginsertno) [ Ja9a7@t)or [ 527

J_Website: > WAW.NATIVEFEDERATION.ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number P

K _Form of organization- Carporation [:] Trust C] Association D Other >

L L Year of formation: 19 6 6] M State of legal domicile: AK

[Part 1] Summary

o | 1 Brefly describe the organization's mission or most significant activittes: TO PROMOTE THE COMMON GOOD AND
§ GENERAL WELFARE OF THE ALASKAN NATIVE COMMUNITY
5 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line1a) ... ... 3 37
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... ... ... 4 37
§ | 5 Total number of employees (Part V., @ 22) ..............cccooooioiiooooeo oo oo 5 0
'é' 6 Total number of volunteers (estimate if NECESSAIY) ................. .o oo oo e e o 6 0
;5 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 . ... 7a 0.
b_Net unrelated business taxable income from Form 990-T, N 34 ...ooocovvver o0 0 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 2 ! 872 ,243. 1 , 608 , 369,
& | 9 Program service revenue (Part VIII, line 2g) 649 ,435. 690,793.
& 110 Investment income (Part VIll, column (A), lines 3, 4, and 7d) B 38,417.
11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 36 , 7143, 569 4 33,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 3 ) 96 I 838. 2 ’ 868 ) 95.
13 Grants and simitar amounts paid (Part X, column (), lines 1-3) .. ... ...
14 Benefits paid to or for members (Part X, column (A), line 4) .
v | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,280,285. 1,170,388.
é’ 16a Professional fundraising fees (Pan IX, column (A), ine 11e) ..
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 3
Wiy Other expenses (Part IX, column (A), lines 11a-11d,11§240) . .. . 2,128,329. 1,556,300.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,408,614. 2,726,688,
19 Revenue less expenses. Subtract ling 18 from liNe 12 ..o voive eeiee e 188,224. 141,907.
Eg Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, fine 16) ... ..o 1,210,919. 1,096,928.
25|21 Totallabilties (Part X, e 26) .. ... 1,079,958. 824,062,
25|22 Net assets or fund balances. Subtract ling 21 from lin€ 20 ... . oo wovvvoeerooorerrorovo 130,961. 272,866.
{ Part Il | Signature Block
Under penallies of perjury  ugclare that | have examined this return including accompanying schedules and staternents, and to the best of my knowtedge and belief, it is true correct,
and complete Declaration of preparer (cther than officer) is based on alt information of which preparer has any knowledge.
Sign ’
Here Signature of officer Date
JULIE KITKA, PRESIDENT
Type or print name and title
Paid P.reparer's b Date gg?-(:k if (F;f:iﬂr:se{r: é':iig:gl)fying number
Preparer's S}gqature JOSEPH L. NEWHOUSE, CPA employed » [
Useonty |vemi @ NEWHOUSE & VOGLER, CPAS, APC EN >
sell-employeq) 237 EAST FIREWEED LANE, SUITE 200
2P .4 ANCHORAGE, AK 99503 : Phoneno. » (907) 258-7555

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

Yes [:] No

94200 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the s

eparate instructions.

Form 990 (2009)



(
Form 990 (2009) ALASKA EDERATION OF NATIVES 92-0034863 Page?
[ Part lil | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission: NONE

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

the prior Form 990 0r 990-E27 . ... oo e . . . ves XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make slgnificant changes In how It conducts, any program services? . ... DYes No

If “Yes,"” describe these changes on Schedule Q.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 537,934 . including grants of § 182,516. )(Reverues 2,686,079. )
TO PROMOTE THE COMMON GOOD AND GENERAL WELFARE OF THE ALASKAN NATIVE
COMMUNITY.

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

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e__Total program service expenses P> § 537 7 934.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) ALASKA +EDERATION OF NATIVES 92-0034863  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 private foundation)?
If "Yes," COMPIBIE SCRBAUIB A ..............ccooovovoevoeeoeeeeeee oot ee oot oe 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? . ... . . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,"” complete Schedule C, Par | ... ... oo e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll .. | 4
5 Section 501(c)(4), 501(c)(5), and 501(c}){B) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part 11l . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... .. ... ... .. 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll e e e et e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling. debt management, credit 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-endowments?
If "Yes," complete SCREAUIE D, PArt V' .............c....ccccoomueiooiioeerevvoeos oo es oo seeee oo 10 X
11 Isthe organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
S BPPIICEDIE ............cooocoiiiretie e oottt ettt eeeee e M X |
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI.
¢ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VI,
© Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, X!, and X/lI. 12 X
12A Was the organization Included In consolidated, independent audited financial statements for the tax year? Yes | No
I "Yes," completing Schedule D, Parts XI, XIl, and X/l is 0ptonal ... ... 12A X )
13  Is the organization a school described in section 170(b)(1)(A)i))? If "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 Unlted States? /f "Yes," complete Schedule F, Part| . .. ... 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Partll ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part 1l . . 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), lines 6 and 11e? I Yes," complete Schedule G, PArt 1 ..................c. cococooooieioiieeceieoe e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1cand Ba? If *Yes," complete Schedule G, Partll . ... e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If “Yes,"
complete Schedule G, Partlll ... ... ..ot e e 19 X
20 _ Did the organization operate one or more hospitals? If "Yes, " complete Schedule H o e 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) ALASKA :EDERATION OF NATIVES 92-0034863 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), fine 12 If "Yes,  complete Schedule |, Parts land Il . ... .. ... ... ...
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts 1 8nd Il ... ... 22 X
23 Did the organization answer "Yes" to Part Vil, 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
SCREAUIE U .. e i oo e e e e e e e, 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

21 X

Schedule K. If "NO™, g0 t0 i@ 25 ... ... . . e e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-BXEMPL DONTST L ... oo et e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquallfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L. Part | 25b X

26 Was aloan to or by a current or former offlcer dlrector trustee key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il ... ...
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

26 X

Schedule L, Partlll e e, I X
28 Was the organization a party to a busmess transactuon wuth one of the followmg parties, (see Schedule L, Part |V
instructions for applicable filing thresholds, conditlons, and exceptions):
a A current or former officer, director, trustee, or key employee? I "Yes," complete Schedule L, Part IV ... .. ... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did (he organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheUIB M ........................cco.cooii oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEIe SCREOUIR N, PAITI ...............c....iiooooooooeeeeeeee oot e ser e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITIL ... oo oot et e et e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, 11l IV, and V, iN€ T ... ..o oo oo e 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule B, Part V, N8 2 ... . ................cc.ccc..ooeoereoeeeeeeeeeeeeeee oot 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 ................c........c.co oo oo, 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thal is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ...ooooooiioiiiie o s | X
Form 990 (2009)
932004
0204 10
4
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u
Form 990 (2009) ALASKA ¢EDERATION OF NATIVES 92-0034863 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable ,,,,,,,,,,,,,,,,,,,,,,,,, 1b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PriZE WIMNEIST ........oc. ciiviiii et ettt et v e 1ic
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 thisreturn ... 2a 0 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . ... ... ... ... 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ‘ 4a X

b If “Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.._...................... 5b X

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? .. e

6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

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 t0 the PAYOr? e 7a X

b If "Yes,” did the organization notify the donor of the value of the goads or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

PO MIle FOMM B2B27 . e e e, X

d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ... ..
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indlrectly. ona personal benefit contract?

g For all contributions of qualified intellectual propenty, did the organization file Form 8899 as required? ... ...

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-G as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organizalion make any taxable distributions under section 49667

10  Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 ...
b Gross recelpts, Included on Form 990, Part Vil line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a_
b _If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ................. 12b

Fo}m 990 (2009))

932005
02-04-10
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Form 990 (2009) ALASKA rEDERATION OF NATIVES 92-0034863  Pageb

I Part Vi ' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

i Yes | No
1a Enter the number of voting members of the governing body 1a 37
b Enter the number of voting members that are independent ib 37
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . FERT 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? s 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? TS 7b X

8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year '
by the following:

a Thegoverning body? .

8a | X

b Each committee with authorlty to act on behalf of the governing body? 8b | X
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.)

Yes | No
10a X

10a Does the organization have local chapters, branches, or affiliates? . ... ... ... .. .

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
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? M | X

11A Describe In Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 ... .. .. .. . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONMICIST e e e 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O HOW RIS IS DONE  ._...........ccoccooiiiiiiie oo oot 12¢ X
13 Does the organization have a written whistleblower policy? ... X
14 Does the organization have a written document retention and destruction policy? ... . ... . . X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... ... .. 15a X
b Other officers or key employees of the organization ..o X
If "Yes"® to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the YEarT | .. . . e e 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? ... .. ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [:] Another's website 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
JOSEPH 1. NEWHOUSE - (907) 258-7555
237 E. FIREWEED LANE, SUITE 200 . ANCHORAGE, AK 99503
Form 990 (2009)
932006
27-04-10
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Form 990 (2009) ALASKA +'EDERATION OF NATIVES 92-0034863 Page 7
IPart.Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

© List all of the organization’s current key employees. See instructions for definition of "key employee."

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reporable
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 refated organizations.

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

® List all of the organization's former directors or trustees that received, 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 the organization did not compensate any current officer, director, or trustee.

(A) (B) (€ (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 5 organization (W-2/1099-MISC) from the
é g g g (W-2/1099-MISC) organlzation
2 ’g g |8g and related
gz H is E organizations
N
ALBERT KOOKESH
CO CHAIR 2.00 (X 0. 0. 0.
ANDREW TEUBER
MEMBER 2.00|X 0. 0. 0.
BERT ADAMS
MEMBER 2.00|X 0. 0. 0.
BERTHA FRANULOVICH
MEMBER 2.00(X 0. 0. 0.
ANA HOFFMAN
MEMBER 2.00|X 0. 0. 0.
EDWARD THOMAS
MEMBER 2.00 X 0. 0. 0.
FENTON REXFORD
MEMBER 2.00|X 0. 0. 0.
DIMITRI PHILEMONOF
MEMBER 2.00]X 0. 0. 0.
CHRISTOPHER GENE
MEMBER 2.00|X 0. 0. 0.
FRED CHRISTENSEN
MEMBER 2.00(X 0. 0. 0.
FELIX HESS
MEMBER 2.00(X 0. 0. 0.
FRANCIS NORMAN
MEMBER 2.00(X 0. 0. 0.
GEORGIANNA LINCOLN
MEMBER 2.00|X 0. 0. 0.
GAIL SCHUBERT
MEMBER 2.00 (X 0. 0. 0.
GLORIA O'NEILL
MEMBER 2.00 (X 0. 0. 0.
HERMAN KINGNAK, SR.
MEMBER 2.001X 0. 0. 0.
JASON BOURDUKOFSKY
MEMBER 2.00(X 0. 0. Q.

832007 02-04-10 Form 990 (200\3



\
ALASKA rEDERATION OF NATIVES

Form 990 (2009) 92-0034863 Ppage8
IPart VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 3 from from related other
week g - the organizations compensation
5 § organization (W-2/1099-MISC) from the
g g g (W-2/1099-MISC) organization
5| B % 2 and related
2|z B|S gg E organizations
2|25 |2 882 ¢
JERRY ISAAC
MEMBER 2.00|X 0. 0. 0.
KEN JOHNS
MEMBER 2.00(X 0. 0. 0.
LORETTA BULLARD
MEMBER 2.00|X 0. 0. 0.
GREG RAZO
MEMBER 2.00|X 0. 0. 0.
MARIE GREENE
MEMBER 2.00(X 0. 0. 0.
JOSEPH CHYTHLOOK
MEMBER 2.00|X 0. 0. 0.
LIANA CHARLEY JOHN
MEMBER 2.00]X 0. 0. 0.
MYRON NANENG
MEMBER 2.00 X 0. 0. 0.
NANCY BARNES
MEMBER 2.00(X 0. 0. 0.
ORVILLE HUNTINGTON
MEMBER 2.00|X 0. 0. 0.
1b_Total | 426,159. 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who recelved more than $100,000 in reportable
compensation from the organization 5 3
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on A
line 1a? If "Yes," complete Schedule J for SUCH INGIVIGUS! ...................ccccco. oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ... ... 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J fOr SUCR DEISOM ..cco..iiciiiiiiie oottt 5 X

Section B. independent Contractors

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

NONE

the organization.

(A)

Name and business address

(B)

Description of services

€

Compensation

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

$100.000 in compensation from the organization P

0

SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10

10330510 311156 92-0034863
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|
Form 990 (2009) ALASKA EDERATION OF NATIVES 92-0034863 Page9
| Part Vil | Statement of Revenue

(A) (8) (€) D)

Total revenue Related or Unrelated exsgg:g"%?om

exempt function business tax under

sections 512,
revenue revenue 513’ or514

Federated campaigns 1a
Membership dues |, . . . 1b 879 I 328.
Fundraising events . ; 1c
Related organizations id
Government grants (contributions) e 182 ’ 516.
All other contnbutions, gifts, grants, and
similar amounts not included above 1f 546,525.

gifts, grants

~ o a0 oo

ie]

Moncash contnbutions inc'uded in nes 1a 11 § T
Total. Add lines 1a-1f » [1,608,369.

Business Code

CONVENTION REVENUE 900099 690,793. 690,793.

Contributions,
and other similar amounts

T

am Service

Progg

evenue

All other program service revenue

o — ® Qa 0 T o

Total. Add lines 2a-2f 690,793.

|
3 Investmeant income (including dividends, interest, and

other similar amounts) b
4 Income from Investment of tax-exempt bond proceeds P

5  Royalties »
() Real (i) Personal

Gross Rents

Less: rental expenses
Rental income or (loss)
Net rental income or (loss) >
Gross amount from sales of (1) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses

o O 0 oo

¢ Gain or (loss) .
d Net gain or {loss) . >

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Pan IV, line 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events > 536,600. 536,600,

536,600.

T o

Other Revenue

9 a Gross income from gaming activities. See

Part IV, line 19 . a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances k
b Less: cost of goods sold

Net income or (loss) from sales of inventory ... P>
Miscellaneous Revenue Business Code

OTHER REVENUES 900099 32,833. 32,833.

0

n

All other revenue

n Qo0 oo

Total. Add lines 11a-11d > 32,833.

12 Total revenue. See instructions. ... > 2,868,595.] 723,626. 0.l 536,600.
332009

02:04-10 Form 990 (2009)
9
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Form 990 (2009)

{
ALASKA FEDERATION OF NATIVES

92-0034863 Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, (A) (8) . ) (D). A
75, 8b, 8, and 10b of Part VIl fotal expenses P omees | e e espenses’
1 Grants and other assistance to governments and
erganizations in the U.S. See Part IV, line 21
2  Grants and other assistance to individuals in
the U.S. See Pant IV, line22 .. . . ... . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Pant |V, lines 15and16 . . ...
4  Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees |
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages ... 1,170,388. 102,493. 1,067,895.
8  Pension ptan contributions (include section 401(k)
and section 403(b) employer contributions) ..
9 Other employee benefits . .
10 Payrolitaxes
11 Fees for services (non-employees):
a Management
b Legal , .
¢ Accounting
d Lobbying B N R
e Prolessional fundraising services See Part WV, line17 | b
f Investment managementfees ... ... ..
g Other T R Ty SO PRRNRRRE- S
12 Advertising and promotion ...
13 Office expenses 114,592. 6,225. 108, 367.
14  Information technology . ... . ... ... ..
15 Royalties
16 Occupancy ... ... ... . . 87,292. 87,292.
17 Travel e e 196,098. 1,768. 194,330.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences. conventions, and meetings . ...
20 Interest
21 Payments to affiliates ... L s ORI
22 Depreciation, depletion, and amortization .
23 lnsurance ... . R __7,516. 7,516.
24  Other expenses. Itemize expenses not covered AT e
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total :
expenses shown on line 25 below) ............. .. . e I
a PROFESSIONAL SERVICES 672,462. 350,987. 321,475.
b SPECIAL EVENTS 208,135, 743. 207,392.
¢ PRINTING AND PUBLICATIO 143,093. 14,267. 128,826.
d CONTRIBUTIONS 62,750. 60,000. 2,750.
‘e OTHER EXPENSE 49,911, 1,451. 48,460.
f All other expenses 14,451. 14,451.
25 Totaljunctional expenses. Add lines 1 through 24f 2,726,688, 537,934.] 2,188,754. 0.
26  Joinl costs. Check here » | J i following
SOP 98-2. Complete this line only it the organization
reported in column (B) [oint costs from a combined
educational campaign and fundraising solicitation
932010 €2-0a-10 Form 990 (2009)

10330510 311156 92-0034863
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Form 990 (2009) ALASKA EDERATION OF NATIVES

92-0034863 Page11

| Part X [ Balance Sheet

(A) (B8)
Beginning of year End of year
1 Cash - noninterest-bearing 1,133,122.] 1 1,061,845.
2 Savings and temporary cash investments . ... ..o 2
3 Pledges and grants receivable, net ... 35,798.] 3 17,565.
4 Accounts receivable, net ... 36,848.] 4 3,017,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I}
of Schedule L L. e e, 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
n 7 Notes and loans receivable, net 7
E 8 Inventoriesforsaleoruse . ... ... ... ... 8
< 9 Prepaid expenses and deferred charges 3,000. 9 12,35 0 .
102 Land, buildings, and equipment: cost or other
basis. Complete Part V! of ScheduleD ... . 10a
b Less: accumulated depreciation .. ... 10b 10¢c
11 Investments - publicly traded securities .. .. 1
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 ntangibleassets .. L 14
15  Otherassets. See Part IV, line 11 . ... ... 2,151.| 15 2,151.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,210,919.] 18 1,096,928.
17  Accounts payable and accrued expenses ... .. 29,261.] 17 32,871.
18 Grantspayable ... . 18
19  Deferred revenue . . 905,953.| 19 666,791.
20 Tax-exempt bond Ilabllltles 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Z |22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e R 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 144,744.] 25 124,400.
26 Totalliabilities. Add lines 17 through 25  ...............c...... . . 1 7 079 ) 958. 26 824 7 062.
Organizations that follow SFAS 117, check here P - and complete
o lines 27 through 29, and lines 33 and 34.
g 27  Unrestrnicled net assets 130,961.| 27 272,866.
gg' 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets ... .. ... ..... .. 29
2 Organizations that do not follow SFAS 117, check here P ] and
H complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
@ |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnet assetsorfund balances ... 130,961.| a3 272,866.
34 Total abilties and net assets/fund balances 1,210,919. 34 1,096,928.
Form 990 (2009)

832011 02-04-10
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\
Form 990 (2009) ALASKA FEDERATION OF NATIVES 92-0034863 Page 12
| Part X! | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [: Other
If the organization changed its method ol 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
Were the organization’s financial statements audited by an independent accountant? 2b X
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¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were issued on a
consolidated basis, separate basis, or both:
':] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrcular A-1332 e et 3a X
b If"Yes.” did the organization undergo the required audlt or audits? If the organization did not undergo the required audit

or audits. explain why in Schedule O and describe any steps taken to undergo such auditS. ...............cooooiiiiviieiiiner ... 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
tniernal Revenue Service

OMB No. 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

ALASKA FEDERATION OF NATIVES 92-0034863

Ba"t I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
2 ]
3 ([

4

00 B0 0

10
11

00

el ]

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

A school described in section 170(b)(1)(A)(ii). {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 I1.)

A federal. s1ate, or local government or governmenta!l 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 ii.)

A community trust described in section 170(b){1}(A){vi). (Complete Part 1},)

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

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

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

a D Type | b D Type i} c D Type Il - Functionally integrated d D Type It - Other

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).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type It

supporting organization, Check this BOX ...................ooii oo
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported arganization? ... e e e 11gfi)

(i) A family member of a person described in () above? .. ... e 11g(ii)

(iti) A 35% controlled entity of a person described in () or (i) above? ... .. 11gliii)

Provide the following information about the supported organization(s).

(i) Name ol supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see Instructions))

governing document?

iv) Is the organization
n col. (i) listed in your

{v) 0id you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
{1y organized in the
us.?

Yes No

Yes No

Yes

No

(vit) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

10330510 311156 92-0034863
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Schedule A (Form 990 or 990-E2) 2009 ALnoKA FEDERATION OF NATIVES 92-0034863 page2
[ Part ll [ Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A)}{vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)B> {a) 2005 (b} 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3945155.] 2091096.| 2981571.| 2872243.] 2144969.[14035034.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 3945155.] 2091096.] 2981571.] 2872243.] 2144969.[14035034.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column() )
6 Public support. supuact ine 5 from ine a ¢ 14035034.
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts lrom line 4 . 3945155.{ 2091096.] 2981571.[ 2872243.] 2144969.[14035034.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 31,495. 16,989. 17,209. 38,417. 104,110.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part IV.) 3,267.] 153,002. 15,838. 36,743. 32,833.] 241,683.
11 Total support. Add lines 7 through 10 T , : 14380827.
12 Gross receipts from related activities, etc. (seeinstructions) ... . . ... 12 f 3,200,196.
13 First five years. if the Form 990 is for the organization's first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ........ocooovvveuneeneei. .. A T S BT » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... 14 97.60 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 o 15 96.78 o
16a 33 1/3% support test - 2009.1f the organization did not check the box on Ime 13, and Ilne 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a, and fine 15 Is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton . ...
17a 10% -facts-and-circumstances test - 2009.!f 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 ... ... ...

b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 D

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 . »> [:l
Schedule A (Form 990 or 990-E2) 2009

> ]

932022
02-08-10

14
10330510 311156 92-0034863 2009.05070 ALASKA FEDERATION OF NATIVE 92-00341



Schedule A (Form 990 or 990-E2) 2009 Page 3
[ Part il [ Support Schedule for Organizations Described in Section 509{(a)(2) (compiete only if you chacked the box on line § of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> {(a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross recelpts 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 either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ..

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

b Amounts includeo on tines 2 ang 3 recewved
from other than disqualified persons that
exceed the greater af $5 000 or 1% of the
amount on kna 13 for the year

¢ Add lines 7a and 7b ] _ _ — _ . i

8 Public support (Subtracl ling 7c lrom ling ) = pan E .............. e e R N
Section B. Total Support
Calendar year (or fiscal yeai beginning in)b> {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carredon

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

13 Total support (add tines @ 10c, 11, ans 12§

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

check this box and stop here .. e s The fi s e emeecss peacmanesee e PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... ... . ... 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 ......... . e e |16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part il line 17 ... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. ... T D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization o D
20 Private foundation. If the organjzation did not check a box on line 14, 19a, or 19b, check this box and see instructions ...... .. ... > D

Schedule A (Form 990 or 990-EZ) 2009

832023 02-08-10
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Schedule B | Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF. 2 0 0 g

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number
ALASKA FEDERATION OF NATIVES 92-0034863

Organization type (check ons):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Specia!l 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 Paris | and il.

Special Rules

E:] 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)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VI}, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and il.

D For a section 501(c)(7). (8), or (10) organization filing 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, sclentific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and IIl.

{:] For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
Il this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ! g > 3

Caution. An organization that is 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 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to cenrtify
that t does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-E2, or 990-PF) (20089)

Page 1 of 1 of Part |

Name of organization

Employer identification number

ALASKA FEDERATION OF NATIVES 92-0034863
Part | Contributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

ASSOCIATION OF VILLAGE COUNCIL
1 | PRESIDENTS

101 MAIN STREET

$ 102,500.

BETHEL, AK 99559

Person
Payrol! |:l
Noncash [ ]

{Complete Part !l if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

2 | FIRST ALASKA INSTITUTE

606 E STREET

$ 100,000.

ANCHORAGE, AK 99503

Person
Payroll |:]
Noncash [ ]

(Complete Part il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{e)

Aggregate contributions

{d)

Type of contribution

3 | DAVID RUBENSTEIN

1001 PENNSYLVANIA AVENUE, NW

$ 60,000.

WASHINGTON, DC 20004

Person
Payroll l:]
Noncash [ ]

{Complete Part Il if there
is @ noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroli |:]
Noncash [ ]

{Complete Part il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll |:l
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(3)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person EJ
Payroll l:]
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

13590510 311156 92-0034863

2009.05070 ALASKA

Schedule B {Form 990, 990-EZ, or 890-PF) (2009)

FEDERATION OF NATIVE 92-00341



Scnegu g B (Form 890, 990-E2 or 990 PF) (2008}

Page of of Part il

Name o! arganization

ALASKA FEDERATION OF NATIVES

Employer identification number

92-0034863

Part il Exclusively religious, charitable, etc., individual contributions to section 501 {c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) » §
(a) No.
g’rorTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
E)
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOrTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrlnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10

10330510 311156 92-0034863
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: \ . ( o 1545-
Schedule D Supplemental Financial Statements T T8
(Form 990) > Complete if the organization answered "Yes," to Form 990, 2 0 0 g
Part iV, line 6,7, 8, 9,10, 11, or 12. Open to Public
apenment of the Treasury P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
ALASKA FEDERATION OF NATIVES 92-0034863

Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts
Total number at end of year 1017
Aggregate contributions to (during year)
Aggregate grants from (dunng 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 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e |:l Yes No

G b LN =

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) D Preservation of an historically important land area
':] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Ysar

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations. and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B~
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)(ii)? . SN ST oo eeeress 2o seerenre e Boneensssssere e ene Clves [CIne
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Viil, line 1
(i) Assetsincludedin Form990,PartX > 3

2 Ifthe 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 relating to these items:

a Revenuesincluded in Form 990, Part Vil haer |
b Assels included in Form990, Parx > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
ERTATS
25

10330510 311156 92-0034863 2009.05070 ALASKA FEDERATION OF NATIVE 92-00341



Schedule D (Form 990) 2009 ALASI{(A FEDERATION OF NATIVES 92-0034863 Page?2
[Part 1T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [_—_] Public exhibition d D Loan or exchange programs
b D Scholarly research e ':] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explaln how they further the organization's exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? [ Yes L INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . D Yes D No
b i "Yes, explain the arrangement in Part X!V and complete the following table:

Amount

Beginning balance . . 1c
Additions during the year . 1d
Distributions during the year .. 1e

- 0o a o0

Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 217 ‘_—_] Yes l:] No
b_If "Yes,"'explain the arrangement in Part XIV.
|£art 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

Beaginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
9 End of year balance
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment B %
¢ Term endowment B> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

®© O 0 O o

—

by: Yes | No

(i) unrelated organizations . . ... .. 3a(i)

{ii) related organizations . O TSR I e SR T 3aii)
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? . . . ... . . 3b
4__ Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI |investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

la Land . .
b Buildings ... ... ... ... ..
c Leasehold improvements . .
d Equipment

e Other

Total. Add lines 1a through le. {Column (d) must equal Form 990, Part X, column (B), line 10(c).)

.................................... » 0.
Schedule D (Form 990) 2009

932052
02-01 10
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(
Schedule D (Form 990) 2009 ALAShs FEDERATION OF NATIVES 92-0034863 page3d
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Col {b) must equal Form 990, Part X, col (8) line 12 ) B>
LPart VIIl] Investments - Program Related. See Form 990, Part X, fine 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

Total. {(Col (b) musl equal Form 980, Part X, col (8) line 13.) P>
| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Total. (Column {b) must equal Form 990, Part X, col (B)Iin€ 15.)  ..cc.coevvvvvoeieenn.. |
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Amount
Federal income taxes
ACCRUED PAYROLL 42,716.
ACCRUED EMPLOYEE BENEFITS AND LEAVE 81,684.
Total. (Column (b) must equal Form 990, Part X, col (B) in@ 25.) .............. » 124,400.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote o the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.
280 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ALAShA FEDERATION OF NATIVES

92-0034863 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIiI, column (A), line 12) 1 2 7 868 7 595,

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,726,688,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 141,907.

4 Net unrealized gains ({losses) on investments 4

5 Donated services and use of facilities .. 5

6 Investmentexpenses = e 6

7 Priorperiod adjustments . e e 7

8  Other (Describe in Part XIV.) ... oo 8 -2.

9 Total adjustments {net). Add lines 4 through 8 ..ot oo, 9 -2,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 8 10 141,905.

|Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a8 Netunrealized gains oninvestments ..., 2a

b Donated services and use of facilities ... ... ... 2b

¢ Recoveries of prioryear grants ... 2c

d Other {Describe in Part XIV.) .., 2d

e Addlines 2athrough2d | ..., 2e
3 Subtracthne2efromline I . 3
4 Amounts included on Form 990, Part VII|, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VI, line7b . ......... ... 4a

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

c Addlinesdaanddb s 4c
§___Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5

[ Part XIIH Recongciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated servicesand use of facilities ........... ... 2a

b Prioryear adjustments s 2b

c Otherlosses . e 2c

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

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts Included on Form 990, Part IX, line 25, but not on llne 1

a Investment expenses not included on Form 990, Part Vi, line7b _.................... 4a

b Other(Describein Part XIV.) e 4b

C AddlinesS 48 and db e e e e e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

| Part XIV|{ Supplemental Information

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

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ROUNDING ADJUSTMENT

PART XII, LINE 2D - OTHER ADJUSTMENTS:

ROUNDING ADJ

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

932054
02-01-10

Schedule D (Form 980) 2009



( (
Schadule D (Form 990) 2009 ALALUKA FEDERATION OF NATIVES 92-0034863 Page 5
| Part XiV] Supplemental Information (continued)

ROUNDING ADJ

. Schedule D (Form 990) 2009
932055
moﬂo
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SCHEDULE J Compensation Informatior., OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 g
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Uepanment of tne Treasury Part1V, line 23. Open .t‘o Public
interrai Aevenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALASKA FEDERATION OF NATIVES 92-0034863
Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) If the organization provided any of the following 1o or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

‘:] First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal resldence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

[: Discretionary spending account D 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

reimbursernent or provision of all of the expenses described above? If "No," complete Part il to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees. and the CEQ/Executive Director, regarding the items checked in line 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.

Compensation committee ‘:l Written employment contract
Independent compensation consultant l:' Compensation survey or study
.__j Form 980 of other organizatlons D 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? . 43 X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participale 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 Il
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 Theorganization? 5a X
b Anyrelated organization? . _5b . X
If “Yes" to line 5a or 5b. describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? e Beeiieereaeaens e e s a6 s e et et 6b X
If "Yes" to line 6a or 6b, describe in Part 1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describein Part 1 .. ... . . .. TR 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part II! [T I - X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Requlations 56c10n 53.485B-8(C)7 _.....o.oviiisiiiiii e e ettt 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE J-2 OMB Nao_1545-0047

Form 990) Continuation Sheet for Form 990 2009
o P Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a. Open to Public
epartment cf the Treasury P
lnterna Revenue Service ] P> See the Instructions for Form 990. X lnsp_ect;on.
Name of the Organization Employer Identificatlon number
ALLASKA FEDERATION OF NATIVES 92-0034863
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
é 3 organization (W-2/1099-MISC) from the
= 2 (W-2/1099-MISC) organization
g g E and r.ela?ed
£lg i g organizations
HHEHHE
2lg|8|8|F|&
ROSITA WORL
MEMBER 2.00|X 0. 0. 0.
SHERI BURETTA
MEMBER 2.001X 0. 0. 0.
STEVE IVANOFF
MEMBER 2.00(X 0. 0. 0.
RALPH ANDERSEN
MEMBER 2.001X 0. 0. 0.
STEPHANIE THOMPSON
MEMBER 2.00 X 0. 0. 0.
THOMAS MACK
MEMBER 2.00 (X 0. 0. 0.
TIM TOWARAK
CO CHAIR 2.00 (X 0. 0. 0.
TOM TILDEN
MEMBER 2.00(X 0. 0. 0.
WILL ANDERSON
MEMBER 2.00(X 0. 0. 0.
TARA SWEENEY
MEMBER 2.00|X 0. 0. 0.
JULIE KITKA
PRESIDENT 45.00 XX 220,275. 0. 0.
NELSON ANGAPAK
VICE PRESIDENT 45.00 X 104,615. 0. 0.
GLADYS CHARLES
OFFICE MANAGER 45,00 X 101,269. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J-2 (Form 990) 2009

932201 02-02-10



( (
SCHEDULE O Supplemental Information to Forii 990 O 01518047
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Tepariment of e Treasury Form 990 or to provide any additional information. Open tg Public
Interna_Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
ALASKA FEDERATION OF NATIVES 92-0034863

FORM 990, PART VI, SECTION A, LINE 6: ITS MEMBERSHIP INCLUDES 178

VILLAGES (BOTH FEDERALLY-RECOGNIZED TRIBES AND VILLAGE CORPORATIONS), 13

REGIONAL NATIVE CORPORATIONS AND 12 REGIONAL NONPROFIT AND TRIBAL

CONSORTIUMS THAT CONTRACT AND RUN FEDERAL AND STATE PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 7A: AFN IS GOVERNED BY A 37-MEMBER

BOARD, WHICH IS ELECTED BY ITS MEMBERSHIP AT THE ANNUAL CONVENTION HELD

EACH OCTOBER.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS GIVEN TO JULIE

KITKA WHO REVIEWS THE DOCUMENT BEFORE IT’'S SUBMITTAL.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03 10
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Form 8868 (Rev. 1-2011) ' 1 Page 2
@ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box |
Note. Only complete Part |l 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).

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of exempt organization Employer identification number
Type or
Pt ATLASKA FEDERATION OF NATIVES 92-0034863
ZL'.’JZ,_!E“ Number, street, and room or suite no. If a P.O. box, see Instructions.
;;:::ya;z"w 1577 C STREET, NO. 300
reum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstwetons INNCHORAGE , AK 99501

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 |is For I _ _ _| Code
Form 930 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 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of B> JOSEPH L. NEWHOUSE - 237 E, FIREWEED LANE  SUITE 200 - ANCHORAGE , AK 99503
Telephone No.»> (907) 258-7555 FAX No. B>

© Ifthe organization does not have an office or place of business in the United States, checkthisbox .. ... . » D

® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [ ].ititis for part of the group. check this box » [_] and attach a list with the names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension of time until MAY 15, 2011
5  For calendar year , or other tax year beginning JUL 1, 2009 ,andending  JUN 30, 2010
6 If the tax year entered In line 5 Is for less than 12 months, check reason: I:] Inilial return ‘:l Final return

Change in accounting pericd
7  State in detail why you need the extension

ADDITIONAL TIME REQUESTED TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $ 0.

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 prior year overpayment allowed as a credit and any amount paid

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

Signature and Verification

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

Signature B> Title » CPA Date B>

Form 8868 (Rev. 1-2011)

Q23842
01-03 1
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990 Return of Organization Exempt From Income Tax N
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury o benefit trust or p"}’a"e foundatlc.)n) . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010

andending DEC 31, 2010

B Checkif C Name of organization

D Employer identification number

applicable:
change. | ALASKA FEDERATION OF NATIVES
?r?:lnze Doing Business As 92-0034863
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tomin- | 1577 C_STREET 300 (907) 274-3611
renen | City or town, state or country, and ZIP + 4 G _Gross receipts § 2,337,289.

for'ea | ANCHORAGE, AK 99501

Pendnd e Name and address of principal officerJULIE KITKA
1577 C STREET, ANCHORAGE, AK 99501

| Taxexempt status: [ ] 501(c)3) [XJ501(c)( 4 )« (insertno) [ 1 4947(a)(1) or [ ] 527

J Website: p» WAW . NATIVEFEDERATION.ORG

H(a) Is this a group return

for affiliates? I____|Yes [X] No

H(b) Are all affiliates included? __JYes [__INo

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ | Association [ | Other >

| L Year of formation: 196 6] M State of legal domicile: AK

|Part 1| Summary

1 Briefly describe the organization's mission or most significant activites: TO PROMOTE THE COMMON GOOD AND

GENERAL WELFARE OF THE ALASKAN NATIVE COMMUNITY

8
5
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, line 1a) 3 317
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 37
# | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
:“;' 6 Total number of volunteers (estimate if necessary) ... . . . 6 0
::3 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 1,608,369. 1,043,297.
g 9 Program service revenue (Part Vill, line2g) ... ... 690,793. 620,251.
E 10 Investment income (Part VHi, column (A), lines 3, 4, and 7d) 0. 15.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 569,433. 673,726,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,868,595, 2,337,289.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,170,388. 559,8 46.
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) .. ... ... 0. 0.
;3‘_ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
w147 Other expenses (Part IX, column (A), lines 11a-11d, 1124 1 ,556,300. 1,372, 316.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,726,688. 1,932,162,
19 Revenue less expenses. Subtract line 18 from ine 12 ..., 141,907. 405,127.
‘Eé Beginning of Current Year End of Year
85|20 Totalassets (Part X, ine 16) . .., 1,096,928. 1,405,018.
,%E 21 Total liabilities (Part X, iNe 26) ... ..., 824,062, 727,025,
25| 22 Net assets or fund balances. Subtract line 21 from N 20 ... 272,866. 677,993,

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiEf\Declaratjon of ggepare (ather than officer) is based on all information of which preparer has any knowledge. ,

£ g WITEIY
Sign } Signaturef officer™ [, ~ Tatd 7
Here JULIE KITKA, PRESIDENT
Type or print name and title ~

p) W
Print/Type preparer's name % igpdiu Né é
Paid JOSEPH L.. NEWHOUSE, CPA EPH Ly/Eﬁ:I SE,

Date

: Chek ] PTIN
7&/ /{ :en-emplnyed

Preparer | Firm's name p NEWHOUSE & VOGLER, CPAS, APC

Firm's EIN g

Use Only |Firm'saddressy, 237 EAST FIREWEED LANE, SUITE 200

ANCHORAGE, AK 99503

Phoneno. (907) 258-7555

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

.............................................................. DE] Yes D No

o3zoo1 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



990 Return of Organization Exempt From Income Tax vy
Form

Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury L benefit trust or pri.vate foundatic.m) i ) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending DEC 31, 2010
B check if C Name of organization D Employer identification number
applicable

chnge: | ALASKA FEDERATION OF NATIVES

i Doing Business As 92-0034863

e Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number

g™ | 1577 C_STREET 300 (907) 274-3611

reem 29l City or town, state or country, and ZIP + 4 G Gross receipts § 2,337,289,

ws'e | ANCHORAGE, AK 99501 H(a) Is this a group return

Pendnd I'e Name and address of principal officernJULIE KITKA for affiliates? [ JYes [(XINo

1577 C STREET, ANCHORAGE, AK 99501 H(b) Are all affiliates included? ] ves ] No

| Taxexempt status: [ 501(c)(3) [X1501c)( 4 )< (insertno) [ ] 4947(a)(1)or [ 527

If "No," attach a list. (see instructions)

J Website: p» WWW . NATIVEFEDERATION.ORG

H(c) Group exemption number P

K_Form of organization: [ X Corporation [ ] Trust [ Association | ] Other >

| L Year

of formation: 1 96 6] M State of legal domicile: AK

| Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROMOTE THE COMMON GOOD AND
é GENERAL WELFARE OF THE ALASKAN NATIVE COMMUNITY
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing body (Part V!, line 1a) e 3 37
g 4 Number of independent voting members of the governing body (Part V|, line 1b) . 4 37
® | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) 5 0
3‘§ 6 Total number of volunteers (estimate ifnecessary) . . . ... 6 0
:;' 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . . |7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ..o |7 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1ty 1,608,369. 1,043,297.
g 9 Program service revenue (Part VIIl, line2g) 690,793. 620,251.
é 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) 0. 15,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) | 569,433, 673,726.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 2,868,595. 2,337,289,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), fine4) 0. 0.
a 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,170,388. 559,846.
2 | 16a Professional fundraising fees (Part IX, column (A), fine11e) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W' 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 1,556,300, 1,372,316,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,726,688, 1,932,162,
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... . . 141,907. 405,127.
Eg Beginning of Current Year End of Year
23| 20 Totalassets (Part X, line 16) oo 1,096,928, 1,405,018.
25|21 Total liabities (Part X, fne26) 824,062, 727,025.
%’E_ Net assets or fund balances. Subtractline 21 from lin@ 20 ...........cccooevevrovinoiiiio..., 272 ,866. 677,993.

[ Part Il | Signature Block

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

Sign } Signature of officer

Date
Here JULIE KITKA, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ""" L ]| PTIN
Paid JOSEPH L.. NEWHOUSE, CPA JOSEPH L. NEWHOUSE, seif-employed
Preparer |Firm'sname ) NEWHOUSE & VOGLER, CPAS, APC Firm's EIN pp

Use Only |Firm'saddressy, 237 EAST FIREWEED LANE, SUITE 200

ANCHORAGE, AK 99503

Phoneno. (907) 258-7555

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

............................................................. mYes D No

o3zo01 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



( (
Form 990 (2010) ALASKA FEDERATION OF NATIVES 92-0034863 Page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il I:]
1 Briefly describe the organization’s mission: NONE

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

the prior Form 990 0r 890627 . [ ves XIno
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?
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 920,769. including grants of $ 48,772. )Revenue $ 965,642.)
TO PROMOTE THE COMMON GOOD AND GENERAL WELFARE OF THE ALASKAN NATIVE
COMMUNITY.

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

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

4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 920,769.
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) ALASKA .F'EDERATION OF NATIVES | 92-0034863 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 private foundation)?
If "Yes," complete SChedule A ... ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . .. . . . . 4
5 Isthe 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 lll . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Il ||| ..t 8 X
9 Did the organization report an.amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit 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-endowments?
It "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, Vlll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pt VL et e ettt et 1a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or maore of its tota!
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 is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... .. 11d 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 Xi, XIL and Xl e e, 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 X!, X, and Xill is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "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? I/f "Yes," complete Schedule F, Parts land IV . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ltand IV . .. . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 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), lines 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 contributions on Part Vi1, lines
1c and 8a? If "Yes," complete SChedule G, Part Il | ...t 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V!l line 9a? If "Yes,"
complete Schedule G, Part Ill | ... 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... ... ... 20b
Form 990 (2010)
032003
12-21-10
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/

Form 990 (2010) ALASKA rcDERATION OF NATIVES 92-0034863 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 27 If "Yes," complete Schedule |, Parts 1 and 1l 22 X
23 Did the organization answer "Yes" to Part VI, 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

SCREAUIB U e e ettt ettt 23 X

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

Schedule K. If "NO®, GO 0 INE 25 || . .. ..t 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ... 24b

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

any tax-exempt bonds? 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ...
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If "Yes," complete
Schedule L, Part | 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il ... .. ... 26 X

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

Schedule L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
c 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M | | ... e . . |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e, . B < | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f ' Yes complete
Schedule N, Part Il e i e | 92 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . . X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 ... R X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? . . . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the meamng of
section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . .. ... o I___J Yes IKI No
36 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, line2 . . .. ... e ; 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2010)

032004
12-21-10
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Form

f

990 (2010) ALASKA FEDERATION OF NATIVES | 92-0034863 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable =~ | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WIMMEIS? ... . ... ...c......iiiuit ittt ic
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 thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (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 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 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 Sb, did the organization file FOrm BBB6-T 7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | e, 6a X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 40662 . . 9a
b 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 ... . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. : | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith 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 is licensed to issue qualified health plans . ... .. .. 13b
¢ Enter the amount of reservesonhand . I 13¢c
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 990 (2010) ALASKA I'}:‘ 'EDERATION OF NATIVES 92-0034863 Pageb

Part Vi | Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
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 37
b Enter the number of voting members included in line 1a, above, who are independent 1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVerning DOAY? | .. ... s AR R RETER  +-+-reerenreeereseeserieseeerae s tanteses et e s sesseresenees 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The governing DOGY? e 8a | X

b Each committee with authority to act on behalf of the governing body? gb | X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ... 9 X

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

Yes | No
10a X

10a Does the organization have local chapters, branches, or affiliates? | ... .. ... ...
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1MM1a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O CONMMICES? e oo, 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this is dONE ... ... s ; ey 126 X
13 Does the organization have a written whistleblower policy? . . ... R o183 [ X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . R 15a

>

b Other officers or key employees of the organization . ... ... T iR s s s | 10D

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr? | | . ... . e, 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? i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>AK

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

I___J Own website D Another's website @ 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»

JOSEPH L. NEWHOUSE - (907) 258-7555
237 E. FIREWEED LANE, SUITE 200, ANCHORAGE, AK 99503

032006
12-21-10
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Form 990 (2010)

\
ALASKA rrDERATION OF NATIVES

92-0034863

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, 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.

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

(A) (8) (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 é - the organizations compensation
hours for 5|3 - organization (W-2/1099-MISC) from the
related g E : Z.’ (W-2/1099-MISC) organization
organizations| 5 | £ 2 |8: and related
in Schedute | E | £ g g g—g g organizations
O) E|l=sic|<|Es| &
ALBERT KOOKESH
CO-CHAIR 2.00X 0. 0. 0.
ANDREW TEUBER
MEMBER 2.00 X 0. 0. 0.
BERT ADAMS
MEMBER 2.00|X 0. 0. 0.
BERTHA FRANULOVICH
MEMBER 2.00(X 0. 0. 0.
ANA HOFFMAN
MEMBER 2.00 (X 0. 0. 0.
EDWARD THOMAS
MEMBER 2.001X 0. 0. 0.
FENTON REXFORD
MEMBER 2.00|X 0. 0. 0.
DIMITRI PHILEMONOF
MEMBER 2.00 X 0. 0. 0.
CHRISTOPHER GENE
MEMBER 2.001X 0. 0. 0.
FRED CHRISTENSEN
MEMBER 2.00|X 0. 0. 0.
FELIX HESS
MEMBER 2.001X 0. 0. 0.
FRANCIS NORMAN
MEMBER 2.00]1X 0. 0. 0.
GEORGIANNA LINCOLN
MEMBER 2.00|X 0. 0. 0.
GAIL SCHUBERT
MEMBER 2.00(X 0. 0. 0.
GLORIA O'NEILL
MEMBER 2.00(X 0. 0. 0.
HERMAN KINGNAK, SR,
MEMBER 2.00(X 0. 0. 0.
JASON BOURDUKOFSKY
MEMBER 2.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) ALASKA FEDERATION OF NATIVES 92-0034863 Page8

[ﬁart vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(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 _ from from related other
(describe | § the organizations compensation
hoursfor | 2 @ % organization (W-2/1099-MISC) from the
related | £ |2 - (W-2/1099-MISC) organization
organizations| = | Z 5. and related
in Schedule g § B g Eé H organizations
0) E|E|E|(&|B5|&
JERRY ISAAC
MEMBER 2.00 (X 0. 0. 0.
KEN JOHNS
MEMBER 2.00]|X 0. 0. 0.
LORETTA BULLARD
MEMBER 2.001X 0. 0. 0.
GREG RAZO
MEMBER 2.00|X 0. 0. 0.
MARIE GREENE
MEMBER 2.001X 0. 0. 0.
JOSEPH CHYTHLOOK
MEMBER 2.00|X 0. 0. 0.
LIANA CHARLEY-JOHN
MEMBER 2.001|X 0. 0. 0.
MYRON NANENG
MEMBER 2.00|X 0. 0. 0.
NANCY BARNES
MEMBER 2.001X 0. 0. 0.
b Sub-total s > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... . .. > 0. 0. 0.
d Total (add fines 1band 1€) ..o > 0. 0. 0.

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual . ...
4  For any individual! fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | . . .. .. ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! for services
rendered to the organization? /f "Yes," complete Schedule J for such person

Yes | No

4 X

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. NONE

(A) (B)
Name and business address Description of services

(©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

SEE PART VII, SECTION A CONTINUATION SHEETS

032008 12-21-10
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ALASKA r<DERATION OF NATIVES

Form 990 (2010) 92-0034863
ﬁ’art Vil rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week N £ the organizations compensation
= 5 organization {(W-2/1099-MISC) from the
= = (W-2/1099-MISC) organization
é § . g and related
E -;E _§ E organizations
ORVILLE HUNTINGTON
MEMBER 2.001X 0. 0. 0.
ROSITA WORL
MEMBER 2.00 X 0. 0. 0.
SHERI BURETTA
MEMBER 2.00X 0. 0. 0.
STEVE IVANOFF
MEMBER 2.00|X 0. 0. 0.
RALPH ANDERSEN
MEMBER 2.00|X 0. 0. 0.
STEPHANIE THOMPSON
MEMBER 2.001X 0. 0. 0.
THOMAS MACK
MEMBER 2.00|X 0. 0. 0.
TIM TOWARAK
CO-CHAIR 2.001X 0. 0. 0.
TOM TILDEN
MEMBER 2.00(X 0. 0. 0.
WILL ANDERSON
MEMBER 2.00|X 0. 0. 0.
TARA SWEENEY
MEMBER 2.001X 0. 0. 0.
JULIE KITKA
PRESIDENT 45.00 X 0. 0. 0.
NELSON ANGAPAK
VICE-PRESIDENT 45.00 X 0. 0. 0.
GLADYS CHARLES
OFFICE MANAGER 45,00 X 0. 0. 0.

Total to Part VI, Section A, line 1c

032201 12-21-10
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ALASKA FEDERATION OF NATIVES

Form 990 (2010) 92-0034863 Page$
| Part VIl | Statement of Revenue
A) B) © Re\(/gr)me
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sggg?g? 55113
‘2‘2 1 a Federated campaigns . ... ... 1a
gg b Membershipdues ib| 515,525,
.,,“,% ¢ Fundraisingevents . . . 1c
%(_'i d Related organizations .. 1d
'gE e Government grants (contributions) | 1e 48,772,
'% g f Al other contributions, gifts, grants, and
,-E% similar amounts not included above 1f 479,000.
g'g g Noncash contributions included in lines 1a-1: $
OF h Total.Addlinesta-if ... i, > 11,043,297,
Business Code
¢ | 2a CONVENTION REVENUE 900099 620,251.] 620,251,
.g . b
ne c
£3l
a f Al other program service revenue
g Total. Addlines2a-2f .. ... . ... > 620,251.
3 Investment income (including dividends, interest, and
other similaramounts) ... ... > 15. 15.
4 Income from investment of tax-exempt bond proceeds P
5 ROYaWIBS ..ot >
(i) Real (ii) Personal
6a GrossRents ...
Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (10SS)  ....cooooiioiiiiieiiiiieeieiieea »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . ... ...
d Netgain or (10SS) ..o, »
o | 8 a Grossincome from fundraising events (not
g including $ of
H contributions reported on line 1c). See
p PartIV,finet8 al328,350.
g b Less:directexpenses . . . b 0.
¢ Netincome or (loss) from fundraising events ... » 328,350. 328, 350.
9 a Gross income from gaming activities. See
PartiV line19 ... a
b Less: directexpenses . ... b
c Netincome or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold ... . ... b
c__Net income or (loss) from sales of inventory _................. >
Miscellaneous Revenue Business Code
11a OTHER REVENUES 900099 345,376.] 345,376.
b
c
d Allotherrevenue ... ... ...
e Total.Addlines11a-11d .. .. ... ... » | 345,376,
12 Tota! revenue. Seeinstructions. ... » 2,337,289, 965,642, 0. 328,350.
Fr s Form 990 (2010)
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Form 990 (2010)

ALASKA\J:EDERATION OF NATIVES

92-0034863 Pageil

[ 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) | (©) D)
75, 8b, 9b, and 10b of Part Vi, Total expenses P pinees | bemer oxpenass Fé’;‘ééﬁ'fé"sg
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, line22 . . . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 . .
4 Benefits paid to or formembers | ..
5 Compensation of current officers, directors,
trustees, and key employees ...
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 Othersalariesandwages 559,846. 130,724. 429,122.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits .
10 Payrofitaxes ... ...
11 Fees for services (non-employees):
a Management
b Legal ...
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . .
g Other
12 Advertising and promotion
13 Officeexpenses. . 43,955, 5,789. 38,166.
14 Informationtechnology ..
15 Royalties ...
16 Occupancy 45,289. 45,289.
17 Travel _ 115,604. 56,555, 59,049.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates ... ... ...
22 Depreciation, depletion, and amortization
23 INSUranNce ... 300. 300.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a SPECIAL EVENTS 438,085, 423,741. 14,344.
b PROFESSIONAL SERVICES 375,117. 270,049, 105,068.
¢ OTHER EXPENSE 314,792. 314,792,
d PRINTING AND PUBLICATIO 24,434. 23,761. 673.
e CONTRIBUTIONS 7,500. 4,500. 3,000.
f All other expenses 7,240. 5,650. 1,590.
25 Total functional expenses. Add lines 1 through 24f 1,932,162. 920,769.] 1,011,393. 0.
26 Joint costs. Check here P> E] 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)
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Form 990 (2010) ALASKA FEDERATION OF NATIVES

92-0034863 Page 11

[Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . 1,061,845.] 1 1,213,126.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 17,565.] 3 61,949.
4 Accounts receivable, Net ..o 3,017.] a 127,792.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
" employees’ beneficiary organizations (see instructions) ... 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventories forsale OruUSe | . .. ... ..., 8
9 Prepaid expenses and deferred charges . ... 12,350.] o
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities 1
12 Investments - other securities. See Part WV, line 11 ... 12
13 Investments - program-related. See Part WV, line 11 ... 13
14 Intangible assets | 14
16  Otherassets. See Part [V, ine 11 2,151.] 15 2, 151.
16 Total assets. Add lines 1 through 15 (mustequalfine 34) ... ... 1,096,928.] 16 1,405,018.
17 Accounts payable and accrued eXpenses .. 32,871. 17 72,032.
18  Grants payable | . ... 18
19 Defermed reVENUE | ... ... 666,791.| 19 564,057,
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part iI
- OFSCRETUIBL e 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 . 124,400.] 25 90,936.
___ 126 Total liabilities. Add lines 17 through 25 ... 0o e 824,062.| 26 727,025.
Organizations that follow SFAS 117, check here P> ‘K’ and complete
b lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net @ssets ... 272,866, 27 677,993.
E 28 Temporarily restricted net assets 28
] 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117, check here P> ':] and
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... .. 31
4% |32 Retained eamings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassetsorfund balances 272,866.] a3 677,993.
34  Total liabilities and net assets/fund balances ... 1,096,928.! 34 1,405,018,
Form 990 (2010)
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Form 990 (2010) ALASKA rrDERATION OF NATIVES 92-003

4863 Page12

Part Xl | Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VIll, column (A), ine12) 1 2,337,289.
2 Total expenses (must equal Part IX, column (A), ine25) ... 2 1,932,162.
3 Revenue less expenses. Subtract line 2 from line 1 3 405 : 127.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A) ... ... 4 272,866.
65 Other changes in net assets or fund balances (explain in Schedule O) .. .. 5 0.
6 _ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 6717 . 993.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XH ... o e st e s sreeeaenines l:]
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash ‘K’ Accrual D 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? . 2b X
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? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d f"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, consolidated basis, or both:
E] Separate basis E] Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GirCUIRI ATT332 e e, 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 describe any steps taken to undergo such audits. ... 3b
Form 990 (2010)

032012 12-21-10

11131018 311156 92-0034863

13

2010.04041 ALASKA FEDERATION OF NATIVE 92-00342



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 860-E2) Public Charity Status and Public Support 2010
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 Revenue Service P Attach to Form 990 or Form 990-EZ., P> See separate instructions. Inspection

Name of the organization

Employer identification number

ALASKA FEDERATION OF NATIVES 92-0034863

Part1 [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 ]
]
]

[3,] & W N

00 B0 O

10
11

N

el ]

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

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 described in section 170(b)(1)(A)(vi). (Complete Part i1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ii1)

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

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

a ':] Type | b E] Type Il c E] Type 1} - Functionally integrated d E] Type Wi - Other

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 IRS that it is a Type |, Type I, or Type HlI
supporting organization, Check this DOX e ]
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 (i) and (jii) below, Yes | No
the governing body of the supported organization? .. 11g(i)
(ii) A family member of a person described in () above? | 11g(ii)
(iii) A 35% controlled entity of a person described in (1) Or (1) DOV 11d(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of iv) Is the organization| (v} Did you notify the | (vi) Is the (vii) Amount of
organization organization n cal. (i) listed in your| organization in col. | fdanization in col support
(described on lines 1-9 |y erning document?] (i) of your support? (i orgapgestin the PP
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-E7) 2010 ALASKA FEDERATION QF NATIVES
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

92-0034863 Page2

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, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 2091096.] 2981571.| 2872243.| 2144969.| 1371647.(11461526.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2091096.| 2981571.{ 2872243.| 2144969.] 1371647.[11461526.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
comn(®
6 _Public support. Subiract line 5 from line 4 11461526.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amountsfromlined ... 2091096.) 2981571.] 2872243.| 2144969.| 1371647.]11461526.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 16,989.] 17,209. 38,417, 15.| 72,630.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) 153,002.] 15,838.| 36,743.] 32,833.| 345,376.| 583,792,
11 Total support. Add lines 7 through 10 12117948.
12 Gross receipts from related activities, etc. (see INStrUCtions) 12 | 3,108,885.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I, line 14

14

94.58 %

15

97.60 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 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 is 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.f 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

b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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
18 Private foundation. |f 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-EZ) 2010 ‘ Page 3
Partlll ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I\, If the organization fails to
qualify under the tests listed below, please complete Part 11.)
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, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract line 7c from line 6 }
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

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

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

CheCK this DOX AN S0P MO ..ot ettt ie e e L ettt iefettr ettt irterrseiitis [ ]
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 i, 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 W, line 17 18 %

19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... . .
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OME No 15450047
{(Form 990, 990-EZ,

or 980-PF) Attach to F 990, 990-EZ, or 990-PF.

:Jepartment of the Treasury > aenfororm * 2010
nternal Revenue Service

Name of the organization Employer identification number

ALASKA FEDERATION OF NATIVES 92-0034863

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Oo0o00UH

501(c)(3) taxable private foundation

Check if your organization is 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 Rute

[XI 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 |l

Special Rules

E] 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)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vii}, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and |i.

':] For a section 501(c)(7), (8), or (10) organization filing 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, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and il

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

Caution. An organization that is 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 990, 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).

LHA 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)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2010)
Name of organization

ALASKA FEDERATION OF NATIVES

Partl Contributors (see instructions)

Page 1 of

1 otPart)

Employer identification number

92-0034863

(a) (b)
No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1 | BP_EXPLORATION

910 EAST BENSON BOULEVARD

Type of contribution

x]
L]

Person
Payroll

ANCHORAGE, AK 99503

$ 200,000.

Noncash

(a) (b)

]

(Complete Part [l if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a) (b)
No.

Type of contribution

]
]
]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

{c)

Aggregate contributions

()

(a)

(b)
No.

Type of contribution

]
]
]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

(a) (b)
No.

]
]
]

Person
Payroll
Noncash

(Complete Part It if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)

(b)
No.

Type of contribution

L]
[
L]

Person
Payroll
Noncash

(Complete Part [l if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

023452 12-23-10

Person
Payroll
Noncash

]
]
]

(Complete Part !l if there

isa

18
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Schedule B (Form 890, 990-EZ, or 990-PF) (2010}

Page of of Part Il

Name of organization

Employer identification number

ALASKA FEDERATION OF NATIVES 92-0034863
Partll Noncash Property (see instructions)
(a)
(c)
No.
B Descrintion of (b) . _ FMV (or estimate) Dot (@ |
escription of noncash property given (see instructions) ate receive
Part!
(a)
(e
No.
© L (b) . FMV (or estimate) ) .
from Description of noncash property given . . Date received
(see instructions)
Part
(a)
(c)
No.

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.
° e (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No. o (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |

a
nfuz (b) (c] (d)
from D L ¢ h . FMV (or estimate) Dat ved
o escription of noncash property given (see instructions) ate receive

023453 12-23-10

11131018 311156 92-0034863
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Schedule B (Form 890, 990-E2Z, or 890-FF) (2010)

Page of of Part Il

Name of organization

ALASKA FEDERATION OF NATIVES

Employer identification number

92-0034863

Part 11l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part 1!}, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P $

(a) No.
Ff’raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IQI:'TI (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
20
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SCHEDULE D Supplemental Financial Statements ¥ Y VT

(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
ﬁf@i’;ﬁé‘ifﬁiﬂ%ﬁﬁii”’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALASKA FEDERATION OF NATIVES 92-0034863

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

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

Total numberatend of year | . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear .. ...
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? . E] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... Llves [ InNo

o bs W -

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area

D Protection of natural habitat E] Preservation of a certified historic structure
[:] Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
c 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
fisted in the National Register | . ... . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(MMANBIIN? ... e, [ Jlves [CIno
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation nents.
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a !f 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 X!V,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIlY, line 1 T —

(i) Assets included in Form 990, Part X Tl R

2 Ifthe 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 VI, fine1 .. N i P8
b Assetsincluded in Form 990, Part X e i P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
$220-10
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\
Schedule D (Form 990) 2010 ALASKA FEDERATION OF NATIVES 92-0034863 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a E] Public exhibition d E] Loan or exchange programs
b D Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X1V,
§ During the year, did the organization solicit or receive donations of art, historica! treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:] Yes E] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrM 90, PAMt X? e [Jves [no

Amount
€ Beginning balance .. ... ... ic
d Additions during the year .. ..., 1d
e Distributions during the year . . .. ..., 1e
£ OENAINGDAIANCE | ... .. e, 1f

2a Did the organization include an amount on Form 990, Part X, ine 217 [:] Yes D No
b_If "Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, fine 10.

a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs

[1- 2 = N o I =

_..
>
Q.
3
3,
w
—
b
[+3]
=
<
()
[+
X

0
(]
3
w
[1]
[72]

g Endofyearbalance ... ... ... ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Termendowment 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 || ... .. e 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b
c
d
e S eseTaot.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... > 0.

Schedule D (Form 990) 2010

032052
12-20-10
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( :
Schedule D (Form 990) 2010 ATLASKA FEDERATION OF NATIVES 92-0034863 Paged
| Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ... . ... ... ..
(2) Closely-held equity interests
(3) Other

A)

B)

(€
__O

E)

(9]

(©)]

(H)

U]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P>

Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

M

]

)

_ @

)

{6)

{7)

(8)

(9)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

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

(a) Description {b) Book value

1)
2)
(©)
(@)
5)
(6)
@)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) in€ 15.) . oottt e | 4
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Amount
(1) Federal income taxes
20 ACCRUED PAYROLL 24,000,
(3 ACCRUED EMPLOYEE BENEFITS AND
4) LEAVE 66,936.
(5)
(6)
@)
@
9
(19)
11
%@%ﬁiﬁﬁg gaar{ )ﬁer;r:?ogdgg t'hftae';tt z(r’u?ﬂ:@o{i:g tﬁfgrgéﬁ;iéiiéﬁ.'gﬁﬁm—zél statements thiigr'e—(p?—r!ifcs?l%?ga:rzanon s liability for uncertain tax positions under
2. FIN 48 (ASC 740).

o0 ' Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ALASKa FEDERATION OF NATIVES

92-0034863 Paged

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI!}, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract fine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

o~ A ON

9 Total adjustments (net). Add lines 4 through 8 . .. ...
10 _ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

-

2,337,289.

1,932,162.

405,127.

O [0~ [ | [h [N

10

405,127,

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

1 Total revenue, gains, and other support per audited financia! statements
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

1

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

o a0 oo

Add lines 2a through 2d

4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

b Other (Describe in Part XIV.)

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

4c

Lart XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Otherlosses ... ... ... d 2

Other (Describe in Part XIV.) 2d

o o0 T o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part V1!, line 7b 4a

2e

o o

Other (Describe in Part XIV.)

c Addlinesdaand db e
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

4c

5

rPart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part !I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part X!}, lines 2d and 4b. Also complete this part to provide any additiona!l information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ROUNDING ADJUSTMENT

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

ROUNDING ADJ

PART XITT, LINE 2D - OTHER ADJUSTMENTS:

032054
12-20-10
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Schedule D (Form 990) 2010 ALASKA FEDERATION OF NATIVES 92-0034863 Pages
| Part XIV] Supplemental Information (continued)

ROUNDING ADJ

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE O Supplemuaital Information to Form 990 ¢ 990-EZ T VT

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
pepariment of ine Treasury P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

ALASKA FEDERATION OF NATIVES 92-0034863

FORM 9390, PART VI, SECTION A, LINE 6: ITS MEMBERSHIP INCLUDES 178

VILLAGES (BOTH FEDERALLY-RECOGNIZED TRIBES AND VILLAGE CORPORATIONS), 13

REGIONAL NATIVE CORPORATIONS AND 12 REGIONAL NONPROFIT AND TRIBAL

CONSORTIUMS THAT CONTRACT AND RUN FEDERAL AND STATE PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 7A: AFN IS GOVERNED BY A 37-MEMBER

BOARD, WHICH IS ELECTED BY ITS MEMBERSHIP AT THE ANNUAL CONVENTION HELD

EACH OCTOBER.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS GIVEN TO JULIE

KITKA WHO REVIEWS THE DOCUMENT BEFORE IT'S SUBMITTAL.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

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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«om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:

change | ALASKA FEDERATION OF NATIVES

temee | Doing Business As 92-0034863

fatuen Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number

i 1577 C STREET 300 (907) 274-3611

rem®¢|  City or town, state or country, and ZIP + 4 G_Gross receipts $ 3,162,038.
Dﬁgﬁlifa' ANCHORAGE, AK 99501 H(a) Is this a group return

PeninS ' Name and address of principal officerrJULIE KITKA for affiliates? [ ves [XINo

1577 C STREET, ANCHORAGE, AK 99501 H(b) Are all affiliates included? __]Yes [ No

| Tax-exempt status: E] 501(c)(3) E 501(c)( 4 )< (insertno.) E] 4947(a)(1) or E] 527 If “No," attach a list. (see instructions)
J Website: pr WWW . NATIVEFEDERATION.ORG H(c) Group exemption number P>

K Form of organization: [ X Corporation [ Trust [ | Association [ ] Other >

| L Year of formation: 19 6 6| M State of legal domicile: AK

[Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO PROMOTE THE COMMON GOOD AND
E GENERAL WELFARE OF THE ALASKAN NATIVE COMMUNITY
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) .., 3 37
:'g 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... 4 37
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
5‘;‘ 6 Total number of volunteers (estimate if NECESSANY) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T,ine 34 ..........oooiiiieieiiiiiee e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 1,043,297, 1,351,825,
g 9 Program service revenue (Part VIIL, i€ 2Q) 620,251. 786,086,
E 10 Investment income (Part VIII, colurnn (A), lines 3,4, and 7d) ... 15. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 673,726, 1,024,127,
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A}, line 12) ......... 2,337,289. 3,162,038.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) .. ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), lined) . ... .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _........ 559,846. 1,207,452,
% 16a Professional fundraising fees (Part IX, column (&), fine 19€) .. ... 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) P 0.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) .. . . ... 1,372,316, 1,905,716.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line 25) ... 1,932,162, 3,113,168.
19 Revenue less expenses. Subtract line 18 from ine 12 ... i iiieeeiieenies 405,127, 48,870.
Eé Beginning of Current Year End of Year
25|20 Totalassets (Part X, ine 16) ... 1,405,018. 1,812,567,
%'é 21 Total liabilities (Part X, ine 26) ... 727,025. 1,085,704.
23| 22 Net assets or fund balances. Subtract line 21 from N 20 ...iovcviceeriiriieiosicsiesiiiiies 677,993, 726,863,

| Part II [ Signature Block

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

Sign } Signature of officer Date
Here JULIE KITKA, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘:“"“ (]| PTN
Paid JOSEPH L. NEWHOUSE, CPA (JOSEPH L. NEWHQOUSE, setemployes [P00539299
Preparer | Firm's name p NEWHOUSE & VOGLER, CPA'S, APC Fim'sEiNp 92-0133179
Use Only | Firm's address > 237 E. FIREWEED LANE, SUITE 200
ANCHORAGE, AK 99503 Phoneno. (907) 258-7555

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

Yes D No

132001 01-23-12

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

Form 990 (2011)



Form 990 (2011) ALASKA FEDERATION OF NATIVES 92-0034863 Page2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 111 ...........ccocoiiiiiiiiiii et s i e |:|
1 Briefly describe the organization’s mission: NONE

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 0r 990-EZ? || ...
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? ... . . E]Yes [X] No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

E]Yes [X] No

4a (Code: ) (Expenses $ 1 7 3 9 2 I 8 5 5 e including grants of $ 1 8 2 7 8 6 2 . ) (Revenue $ 8 2 2 1 9 0 l . )
TO PROMOTE THE COMMON GOOD AND GENERAL WELFARE OF THE ALASKAN NATIVE
COMMUNITY.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue 3 )

4c (Code: ) (Expenses 3 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B> 1,392,855,
Form 990 (2011)
132002
02-08-12
2
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Form 990 (2011) ALASKA FEDERATION OF NATIVES 92-0034863  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 7YeS," COMPIBLE SCNEAUIB A | ||| . oo\ oooooeoe oot 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ... .. i, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . . . . .. . e 4
& |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 Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCREAUIE D, Pt Il | ... .o\ oot 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V e, 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VII}, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI ettt 1tttk t1al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX | | ... ... ———————————— 11d 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 . ... ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, XIl, @0d XUl ..o 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 X!, X, and Xlll is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 11l 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), lines 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 contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, PArt Il .. ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
complete SChedUlE G, Part Il .. ... ...t 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . ..o 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ........................... 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) ALLASKA FEDERATION OF NATIVES 92-0034863 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part !X,
column (A), line 27 If "Yes, " complete Schedule |, Parts 1and Il ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNEOUIE U .. ..o oo e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. I "NO", GO B0 N 25 oottt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPL DONAS? | ettt et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Was aloan 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? /f "Yes," complete Schedule L, Part Il . .. ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il . . . . s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIe M | | . .. .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCReAUIE N, Part | | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIB N, Pat Il | oottt s et ekt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, lin@ T . e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iN@ 2 ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2 | | ... ... .. et 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule © .........ooooooeiiiiciiiie i 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) ALASKA FEDERATION OF NATIVES 92-0034863 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. [:]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinNINGs t0 PHZE WINMEBIST ... ... ittt ettt et ettt en e s s it e e s na e 1c
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 thisreturn ... 2a 0
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b
Note. !f the sum of lines 1a and 2a is 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 duringtheyear? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ..o, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X

b If"Yes," enter the name of the foreign country: 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 during the taxyear? ... 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," toline 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 did the organization solicit

any contributions that were not tax deductibDIe? | .. e 6a X
b !f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIE? e ettt e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO IR FOMM B2B27 ..ottt et bR e ettt et 7c X
d f "Yes," indicate the number of Forms 8282 filed during the year ..., | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or SharenoIderS . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b !f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. | 12b 1
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a |s the organization licensed to issue qualified health plans in more thanone 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 is licensed to issue qualified health plans ... ... .. 13b
c Enter the amount of reserves onNand ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 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 (2011)
132005
01-23-12
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Form 990 (2011) ALASKA FEDERATION OF NATIVES 92-0034863 Page6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .. .. [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... . 1a 37
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KY 8MPIOYEET e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. .. .. ... 5 X
6 Did the organization have members or stockholders? e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOTY? et 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gQoverning DOGY? et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TRE GOVEIMING DOGY? | e ettt ettt ettt 8a | X
b Each committee with authority to act on behalf of the governing Doay ? . e gb | X

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O _................c.ocoocooeeeeeiiiiiin. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates ? | e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . e 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done 12¢c X

> [

13 Did the organization have a written whistleblower policy? .. ... 13 X
14 Did the organization have a written document retention and destruction policy? ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offiCial .. el 15a X
b Other officers or key employees of the organization . ... ... ..o 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUING the YEAI? oot 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take 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 »>AK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website E] Another's website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JOSEPH L. NEWHQUSE - (907) 258-7555
237 E. FIREWEED LANE, SUITE 200, ANCHORAGE, AK 99503
732006
01-23-12 Form 990 (2011)
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Form 990 (2011) ALASKA FEDERATION OF NATIVES 92-0034863 Page?
Part VII{ 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 V!!

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |_jst 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.

® | jst 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.

® |_ist 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.

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . Cfe Sksff"g:‘man one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | S ;-] organization (W-2/1099-MISC) from the
related | g | § B (W-2/1099-MISC) organization
organizations| £ | 3 EER and related
in Schedule | 2 £l 5|5|28 = organizations
0) HEEEIHE
(1) ALBERT KOOKESH
CO-CHAIR 2.001X 0. 0. 0.
(2) ANDREW TEUBER
MEMBER 2.00|X 0. 0. 0.
(3) BERT ADAMS
MEMBER 2.00|X 0. 0. 0.
(4) BERTHA FRANULOVICH
MEMBER 2.00(X 0. 0. 0.
(5) ANA HOFFMAN
MEMBER 2.00X 0. 0. 0.
(6) EDWARD THOMAS
MEMBER 2.001X 0. 0. 0.
(7) FENTON REXFORD
MEMBER 2.00(X 0. 0. 0.
(8) DIMITRI PHILEMONOF
MEMBER 2.00 X 0. 0. 0.
(9) CHRISTOPHER GENE
MEMBER 2.00(X 0. 0. 0.
(10) FRED ANGASON
MEMBER 2.00|X 0. 0. 0.
(11) FELIX HESS
MEMBER 2.00]X 0. 0. 0.
(12) FRANCIS NORMAN
MEMBER 2.00]X 0. 0. 0.
{13) GEORGIANNA LINCOLN
MEMBER 2.00|X 0. 0. 0.
(14) GAIL SCHUBERT
MEMBER 2.00(X 0. 0. 0.
(15) GLORIA O'NEILL
MEMBER 2.001X 0. 0. 0.
(16) HERMAN KINGNAK, SR,
MEMBER 2.00|X 0. 0. 0.
(17) JASON BOURDUKOFSKY
MEMBER 2.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) ALASKA FEDERATION OF NATIVES 92-0034863 Page8

ﬁ:art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ) (€ (D) (E) {F)
Name and title Average (do not Cfecc’fif‘igg I Reportable Reportable Estimated
hours per | poy, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | £ the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
relgteq é g 2 (W-2/1099-MISC) organization
organizations| 2 | = g and related
in Schedule ':2‘ £l g?-’ zE z organizations
0 HHEHIEHEHE
(18) JERRY ISAAC
MEMBER 2.00({X 0. 0. 0.
(19) MICHELLE ANDERSON
MEMBER 2.00|X 0. 0. 0.
(20) DENISE MAY
MEMBER 2.001X 0. 0. 0.
(21) GREG RAZO
MEMBER 2.00 (X 0. 0. 0.
(22) MARIE GREENE
MEMBER 2.001X 0. 0. 0.
(23) JOSEPH CHYTHLOOK
MEMBER 2.001X 0. 0. 0.
(24) BRENDA REEBNE
MEMBER 2.00|X 0. 0. 0.
(25) MYRON NANENG
MEMBER 2.00]X 0. 0. 0.
(26) NANCY BARNES
MEMBER 2.001X 0. 0. 0.
1B SUb-tOtal e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... | 2 184,860. 0. 0.
d Total (addlines 10 and 1C) ..o | < 184,860. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .. . . .. ..., 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... .. ... ... 4 [ X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErSON .........oocovvieiiiiiiiiiiiiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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Form 990 (2011) ALASKA FEDERATION OF NATIVES 92-0034863
rPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) ©) (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘:; the organizations compensation
£ 5 organization (W-2/1099-MISC) from the
S| . B (W-2/1099-MISC) organization
g% . g and related
E ‘é ;: 5 organizations
(27) ORVILLE HUNTINGTON
MEMBER 2.00|X 0. 0. 0.
(28) ROSITA WORL
MEMBER 2.00(X 0. 0. 0.
(29) SHERI BURETTA
MEMBER 2.00|X 0. 0. 0.
(30) STEVE IVANOFF
MEMBER 2.00(X 0. 0. 0.
(31) RALPH ANDERSEN
MEMBER 2.00(X 0. 0. 0.
(32) JON ROSS
MEMBER 2.00X 0. 0. 0.
(33) THOMAS MACK
MEMBER 2.00(X 0. 0. 0.
(34) MELANIE BAHNKE
MEMBER 2.001X 0. 0. 0.
(35) ToM TILDEN
MEMBER 2.001X 0. 0. 0.
(36) WILL ANDERSON
MEMBER 2.00(X 0. 0. 0.
(37) TARA SWEENEY
MEMBER 2.00X 0. 0. 0.
(38) NELSON ANGAPAK
VICE-PRESIDENT 45.00 X 0. 0. 0.
(39) GLADYS CHARLES
OFFICE MANAGER 45.00 X 0. 0. 0.
(40) JULIE KITKA
PRESIDENT 45.00 X 184,860. 0. 0.
Total to Part VI, Section A, lIN€ 1€ oot 184,860.

132201 05-01-11
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Form 990 (2011) ALASKA FEDERATION OF NATIVES 92-0034863 Page9
[Part VIIl | Statement of Revenue
A ® © Re\(/gr)me
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 55113,
*2‘3 1 a Federated campaigns ... 1a
g 3 b Membership dues ib| 984,844.
.,,'E; ¢ Fundraising events 1c
gi d Related organizations ... 1d
) E e Government grants (contributions) | 1e 182,862.
.gg f Al other contributions, gifts, grants, and
35 similar amounts not included above 1f 184,119.
gg g Noncash contributions included in lines 1a-1f: $
O8] h Total. Addlines1a-1f .o oo » 1,351,825,
Business Code
8 | 2a CONVENTION REVENUE 900099 786,086.] 786,086.
z b
ES
g’g d
2] e
o f All other program service revenue ...
g Total. Addlines2a-2f . ... ... ... > 786,086,
3  Investment income (including dividends, interest, and
other similaramounts) ... >
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o |
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
c Rentalincome or (loss) ...
d Net rental income or (I0SS)  ....oiiiiiiiciieieiriiieans »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfloss) .. ...
d Net gain or (I0S8) .....ococoovovivieeeceeeeeeeeee e >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartV,line18 .. ... a987,312.
g b Less:directexpenses ... ... b 0.
¢ Net income or (loss) from fundraising events ... » 987,312. 987,312,
9 a Gross income from gaming activities. See
Part \V,line 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances ... a
b less:costofgoodssold . ... b
¢ _Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11 a OTHER REVENUES 900099 36,815. 36,815,
b
c
d Allotherrevenue . ... .............
e Total. Addlines 11a-11d . ... > 36,815,
12 Total revenue. Seeinstructions. ... ... » 3,162,038.] 822,901. 0./ 987,312.
018512 Form 990 (2011)
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Form 990 (2011)

ALASKA FEDERATION OF NATIVES

92-0034863 Pagei0

| 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).

Check if Schedule O contains a response to any question in this Part I1X

Do not include amounts reported on lines 6b, (A) | © D) .
75, 8b, 9b, and 10b of Part V. Total expenses P panses - | gemera: oxpbnsas Fé’x”ééﬁ':é’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers .
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... 1,207,452, 327,891. 879 ,561.
7 Othersalaries and wages ...
8 Pension plan accruals and contributions (inciude
section 401(k) and section 403(b) employer contributions) .
9 Other employee benefits ... ...
10 Payrolltaxes . ...
11 Fees for services (non-employees):
a Management
b Legal . ...
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .. .. ...
g Other
12 Advertising and promotion ...
13 Officeexpenses . 141,368, 3,123. 138,245.
14 Information technology .. ...
15 Rovalties | ...
16 Occupancy ... .. 89,237. 89,237.
17 TraVel s 231,347. 27,048. 204,299.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization .
23 INSUraNCe ... 5,773. 5,773.
24 Other expenses. Itemize expenses not covered
above. {List miscellangous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a SPECIAL EVENTS 713,850, 672,986, 40,864.
b PROFESSIONAL SERVICES 654,972. 334,924. 320,048.
¢ PRINTING AND PUBLICATIO 31,629. 20,733. 10,896.
d OTHER EXPENSE 13,870. 13,870.
e All other expenses 23,670. 6,150. 17,520.
25 Total functional expenses. Add lines 1 through 24e 3,113,168.] 1,392,855.] 1,720,313. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:] if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

ALASKA FEDERATION OF NATIVES

92-0034863 Page 11

[Part X | Balance Sheet

132011 01-23-12

14141109 311156 92-0034863

12

(A) (B)
Beginning of year End of year
1 Cash - nondinterestbearning ..., 1,213,126.] 1 1,345,145.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, Net 61,949.| s 253,479,
4 Accounts receivable, Net ..o 127,792, 4 157,202.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) .. ... ... 6
§ 7 Notes and loans receivable, net ..., 7
& | 8 Inventoriesforsale OruUSe ... ... 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a
b Less:accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible @SSetS | ... 14
15 Otherassets. See Part IV, line 11 2,151.| 15 56,741.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 1,405,018, 16 1,812,567,
17 Accounts payable and accrued eXpenses . 72,032.0 17 34,327.
18 Grants payable ... s 18
19 DEfeITed IVENUE . ...\ iooooooeoeoeeseeeo oo 564,057.] 19 967,306.
20 Taxexempt bond liabilities ... . 20
o 21 Escrow or custodial account liability. Complete Part |V of Schedule D . 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- OF SCRBAUIE L oo 22
23 Secured morigages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEAUIE D . oo 90,936.{ 25 84,071.
26 Total liabilities. Add lines 17 through 25 ..o, 727,025.] 26 1,085,704.
Organizations that follow SFAS 117, check here P> DT_] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted Net assets 677,993, 27 726,863,
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
£ Organizations that do not follow SFAS 117, check here P> l:] and
] complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 677,993.( 33 726,863,
34 _ Total liabilities and net assets/fund balances ... 1,405,018.] 34 1,812,567,
Form 990 (2011)
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Form 990 (2011) ALASKA FEDERATION OF NATIVES

92-0034863 Pagei2

Part X| | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Par X1 ...ttt ie e ettt ireeteieesiisieeeeeess

1 Total revenue (must equal Part VIIl, column (A), ne 12) ... 1 3,162,038,
2 Total expenses (must equal Part X, column (A), iN€ 25) ... 2 3,113,168.
3 Revenue less expenses. Subtract ine 2 from iNe 1 3 48,870.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... 4 677,993.
5 (Other changes in net assets or fund balances (explainin Schedule O) .. ... .. 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) | 6 726,863.

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... e

2a

3a

Accounting method used to prepare the Form 890: [:] Cash [z] Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? .. ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? . . ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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, consolidated basis, or both:

[:] Separate basis E] Consolidated basis  [__] Both consolidated and separate basis
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 CIrCUIAI Ar1337 | oottt ettt h bbbkttt ettt bttt
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .....................c.ooooooiiiiiiieiees

No

2a

2b

2c

3a

X

3b

X

132012

01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

ALASKA FEDERATION OF NATIVES

Employer identification number

92-0034863

Ifart I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

101aA church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).

2 [:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 ]

section 170(b)(1)(A)(iv). (Complete Part 11.)

section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A){(vi). (Complete Part 1)

00 HO

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part Il1.)
10
1

U

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al_]Type! b Typell

el ]

c ] Type ! - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d[_] Type 11l - Other

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 IRS that it is a Type |, Type |l, or Type Il

supporting organization, check this box

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 (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) 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
izati organization in col. (i) listed in your| organization in col. |0rganization in col.
organization (described on lines 1-9 over'nin docum:nt'? (i)%f our su ort'.? (i) orgamzeg in the support
above or IRC section 0 0 i y pport? Us.?
(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) 2011
Form 990 or 990-EZ.
132021
01-24-12
14
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Schedule A (Form 990 or 990-E7) 2011 ALASKA FEDERATION OF NATIVES 92-0034863 Page?2
- Support Schedule for Organizations Described in Sections 170{b)(1)(A){(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i1l If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fisca! year beginning in) P> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 2981571.| 2872243.| 2144969.| 1371647.| 1019754.10350184.

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

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

4 Total. Add lines 1 through 3 2981571.| 2872243.| 2144969.| 1371647.| 1019754.]10390184.

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

coumn(f)
6 Public support. Subtract line 5 rom fine 4. 10390184.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Tota!
7 Amounts from line 4 2981571, 2872243.] 2144969.| 1371647.] 1019754./10390184.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 17,209.] 38,417. 15. 55,641.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart IV) 15,838.] 36,743.| 32,833.| 345,376, 36,815.| 467,605,

11 Total support. Add lines 7 through 10 10913430.

12 Gross receipts from related activities, etc. (56 INSUCHONS) 12 | 3,212,312,

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

organization, Check this DOX ANd SO NEIE . .......iiiiiiiiii ittt it i ittt ise et s te st et te s es s e e ee e et e e e et ee st e ee e ettt e s ez ettt e et > E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ... 14 95.21 %
15 Public support percentage from 2010 Schedule A, Part I, Ne 14 15 94.58 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 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 - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... . ...
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... | 4 [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 ... > E]

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 4 [:]
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I\. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the ysar

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts from line 6

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

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

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ....ooovvee
13 Total support (add lines 9, 10c, 11, and 12.)

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

check this DOX aNd SEOD MEre ..o et »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part Hl line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part |, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . . > [:]
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | < [:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 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 FEDERATION OF NATIVES 92-0034863

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

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

Totalnumberatendofyear | ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

a s WON =

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? . ... .. ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? ... e et l:l Yes [:] No

|:] Yes E] No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) E] Preservation of an historically important land area
|:] Protection of natural habitat E] Preservation of a certified historic structure
E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @aSemMEeNtS ... . .. ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | e 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS ?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
AN SECHON T70MNANBYIN? ... [Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

E] Yes E] No

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

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

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

(i) Revenues included in Form 990, Part VI!I, line 1

(ii) Assets included in Form 990, Part X

2 If 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 VIIL lIne 1 .. e > $
b Assetsincluded in FOrm 990, Part X e, > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ALASKA FEDERATION OF NATIVES 92-0034863 Page2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d E] Loan or exchange programs
b [:] Scholarly research e E] Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... E] Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L1 ves l:] No

b !f "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
© Beginning DAIANCE || ... ...ttt ic
d AdItions dUNG thE YEAI ... ... ...ttt 1d
e Distributions during the year 1e
T OENING DRIANCE | e 1f

E] Yes [:] 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
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o 0 U

-

by: Yes | No
(i) unrelated Organizations | ettt | 3a(i)
(i) related OFGANIZALIONS || ||| . ... ... et sttt 3a(ii)

b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b

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

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

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ... ....ooooiviiiiiiiiiiiiiii. | 0.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ALASKA FEDERATION OF NATIVES

92-0034863 Page3

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

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial derivatives .. ...

(2) Closely-held equity interests

(8) Other

A)

(B)

)

D)

€

(A

Q)

(H)

U]

Tota!. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

Part VIIl| 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

)

(2)

3)

(4)

(5)

(6)

@)

(8)

)

(19)

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) Description

(b) Book value

)]

(]

3)

@)

)

(6)

]

8)

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) ... oovveeviiiiiiiiiiiiiin e >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(20 ACCRUED PAYROLL 35,467.
(33 ACCRUED EMPLOYEE BENEFITS AND
@) LEAVE 48,604.
&)
6)
@)
()
9
(10
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25)) ............... 84,071. !
740) Footnote. In Part XIV, provide the text of the footnote fo the organization's financial statements that reports the organization’s Tiability for uncertain fax positions under

Y
2. FIN 48 (ASC 740).

132053
01-23-12
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Schedule D (Form 990) 2011 ALASKA FEDERATION OF NATIVES

92-0034863 Page4d

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

1

0o~ s N

10

Total revenue (Form 990, Part VI, column (A), INe 12) 1

3,162,038.

Total expenses (Form 990, Part X, column (A), line 25)

3,113,168,

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

48,870.

Net unrealized gains (losses) on investments

Donated services and USe OF faCIIES e et eanee

Prior period adjustments e

Other (Describe in Part XIV.)

© oI~ | bW N

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited fi nancnal statemems Combine Irnes 3 and 9 10

48,870.

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

1
2

T o 0 O

o o

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 920, Part VIII, line 12:

1 3,162,038.

Net unrealized gains on investments ... | 2a
Donated services and use of facilities ... L2
Recoveries of prior year grants i, 2
OtherDessibe IPAIEXIV -nmmamssnsmss s a2

Add lines 2a through 2d
Subtract line 2e fromline1 .
Amounts included on Form 990, F’an VHI Ilne ?2 but rlat on Iine 1

2e 0.
3 3,162,038,

Investment expenses not included on Form 990, Part Vil line7b ... | 4a&
Other (Describe in Part XIV.) e, 4B
Add lines 4a and 4b

4c' 0.
5 3,162,038,

5 Total revenue, Add lines 3 and 4c (Th:s musf equaf Form 990 Pam’ fme 12}

Part Xl Reconciliation of Expenses per Audited Fmancsal Staté'r'r'iénts With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,113,168,
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Otherlosses . ... .., 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e fromline1 . 3 3,113,168.
4 Amounts included on Form 990, Part IX hne 25 but not on ilna 1: ;

a Investment expenses not included on Form 990, Part Vill, line7b . .. ... .. .. [ 4a |

e o R I

c Add lines 4a and 4b RS [ 4 0.
5 Total expenses. Add line _ﬂa_r!d 4c fT hls musl‘ equa! Form 990 Part.‘ !.'rie 18} 5 3,113,168,

| Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THERE WERE NO UNCERTAIN TAX POSITIONS UNDER

FIN 48

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ROUNDING ADJUSTMENT

PART XTI, LINE 2D -~ OTHER ADJUSTMENTS :

ROUNDING ADJ

132054
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Schedule D (Form 990) 2011 ALASKA FEDERATION OF NATIVES 92-0034863 Pages

| Part XIV] Supplemental Information (continued)

PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

ROUNDING ADJ

132055
01-23-12
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2011

Department of the Treasury Part |V, line 23. 0pen to P.Ub“c
Internal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALASKA FEDERATION OF NATIVES 92-0034863
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part ili to provide any relevant information regarding these items.
E] First-class or charter travel l:] Housing allowance or residence for personal use
E] Travel for companions E] Payments for business use of personal residence
E] Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
E] Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)
b [f 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 liito explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1@7 e, 2
3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part |1l
Compensation committee E] Written employment contract
E] Independent compensation consultant l:] Compensation survey or study
E] Form 990 of other organizations [X] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c 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:
@ THE OFGANIZAtIONT | e, 5a X
b Any related OrganiZAtION? | e, 5b X
If “Yes" to line 5a or 5b, describe in Part lil.
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:
@ THE OFQANIZAtIONT et 6a X
b Any refated OFANIZAtIONT | ettt a e e ettt s ettt eeer e 6b X
if "Yes" to line 6a or Bb, describe in Part Iil.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and B2 If "Yes,” desCribe iN Part Bl 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," describein Part it . 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)? ... .o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘iis'ﬂi‘”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ, Inspection

Name of the organization Employer identification number
ALASKA FEDERATION OF NATIVES 92-0034863

FORM 990, PART VI, SECTION A, LINE 6: ITS MEMBERSHIP INCLUDES 178

VILLAGES (BOTH FEDERALLY-RECOGNIZED TRIBES AND VILLAGE CORPORATIONS), 13

REGIONAL NATIVE CORPORATIONS AND 12 REGIONAL NONPROFIT AND TRIBAL

CONSORTIUMS THAT CONTRACT AND RUN FEDERAL AND STATE PROGRAMS.

FORM 590, PART VI, SECTION A, LINE 7A: AFN IS GOVERNED BY A 37-MEMBER

BOARD, WHICH IS ELECTED BY ITS MEMBERSHIP AT THE ANNUAL CONVENTION HELD

EACH OCTOBER.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 9390 IS GIVEN TO JULIE

KITKA WHO REVIEWS THE DOCUMENT BEFORE IT'S SUBMITTAL.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

THERE HAVE BEEN NO CHANGES TO THE AUDIT OVERSIGHT PROCESS IN THE

CURRENT YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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