Form 990" EZ

Short Form

OMB No. 1545-1150

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in seclion 512(b)(13) must file Form

2008

990. All other org- anizations with gross receipts fess than $1,000,000 and total assets less than $2,500,000 at the end of the

; Open to Public
year may use this form. 4

E\?gfrgpsgtlggfx’;es‘gﬁ?:: i » The organization may have to use a copy of this rleturn fo satisfy state reporfing requirements. l"SPeCt'on
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if applicable: C D Empioyer identification number

Address change  {oeoims | ANCHORAGE FAITH & ACTION- 05-0591944

Name change 12885 | CONGREGATIONS TOGETHER E  Telephone rumber

Initia! return pe. (PO BOX 143294 7) 297-7731

Termination Specific| ANCHORAGE, AK 99514-3294 (507) 23 3

Amended return  [Ifstruc- F Group Exemption

ons.
| Application pending Number............
® Section 501(cX3) organizations and 4947(a{7) nonexempt charitable trusts G Accounting method: [ | Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >

|  Website: » N/A

H Check > E] if the organization is not
required to attach Schedule B (Form 990,

A_Q_ﬁJ Organization type (check only one) — [X] 501(c) ( 3 ) < (imsertno) | |a7@lyor | |7 390-EZ, or 990-PF).
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. Areturn is

not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, an

d 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

instead of Form 990-EZ. . . ...t T >3 217,961.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received. ... ............................. ... . . 1 189,775.
2 Program service revenue including government fees and contracts . ... 2 27,703.
3 Membership dues and @ssessments.................... oo 3
4 Investment iNCOME. . ... ..o 4 483.
5a Gross amount from sale of assets other than inventory .................... 5a
b Less: cost or other basis and sales expenses.....................co...... 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 52) (att SCh) ..o 5¢
\El 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here . . . . .. > D
3 a Gross revenue (not including $ of contributions
E reportedon line 1) ... o 6a
b Less: direct expenses other than fundraising expenses . ................... 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 8a) . ............................. ... . 6¢c
7a Gross sales of inventory, less returns and allowances ..................... 7a
bless:costofgoodssold................c.ooooiiio 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line £ ) R 7¢
8 Other revenue (describe > )..[ 8
9 Total revenue (add lines 1,2,3,4,5¢,6¢, 7c, and 8).............. 0 orrr e > 9 217,961.
10 Grants and similar amounts paid (attach schedule).............ooo 10
E 11 Benefits paid to or for members. .............. . .. 11
X| 12 Salaries, other compensation, and employee benefits ..................................... 12 148, 760.
E 13 Professional fees and other payments to independent contractors. ................ooooeeerene . 13 19,227.
s | 14 Occupancy, rent, utilities, and maintenance. ..................... . 14 6,000.
g 15 Printing, publications, postage, and Shipping. ........ ... oo 15 9,837.
16  Other expenses (describe » See Statement 1 ).... |16 27,476.
17 Total expenses (add lines 10 through 16). ................ ... > 17 211, 300.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . ... 18 6,661.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E : figure reported on prioryear'sreturn). . .....o. ... T 19 44,105.
g 20 Other changes in net assets or fund balances (attach explanation) ................ ... ... ... .. 20
21__Net assets or fund balances at end of year. Combine lines 18 through 20.... ... ... ... ... i > 21 50, 766.

[Partll | Balance

Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments. .. ................. . 84,771.|22 68,670.
23 Landand buildings. ................oo oo 23
24 Other assets (describe » See Statement 2 ) P 3,886.|24 3,082,
25 Totalassels.............. ... 88,657.|25 71,752.
26 Total liabilities (describe » See Statement 3 Yo 44,552.|26 20,986.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). ......... 44,105.|27 50,766.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990,

TEEAQ803L 09/18/08

Form 990-EZ (2008)



Form 990-EZ (2008) ANCHORAGE FAITH & ACTION- 05-0591944 Page 2

[Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? See Statement 4 (Regquired for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, |and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(2)(1) trusts; optional
program title. for others.)
28 Attended national trainings, performed leadership training in _ ___|
community, and provided leadership retreat and trainings, performed |
outreach to community. _ ____________________
(Grants § ) If this amount includes foreign grants, check here.............. .. > |=T 28a 161,413.
2
(Grants $ ) If this amount includes foreign grants, check here................ > |=T 29a
30
Grants$ " """ """ ™" %}t this amount includes foreign grants, check here................ > | ]| 30a
31 Other program services (attach schedule). . ... ... ...
(Grants $ ) If this amount includes foreign grants, check here................ > |—| 3la
32 Total program service expenses (add lines 28a through 31a). .................... o, > 32 161,413.

[PartIV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)
(b) Title and average hours| (c) Compensation (if (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation

Susie Delgado ____ | Chairman 0. 0. 0.
7032 Linden Circle ____ ] 1.00
Anchorage, AK 99502
Rev. R. Evans_ __ _____ | Vice Chairman 0. 0. 0.
PO Box 140255 _ | 1.00
Anchorage, AK 99514
Leandra Childs________ | Secretary/Trs 0. 0. 0.
3200 Wisconsin__ ______ __ | 1.00
Anchorage, AK 99517
Angela Liston ____ | Executive Direc 50, 046. 2,000. 0.
P.0O. Box 143294 40.00

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) ANCHORAGE FAITH & ACTION- 05-0591944 Page 3
[PartV_| Other Information (Note the statement requirement in General Instruction V.)

Yes [ No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each aCtivity. . ... 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If *Yes," attach a conformed copy of the changes. . ... ... 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
PrOXY X FOQUITEMIEN S 2. L o 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year?. . ... .. ... ... i i 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N. . ... ... ... . . . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . ... ............... >| 37a| 0.
b Did the organization file Form 1120-POL for this year? .......... .. ... i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?................... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount INVOIVEd . ... ... 38b N/A
39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9................................. 39%a N/A
b Gross receipts, included on line 9, for public use of club facilities ......................... 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
Year or did it become aware of an excess benefit transaction from a prior year?
f'Yes,' complete Schedule L, Part |. ... 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . ... ... ... .. > 0.
d Enter amount of tax on line 40c reimbursed by the organization. . ............................ > 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T......... .. . . . . o . i 40e X

41  List the states with which a copy of this return is filed » None

42a The books are in care of » Angela Liston _________ Telephone no. » 907-297-7731
located st > PO Box 143294 Anchorage AK ______ up+4» 99514-3294
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 42b X

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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2...................... 42c X
If 'Yes," enter the name of the foreign country: .. »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.. . .................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... > 43 l N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
Of FOrm 990 E . . 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ. .. ... .. .. oo 45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) ANCHORAGE FAITH & ACTION-

05-0591944 Page 4

[Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

See Statement 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Bart Lt R e e e e e e e i B o e GG B e T e o R 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il ............................. 47 | X
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E........ ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a X
b if 'Yes,' was the related organization(s) a section 527 organization?. ............ ...t 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. if there is none, enter 'None.'

(b) Titie and average (c) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None __ _ _ ___ _ _ _ __________|
Total number of other employees paid over $100,000....... >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

Nome _ _ _ _ _ _ _ o ____ J
__________________________________________ J
__________________________________________ 4
Total number of other independent contractors receiving over $100,000............... >

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 |
Here Signature of officer

Date

Executive Direc

M/J/\,
> Angela Listh/f/ \18/
Type or print name FWt J

A g
Paid

P.reparer'snﬁ}(ﬂ v 6‘ ) Doy
Pre- signature Ma M lt-/ram]! P

. Preparer's Identifying Number
gg?_ck if (Seg instructions; 9

employed ™ I_| N/ A

arer's |Frmsname o BéIkfami § Absociates PC
se é‘fjﬁ"fo'ye%e),; > 3825 Spenard Road EN » N/A
Only Zesa " Anchorage, AK 99517 Phone no. » (907) 345-9695

May the IRS discuss this return with the preparer shown above? See instructions.

........................... ’ Yes D No

BAA

TEEA0812L 01/14/09

Form 990-EZ (2008)



OMB No. 1545-0047

2, Public Charity Status and Public Support 2008

To be completed by all section 501 (c)X3) organizations and section 4947(a)x(1)
nonexempt charitable trusts.

Open to Public
Internal Rovenue Sores™ > Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection
Name of the organization ANCHORAGE FAITH & ACTION- Employer identification number

CONGREGATIONS TOGETHER 05-0591944

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

The organization is not a private foundation because it is: (Please check only one organization.)

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

2 A school described in section 170(b)1)AXii). (Attach Schedule E)

3 A hospital or cooperative hospital service organization described in section 170(b)(1XAX(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name,city, andstate: _ _ _ ___ ___ __ __________ __ __________

5 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)Y1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)1}AXvi). (Complete Part I1.)

9 E] An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, members y) 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
investmen* 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 )

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

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

a DType | b E]Type ] c E] Type Ili — Functionally integrated d D Type Ili— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gz)agrz f)cztél;dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type lil supporting organization, D
check this box ... A T T e,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i)  a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?................................... . 7 11 g (i)
(i) a family member of a person described in M above?. . ... ... 11 g (ii)
(i) a 35% controlled entity of a person described in (Mor@)above?................ ... ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
() Name of Supported (i) EIN (ili) Type of organization (V) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section listed in your col. (i) of (i) organized in the
(see instructions)) ugoverning your support? u.s.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

TEEAQ40IL 1217/08



Schedule A (Form 990 or 990-E2) 2008 ANCHORAGE FAITH & ACTION- 05-0591944 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}(1)X(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year (a) 2004

beginning 1m) & (b) 2005 (c) 2006 () 2007 (e) 2008 () Total
T G pdrants, contributions and
S ved.
Mot melucePunceiai o 0| 125,841.] 181,331. 68,052.| 126,826.| 208,828. 710, 878.

2 Tax revenues ievied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. ... 0.

4 Total. Add lines 1-3........... 125,841.| 181,331. 68,052.| 126,826.] 208,828. 710,878.

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 (f). .. 0.

6 Publi rt. Subtract line 5
from Jine . o e 710, 878.
Section B. Total Support

bognar Yoar (or fiscal year (a) 2004 (b) 2005 (©) 2006 () 2007 (e) 2008 ) Total

7 Amounts from line 4 .......... 125,841, 181,331. 68,052. 126,826.| 208,828. 710,878.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income form

similar sources ............... 2,076. 1,353. 483. 3,912.

9 Net income form unrelated
business activities, whether or
not the business is reguiarly
carriedon........... ... ... 0.

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

Part IV.). ... . 0.
11 Total support. Add lines 7

through 10.................... 714,790.
12 Gross receipts from related activities, etc. (see INStrUCtioNS) .. ....... ..o it | 12 0.
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 SIOp Nere. . .. ... o > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (. . ..., 14 99.5%
15 Public support percentage for 2007 Schedule A, Part IV-A, liN€ 26f. .. ... ooorr e 15 99.5%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the 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 — 2007. 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 > D

17a 10%-facts-and-circumstances test — 2008. 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..... ... > E]

b 10%-facts-and-circumstances test — 2007. 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.. . .. . .. > H
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. . *™
BAA Schedule A (Form 990 or 990-E2Z) 2008

TEEAQ402L.  1217/08



Schedule A (Form 990 or 990-E7) 2008 ANCHORAGE FAITH & ACTION-

05-0591944 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 |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membershup fees received. Do
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUFPOSE . ..t ot eiie e

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

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

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

6 Total. Add lines 1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PErSONS . ... .viieieeaninnn,

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000. .

cAddlines7aand7b...........
8 Public support (Subtract line
Jcfromline6.)...............

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts fromline6..........

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

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

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not inclurled inline 10b,
whether or not the business is
regularly carried on ... ............

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here. . .. ... . . . i e e .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ())........................... 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27 .. ..., 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ) .................... 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h......... ..., 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatnon ..

....... -

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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

-H

BAA

TEEAQ403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ7) 2008 ANCHORAGE FAITH & ACTION- 05-0591944 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Schedule B OMB No. 1545-0047
g"s%?agg)' 0-E2, Schedule of Contributors
Depariment of the Treasury > Atta::h St‘(;eForm 990, 990-EZ and 990-PF 2008
Internal Revenue Service separate instructions.
Name of the organization ANCHORAGE FAITH & ACTION- Employer identification number
CONGREGATIONS TOGETHER 05-0591944

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501(c)_3 ) (enter number) organization

| |4947(2)(1) nonexempt charitable trust not treated as a private foundation

|_{527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

| |4947(2)(1) nonexempt charitable trust treated as a private foundation

|_{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)(?), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

E]For organizations 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 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(2)(1)1170(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 Vill, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il.

E] For a section 501(c)(7), (8), or (10) or%;anization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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 I, I, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some 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 during the year.).................................... >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ701L  12/18/08



Schedule B (Form 990, 990-E2Z, or 990-PF) (2008) Page 1 of 2 of Part |

Name of organization

ANCHORAGE FAITH & ACTION-

Contributors (see instructions.)

Empioyer identification number

05-0591944

€) () () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Rasmuson Foundation __________________ Person
Payroll
301 E. Northern Lights, #400 _______________ s 23,988.| Noncash [ |
(Complete Part |l if there
[Anchorage, AK 99503 . ___ is a noncash contribution.)
(@ (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |General Commission on Rel & Race _________ Person
Payroll
100 Maryland Ave NE Suite 400 _______________|$______ 11,000.| Noncash | |
. (Complete Part Il if there
'Washington, DC 20002 _________ is a noncash contribution.)
(a) (b) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3  |Ablerard Foundation __________________ Person
Payroll
1221 Preservation Park Way 101 ___ s 10,000.| Noncash | |
(Complete Part |l if there
|Oakland, CA 94612-1216 _________ is a noncash contribution.)
(@) (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |US Conf. of Catholic Bishops ____________ Person
Payroll
13211 Fourth Street, NE____ ________________ s ____ 40,000.| Noncash | |
. (Complete Part |l if there
‘Washington, DC 20017 ________ is a noncash contribution.)
(a) () (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 _ |Charles Stewart Mott Foundation _________ Person
Payroll
503 S. Saginaw St. Ste 1200 |8 10,000.| Noncash | |
i (Complete Part Il if there
|Flint, MI 48502-1851 ________ is a noncash contribution.)
@ (®) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |Ed Rasmuson _ ____ ___________________ Person
Payroll
301 E. Northern Lights Blvd. _______________I$ _____5,000.( Noncash | |
(Complete Part I if there
Anchorage, AK 99503 ________ is a noncash contribution.)
BAA TEEAQ702L.  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2

of 2 of Part )

Name of organization

Employer identification number

ANCHORAGE FAITH & ACTION- 05-0591944
Contributors (see instructions.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
J__ |Providence Health & Services Alaska ___________ Person
Payroll [ |
3200 Providence Drive __ __________________ |5 _____ 10,000.| Noncash | |
(Complete Part Il if there
|Anchorage, AK 99508-4615 is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |The Needmor Fund __ _______________________ Person
Payroll [ |
42 South Saint Clair Street 1§ 35,000.| Noncash | |
(Complete Part |l if there
| Toledo, OH 43604-8736__ _____ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ $ | Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
@ (b) (©) G)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
______________________________________ $ | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
—_ e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L 08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of Part Il

Name of organization

Employer identlfication number

ANCHORAGE FAITH & ACTION- 05-0591944
Noncash Property (see instructions.)
a - (b) . (c) d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
a - (b) , © . ()
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
a -~ (b) . © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions,
$
() . (b) . () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@) » (b) , © (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
2 - (b) ) ©) ()
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
BAA

TEEAQ703L 08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part lll
Name of organization Employer identification number
ANCHORAGE FAITH & ACTION- 05-0591944

[Part ll | Exclusively religious, charitable, etc, individual contributions to section 501 (cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part Il enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 N/A
(@ (b) © (d)
N% frl;olm Purpose of gift Use of gift Description of how gift is held
al
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
6] (b) © (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (c) ()]
N% f:tolm Purpose of gift Use of gift Description of how gift is held
al
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © (d)
N%afrl;olm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L 04/01/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



OMB No. 1545-0047
SCHEDULE C iti i i iviti
(Porm 630 o7 550-E2) Political Campaign and Lobbying Activities 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasu > To be completed by organizations described below. Open to Public
Inlgrnal Revenue Service > Attach to Form 990 or Form 990-E2. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts |-A and B. Do not complete Part |I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.

L4 I§>e<r:ttilcinA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art {1-A,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |I.

Name of organization

Employer identification number

ANCHORAGE FAITH & ACTION- 05-0591944
[Part I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political @Xpenditures ... .......oo i >3
3 VOIUNEEE NOUIS. . . .o et

[Part I-B | To be completed by all or%anizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955......................... >4
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. ................ L
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?................c.couvviei i, Yes No
4aWas a correction Made?. . ... ... ..o i Yes | |No

b If 'Yes,' describe in Part IV.

[Part I-C | To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities .. ... ... >3

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b. . ... e >35

Did the filing organization file Form 1120-POL for this year? .............ovoeee e [ Jyes [ o

5 State the names, addresses and employer identification number (SEIN) of all section 527 political organizations to which payments were
made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions
received and promPtIy and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space is needed, provide information in Part IV.

n

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's own internal contributions received and
funds. if none, enter-0-. promptly and directly

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-E2) 2008

TEEA3201L 12/18/08



Schedule C (Form 990 or 990-£7) 2008 ANCHORAGE FAITH & ACTION-

05-0591944

Page 2

{Partll-A |To be completed by organizations exempt under section 501(c)(3) that filed Form 5768 (election

under section 501(h)). See the instructions for Schedule C for details.

A Check »
B Check »

|| if the filing organization belongs to an affiliated group.
if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures —
(The term 'expenditures’ means amounts paid or incurred.)

Filin
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures. . .............o. i
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

The lobbying nontaxable amount is:
20% of the amount on line Te.

$100,000 plus 15% of the excess aver $500,000.
$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1).........................c.oooi.
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a
i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SeCHON 4011 ax fOr HhiS YBaI Y L ittt e e

|_|Yes |—| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) Total

2a Lobbying non-taxable

amount..........

b Lobbying ceilirg

amount (150% of line

2a, column (e))..

¢ Total lobbying
expenditures. . . ..

d Grassroots non-taxable

amount..........

e Grassroots ceiling

amount (150% of line

2d, column (e))..

f Grassroots lobbying
expenditures. . ........

BAA

Schedule C (Form 990 or 990-EZ) 2008

TEEA3202L 12/18/08



Schedule C (Form 990 or 990-£7) 2008 ANCHORAGE FAITH & ACTION- 05-0591944 Page 3

[Part I-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attemgt. to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
A VOIUNMBEISY. . . X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)7...... .. X
€ Media advertisements?. .. ... o X
d Mailings to members, legislators, or the public?. ..............ooo oo X 28.
e Publications, or published or broadcast statements?..................... i, X
f Grants to other organizations for lobbying PUIPOSES?. . .. ... .. @@\ X
g Direct contact with legislators, their staffs, government officials, or a legislative body?................. X 592.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?............. X 1,412,
i Other activities? If 'Yes, describe in Part IV .. ... . X
J Totallines Tethrough Ti.. ..o o o 2,032.
2a Did the activities in line 1 cause the organization to be not described in section 50132 ... X
bIf 'Yes,' enter the amount of any tax incurred under section 4912 .. .............. ... . .
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. ...............

{Part lll-A |To be completed by all organizations exempt under section 501(c)4), section 501(c)(5), or section
501(c)6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 OF 1882, . ... ... ...\ oo 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear?........................ 3

[Part HI-B | To be completed by all organizations exemcrt under section 501(c)4), section 501(c)X5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, question 3 is
answered 'Yes.' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members. .............. oo 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUIMENE YRAN. . . 2a

b Carryover from last Year. . . ... 2b

CTOtal . 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . ......... 3

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

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and D 5
[Part IV_[Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-E7) 2008
TEEA3203L 12/18/08



