
POSSIBLE MOTION 

I MOVE TO approve a special emergency grant 
submitted by the Sitka Community Development 

Corporation in the amount of $7,500. 

Note: Within the category of General Fund Grants for Non-Profit Organizations there is 
a category for Special Emergency Grants that fall outside of the routine annual grants. 
The FY14 Non-Profit Grants were awarded in September 2014. 

There is $10,050 available to fund this request. 

Originally Budgeted: 

Account# 
500-008-5228.000 

Expenditures to date: 

Description 
Non-Governmental Community Support 
SAFV 

SAFV 
FY14 Non-Profit Grants 
Alaska Arts Southeast 

Balance 

(Hames PE Center parking lot work) 

Unexpended 

Amount 
$100,000 
$ 50,000 
$150,000 

$150,000 
(50,000) 
(82,450) 
(7,500) 

$10,050 



City and Borough of Sitka 

ANNUAL GRANTS FROM GENERAL FUND 

SUMMARY SHEET 

Name of Organization: Sitka O,:nnn:nmit~' DevelGpmeR-t CGrpGratiGa 

Name of Contact Person: ...... R ..... a ... n...,d"""y_.H .... u~g!!>'h...,e'+y __________________ _ 

Phone: 738-2999 Email: randywhughey@gmail.com 

Mailing address: 220 Lakeview Drive, Sitka 

Grant Category (check either annual or special emergency grant, and check type of services for 
annual grant): 

0 Annual Grant: 
0 Human Services or 
0 Cultural and Educational Services 
0 Community Development 

• Special Emergency Grant 

Dollars Requested: _..$u.7...,,5l..\.Ow0:...__ _____ _ 

Match Dollars Committed: ...,$""'2,.,0,,....,5 ..... 00;u__ _____ _ Percentage: _3-"0il.lOu%~is;whL-------

Sources ofMatched Dollars: Rasmuson Tier Ooe Grant of$20,500 

Brief Description oftbe Purpose ofthe Grant" We are establishing an organization cal1ed a 
Community Land Trust (CL T) for the purpose of developing affordable housing in Sitka. A 
Rasmuson Grant is paying for the technical and legal work but there remains a great deal of 
administrative work to get this project done. This request is for funding to help pay our single 
employee a lh time salary of $2,000 per month, plus payroll taxes, for three months, to attain the 
legal status of Community Land Trust. 

~~::::....A"""'-'P--~"'A-'~....,_-' do hereby certify that all information provided for this grant 

lete to the best of my knowledge. 

Name: Randy Hughey 



January 28, 2014 

To the General Fund Grants Committee, 

Randy Hughey 
Sitka Community Development Corporation 

220 Lakeview Drive 
Sitka, Alaska 99835 

907-738-2999 
randywhughey@gmail.com 

Following is an application for emergency funding from the Nonprofit Organization Grant Fund. The 
Sitka Community Development Corporation is engaged in the critical work of creating affordable housing 
for working families of Sitka. We are on the verge of success in establishing a Community Land Trust 
(CLT), a legal entity which will change the landscape of affordable housing in Sitka. There is a great deal 
of work to do and we have raised a significant amount of money toward our goals but once again find 
ourselves unable to pay our Executive Director to do the planning and administrative work required to 
establish this Trust. The work is urgent and critical to Sitka. 

This letter contains a brief description of what a Community Land Trust is and how this could 
significantly benefit Sitka. If you would like to hear more about the CLT concept and its potential impact 
on affordable housing, please call me. I would be pleased to talk to the committee. 

Sincerely, 

Randy Hughey 
President, SCDC 

P.S. I enclosed only one copy of the last section, "Required Documentation"- the 501c3, IRS for 990, 
and nonprofit business license - as it seemed a waste of paper to copy 10 times. 



City and Borough of Sitka 
General Fund Grant Application for Nonprofit Organizations 

Detailed project description overview 

We are applying for an emergency grant in order to continue the vital work of creating affordable 
housing in Sitka. We have made a sustained effort toward funding our work and, on the verge of 
success, are out of money. This specific request of $7,500 will sustain the organization through the 
completion of establishing a Community Land Trust. 

A Community Land Trust (CLT) is a simple and elegant way to reduce the cost of houses by roughly one 
third and provide perpetually affordable homes. A CLT acquires land and builds small, energy efficient 
homes. The deed of the home is separated from the deed of the land and the owners purchase only the 
house. The land is used for a very small monthly fee. In purchasing the home, the owners sign an 
agreement which, among other things, limits their profit taking upon the sale of the house to roughly 
25% of the appreciated value. This limitation keeps the home perpetually affordable while allowing the 
owners to gain enough equity to enter the open housing market in their next home. The initial price of 
the house is reduced by roughly one third and the resale price stays low over time. 

Affordable home ownership is one of the greatest problems facing the residents of Sitka. And it is not 
just a problem of those with low incomes. Affordable housing is out of reach for working families in the 
median income range. We are not trying to create low income housing. We are trying to create median 
income housing. We intend to serve Sitkans who make 1.2 times the area median income of $75,300 
and under. 

The City of Sitka owns land which, we have reason to believe, they will give to us to help w ith the 
problem. We have a Rasmuson grant to pay for the legal and technical work to establish a CLT and we 
have raised significant other funding from the region. Nonetheless, we find ourselves once again unable 
to pay for the essential administrative and management work of advancing this critical issue. 

Expected Outcome 

Ultimately, we will consider our efforts to have been successful when there adequate numbers of small, 
energy efficient homes on the market which the working families of Sitka can afford to buy. In the short 
term, we will consider ourselves to have met a major milestone, for which we seek this fund ing, when 
the Community Land Trust is established as a legal entity. The next milestone will be when we have 
acquired land, one small home is built, and one family is living within their means in cozy new home. We 
intend to have achieved this by the spring of 2015. 

Statement of Need 

I do not believe I need to establish that affordable housing for working families is a critical need in Sitka. 
Everyone understands this. I would ask those who are evaluating this application to consider the viability 
of the Community Land Trust concept for providing affordable housing in Sitka and the reasonableness 
of our request. We have a concept for affordable housing which we are convinced will work in Sitka and 

we are doing the work on a shoe string. 



With regard to leveraging other funding, I believe that the funding we are requesting will be very helpful 
in future grant writing efforts. City support of the CLT is crucial. The absence of City support would be 
very detrimental. 

Once we have established the Community Land Trust and successfully gotten a few families into a few 
affordable homes, we are in a much better position to seek significant funding from outside sources for 
substantial developments of a scale commensurate with the need. Again, City support for this project is 
critical. 

Organizational Capacity 

Though the organization has had some ups and downs, it now has an active, committed board, a top 
flight Executive Director, and is on track to have a positive impact on its mission to provide affordable 
housing in Sitka. 

SCDC was founded in October 2006 to bolster efforts of the Affordable Housing Manager for the City 
and Borough of Sitka to increase affordable housing. Sitka Community Development Corporation 
achieved 501(c)(3) status in August, 2008. 

An Executive Director was hired part time September 29, 2008. A web site was established and email 
contacts, organization systems, planning outreach, promotion, and education activities undertaken. We 
achieved our CHDO status and received an OEA grant in the fall of 2008. 

We had two studies done in 2009: a Senior Housing Planning Grant and Survey, and a Study for low
income apartments. SCDC lost its ED and CHDO status in 2009. We participated in the city's Long Range 
Planning and Economic Development Commission by meeting with their Affordable Housing 
subcommittee until that commission was disbanded by the city Assembly in 2011. 

SCDC helped organize and facilitate a Housing Forum put on by the Affordable Housing subcommittee in 
March, 2010. We also participated in a teleconference meeting with Erica Malone of Northwest 
Community Land Trust Coalition, city Assembly members, administrator and some staff. During the 
remainder of 2010, board members attempted to set a long range plan, with the idea of setting up a city 
land trust as the driving force. 

In June of 2011 a new Executive Director is hired and the board completed a Strategic Planning session 
with the Foraker Group. The major project of establishing a Community Land Trust is now approaching 
fruition. 

Executive Director: Mim McConnell, Board President: Randy Hughey, Board membership: Paul Rioux, 
Joshua Houston, Patrick Fowler, Michael LaGuire, James Poulson, Greg Reynolds. 



Itemized Project Budget 

Sitka Community 
Legal name of organization: Development Corporation Date: __ J_a_n_u_a..J.ry_2_7-'-, _2_0_14 __ 

Project title: Community Land Trust 

COSTS (Expenses) 

Item cost 
Item (quote or 
List each project component estimate) funding sources of funding Pending requests* 

Burl ington Associates Consulting $18,000 $18,000 Rasmuson Foundation 

Burl ington Assoc. contingency $2,500 $2,500 Rasmuson Foundation 

.5 FTE director salary $24,000 $5,000 First Bank 

office expenses $5,000 $1 ,500 ASRC McGraw 

$250 Dr. Hagerman 

$250 Allen Marine 

CBC Construction !pending request 

Hames Corp I pending request 

Wells Fargo Bank !pending request 

$7,500 CBS non profit appl. I pending request 

TOTALS $49,500 $35,000 

* more fund raising requests will occur over the next few months to do meet the deficit which this budget shows. 

Rev 03/1 2 



Alaska Business License # 

Alaska Department of Commerce, Community, and Economic Development 
Division of Corporations, Business and Professional Licensing 

P.O. Box 110806, Juneau, Alaska 99811-0806 

This is to certify that 

SITKA COMMUNITY DEVELOPMENT CORPORATION 

PO BOX 6461 SITKA AK 99835 

owned by 

SITKA COMMUNITY DEVELOPMENT CORPORATION 

is licensed by the department to conduct business for the period 

October 10, 2013 through December 31, 2015 
for the following line of business: 

62 - Health Care and Social Assistance 

This license shall not be taken as permission to do business in the state without 
having complied with the other requirements of the laws of the State or of the United States. 

This license must be posted in a conspicuous place at the business location. 
It is not transferable or assignable. 

Susan K. Bell 
Commissioner 

928116 

1,005 



SCDC 05113/2013 1 52 PM 

Form 8879-EO 

Depa~ment of the TreaSUfY 
Internal Revenue Service 

IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar year 201 2, or fiscat year beg•nntng , 2012. and ending 

.. Do not send to the IRS. Keep for your records. 

OMB No 1545-1878 

' 20 2012 
Name of exempt organiZation SITKA COMMUNITY DEVELOPMENT 

CORPORATION 
Employer ldentlnc•tlon number 

35-2292107 
Name and t1tle ol off teer PAUL RIOUX 

PRESIDENT 
Type of Return and Return Information (Whole Dollars Only) 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 

check the box on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then 

leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-) . But. if you entered -0- on the return, then enter -0- on 

the applicable line below Do not complete more than 11ine in Part I. 

1a Form 990 check here .. ~~ Total revenue, if any (Form 990, Part VIII . column (A), line 12) 1 b -----'5"-'-, 9c;__4.;_2 
2a Form 990-EZ check here .. U b Total revenue, 1f any (Form 990-EZ. line 9) 

3a Form 1120-POL check here .. 0 b Total tax (Form 1120-POL, hne 22) 

2b _______ _ 

4a Form 990-PF check here .. 0 b Tax based on investment income (Form 990-PF. Part VI . line 5) 

Sa Form 8868 check here .. 0 b Balance Due (Form 8868. Part I. line 3c or Part II . line 8c) 

3b ---------

4b - -------------

5b -------------

Part It Declaration and Signature Authorization of Officer 
Under penalties of pe~ury , I declare that I am an officer of the above organization and that I have examined a copy of the 
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief. they 
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the 
organization's electronic return. I consent to allow my intermediate service provider. transmitter, or electronic return originator (ERO) 
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of 
the transmission, (b) the reason for any delay in processing the return or refund. and (c) the date of any refund. If applicable , I 
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the 
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return . and the financial institution to debit the entry to this account . To revoke a payment. I must contact the U.S. Treasury Financial 
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. I also authorize the financial institutions 
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and 
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's 
electronic return and. if applicable . the organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

gg 1 authorize Christine E Harrington CPA, LLC to enter my PIN 
· ERO nrm n•m• 

12345 as my signature 
Enter five numbers, but 
do not enter •II zeros 

on the organization's tax year 2012 electronically filed return. If I have indicated within this return thai a copy of the return is 
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program. I also authorize the aforementioned 
ERO to enter my PIN on the return's disclosure consent screen . 

0 As an officer of the organization , I will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. 
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of 
the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen. 

Officer's s1gnature Dote ~ 05/13/13 
Certification and Authentication 

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. 92024612345 

I certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization 

indicated above . I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} 
Information for Authorized IRS e-file Providers for Business Returns. 

ERO's sognature Date • 

ERO Must Retain This Form-See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 

For Paperwork Reduction Act Notice, see back of form. 

DAA 

do not enter all zeros 

FO<m 8879-EO (2012) 



SCDC 05/1312013 2 02 PM 

Form 990 Return of Organization Exempt From Income Tax 
2012 

OMB No 1545-0047 

Depanmen1 of the Treasury 
Internal Revenue Servtee 

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

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

A F h 2012 ort e ca endar vear or tax vear be' tamnma and endina 

B Checll ~ applicable. C Name of organtzahon SITKA COMMUNITY DEVELOPMENT D Employtf tdentlncation number 
'I l J Address change CORPORATION 

'] Doing Business As 35-2292107 : . Name change 
Numller and street (or P 0 box ~ ma111s not delivel'8d to street eddress) I Roomlsu~e E T olephone number 

r ·~j tnilial return 
PO BOX 6461 907-738-8511 !.J Term1nated C1ty, town or post off1ce. state. and ZIP coae 

j -·j Amended return SITKA AK 99835 o Gloss re<:e10ts S 5 942 

[ _j ApplicatiOn pending 
F Name and address of pnnctpal otfteer 

D 1!1 No PAUL RIOUX H(l) Is this a group return for alfikates? Yes 

H(b) Are all affiliates InclUded? 0 Yes 0 No 
If "No," attach a lis I (see instructions) 

I Tu·ex:empt status ~~~ 501(CJ(3) I I 501<•> ( ) ~ (insert no.) I___ I 4947(1)(1) or I I 527 

J WtbsHe: .. N/A H(c) Group exemptiOn number .. 

K Form or orgamzation. lXI Corporation l_j Trust J I AssociallOn I_ I Olher .. I L Year of formallOn: 2008 [ M State oltegal domiCile AK 
". Prt a :t' Summarv 

1 Briefly clescribe the organization's mission or most significant activities: . 

~ DEVELOP AFFORDABLE HOUSING OPPORTUNITY IN SITKA, ALASKA 
u c: 

"' E 
~ 

Check this box .. [l if the organizati~n cl iscontinuecl its operations or clisposecl of ~ore than 25% of its net assets. > 2 0 
C) 

3 Number of voting members of the governing body (Part VI , line 1a) 3 7 ., 
"' 4 Number of indepenclent voting members of the governing bocly (Part VI, line 1 b) 4 7 .! 
~ 5 Total number of inclivicluals employecl in calendar year 2012 (Part V, line 2a) 5 0 > 
:Q 

.... 
0 u 6 Total number of volunteers (estimate if necessary) 6 

c( 

0 7a Total unrelated business revenue from Part VIII , column (C), line 12 7a 

b Net unrelated business taxable income from Form 990-T, line 34 7b 0 
Prior Year Current Year 

Ql 8 Contributions and grants (Part VIII. line 1h) 
" 

543 2 786 
:I 9 Program service revenue (Part VIII , line 2g) 0 3 156 c: 
Ql 6 0 > 10 Investment income (Part VIII , column (A} , lines 3, 4, and 7d) ~ 
a:: 11 Other revenue (Part VIII , column (A}, lines 5, 6d, Be. 9c. 10c. ancl 11e) 0 0 

12 Total revenue- aclcllines 8 through 11 (must equal Part VIII , column (A). line 12) 549 5,942 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

"' 15 Salaries. other compensation, employee benefits (Part IX, column (A). lines 5-10) 0 0 
Ql 

0 0 "' 16a Professional fundraising fees (Part IX, column (A) , line 11e) c: 
! b Total funclraising expenses (Part IX, column (D), line 25) .. 0 I': .,>··> ':'/'.' ·.t:·:c ... ,, .·. /.< :> 
>< w 17 Other expenses (Part IX, column (A), lines 11 a-11d, 11f-24e} 20,750 6 236 

18 Total expenses. Aclcll ines 13-17 (must equal Part IX, column (A). line 25) 20 750 6,236 
19 Revenue less expenses. Subtract line 18 from line 12 -20,201 -294 

~ .. Beginning of Current Year End of Year o"' 
i~ 20 Total assets (Part X. line 16) 816 821 
=~ 21 Total liabilities (Part X, line 26) 0 299 ..:..., 
~§ 22 Net assets or funcl balances. Subtract line 21 from line 20 816 522 .... 

Signature Block 
Under penalties of perjury , I declare that I have examined this retum. including accompany1ng 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 preparer has any knowledge. 

Sign 
Here 

Paid 

Pnone no 

Date 

PTIN 

P00441102 

907-747-5500 



SCDC 05/ 13/2013 1:52 PM 

Form990 (2012) SITKA COMMUNITY DEVELOPMENT 35-2292107 
Pai'tnf'i Statement of Program Service Accomplishments 

· Check if Schedule 0 contains a response to any question in this Part Ill 
1 Briefly describe the organization's mission: 

DEVELOP AFFORDABLE HOUSING OPPORTUNITY IN SITKA, ALASKA 

2 Did the organization undertake any significant program services during the year wh1ch were not listed on the 

prior Form 990 or 990-EZ? 

If ''Yes," describe these new services on Schedule 0 . 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? 

If ''Yes ," describe these changes on Schedule 0 . 
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 are required to report the amount of grants and allocations to others, 

the total expenses . and revenue. if any. for each program service reported . 

Page 2 

D 

U Yes [~No 

! -J Yes [!! No 

4a (Code: ) (Expenses $ 6 , 2 3 6 including grants of $ . ) (Revenue $ . 3,156 ) 
FACILITATING THE DEVELOPMENT AND CONSTRUCTION 
SITKA, ALASKA 

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

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

4d Other program services . (Describe in Sch!ldule 0 .) 

(Expenses $ including grants oi $ 

4e Total program service expenses ... 6,236 
DAA 

OF AFFORDABLE HOUSING IN 

) (Revenue $ 

) (Revenue $ 

(Revenue $ 

Form 990 (201 2) 



SCOC 05113/2013 1·52 PM 

Form 990 !2012) SITKA COMMUNITY DEVELOPMENT 35-2292107 Page 3 
· JL :> · ecklist o equ1red 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 (see instructions)? 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 I 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 II 4 X .. 
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part 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 I 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? II "Yes ." complete Schedule D. Part II 7 X 
8 Did the organization maintain collections of works of art , historical treasures. or other similar assets? If 'Yes," 

complete Schedule D, Part Ill 8 X 
9 Did the organization report an amount in Part X. line 21 , for escrow or custodial account liability; 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 ScheduleD, 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 10 X 
11 If the organization's answer to any of the following questions is "Yes," then complete Scpedule D, Parts VI , 

>···· VII , VIII, IX, or X as applicable. 
... 

a Did the organization report an amount for land , buildings, and equipment in Part X. line 10? If "Yes," 

complete Schedule D. Part VI 11a 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 16? If ''Yes ," complete Schedule 0 , Part VII 11b X 
c 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 16? If ''Yes," complete Schedule 0 , Part VIII . 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 25? 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 ScheduleD, 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 and XII 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 

the organization answered "No" to line 12a. then completing Schedule D. Parts XI and XII is optional 12b X 
13 Is the organization a school described in section 170(b)( 1 )(A)(ii)? 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. 

fund raising, 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 I and 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 Un~ed States? If "Yes," complete Schedule F, Parts II and 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 Ill and IV 16 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on 

Part IX, column (A). lines 6 and 11e? If "Yes." complete Schedule G, Part I (see instructions) 17 X 
18 Did the organization report more than $15,000 total of fundra ising event gross income and contributions on 

Part VIII , lines 1 c and 8a? If "Yes." complete Schedule G. Part II 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a? 

If "Yes ," complete Schedule G, Part Ill 19 X 
20a Did the organization operate one or more l;lospital facilities? If "Yes." complete Schedule H . 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 (2012) 

DAA 



SCOC 05113/2013 1 52 PM 

Form 990 ~2012) SITKA COMMUNITY DEVELOPMENT 35-2292107 Page 4 
PartlY 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 IX. column (A) , line 1? If "Yes," complete Schedule I, Parts I and II 21 X .... . . 
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 

on Part IX, column {A), line 2? If "Yes," complete Schedule I, Parts I and Ill 22 X 
23 Did the organization answer 'Yes" to Part VII , Section A. line 3, 4, or 5 about compensa_tion of the 

organization's current and former officers, directors, trustees, key employees. and highest compensated 

employees? lf"Yes," complete Schedule J . 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 , 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No.· go to line 25 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

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

to defease any tax-exempt bonds? .. 24c 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time d~ring the year? 24d 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefrt transaction 

wrth 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 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 I 25b X 
26 Was a loan to or by a current or former officer. director. trustee , key employee. highest compensated employee . or 

disqualified person outstanding as of the end of the organization's tax year? If "Yes ." complete Schedule L. Part II 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 Ill 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, !< - I < Y 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 2Ba X 
b A family member of a currenl or former officer, director, trustee, or key employee? If ''Yes ," complete 

Schedule L, Part IV 2Bb 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 2Bc 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 qualif1ed 

conservation contributions? If "Yes," complete Schedule M 3() X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ' Yes," complete Schedule N, 

Part I 31 X 
32 Did the organization sell , exchange , dispose of, or transfer more than 25% of its net assets? If ''Yes," 

complete Schedule N, Part II 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 -3? If "Yes," complete ScheduleR. Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete ScheduleR, Parts II, Ill , 

or IV, and Part V. line 1 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X 

b If "Yes" to line 35a . did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes ," complete ScheduleR, Part V, line 2 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V. line 2 36 X 

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 forfedera/ income tax purposes? If "Yes," complete ScheduleR. 

Part Vi 37 X 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI , lines 11b and 

19? Note. All Form 990 filers are reauired to complete Schedule 0 . 38 X 
Fonn 990 (2012) 

OAA 
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Form 990 !2012) SITKA COMMUNITY DEVELOPMENT 35-2292107 Page 5 
P~\1 · Statements Regarding Other IRS Filings and Tax Compliance 

· Check if Schedule 0 contains a res onse to an uestion in this Part V . 0 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 2 
~~+-~--------------~ -· 

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable '-':.=--'--'0=-- -------i 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 

b If at least one is reported on line 2a . did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 

2a 

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)? 

b If "Yes," enter the name of the foreign country: .... 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

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

b Did ariy taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 

Sa 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 as charitable contributions? 

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 to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell. exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

d If "Yes ," indicate the number of Forms 8282 filed during the year 7d 

e Did the organization 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 indirectly, on a persona! benefit contract? 

0 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars , boats, airplanes, or other vehicles . did the organization file a Form 1098-C? 

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 organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII , line 12 . 10a 

b Gross receipts, included on Form 990, Part VIII , 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.) . L..!1.:..1.:::b_,_ ________ -l 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fonn 1041? 

b If "Yes ," enter the amount of tax-exempt interest received or accrued during the year L....!.12"'b~----------l 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0 . 
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 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning .services during the tax year? 

b 

DAA 

13b 

13c 

3a X 
3b 

4a 

sa X 
Sb X 
Sc 

Sa X 

14b 

Form 990 (2012) 
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Form 990 (2012) SITKA COMMUNITY DEVELOPMENT 35-2292107 Page 6 
~~rt¥;( Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Sa, Sb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response to any question in this Part VI . !XL 

1 a Enter the number of voting members of the governing body at the end of the tax year 

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 0 . 
b Enter the number of voting members induded in line 1 a. above, who are independent 

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? 

3 Did the organization delegate control 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? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

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 body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 

1a 7 

1b 7 

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

a The governing body? 

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

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

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

X 

8a X 
8b X 

9 X 
the Internal Revenue Code. 

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

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? 

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

b Describe in Schedule 0 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," go to line 13 

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes." 

describe in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

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 

b Other officers or key employees of the organization . 

If "Yes" to line 15a or 15b. describe the process in Schedule 0 (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? 

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 

17 List the states with which a copy of this Form 990 is required to be filed Ill- None 

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 

[J Own website 0 Another's website ~ Upon request 0 Other (explain in Schedule 0} 

19 Describe in Schedule 0 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 : Ill- SPIRIT BEAR BOOKKEEPING 514 LAKE STREET 
SITKA AK 99835 

OAA 

Yes No 

10a X 

10b 

12a X 
12b 

12c 
13 

16b 

907-747-4888 
Form 990 (2012! 



SCDC 0511312013 1 52 PM 

Form990 (2012) SITKA COMMUNITY DEVELOPMENT 35-2292107 Page 7 
Part VU. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

. Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII 0 

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 capaci1y 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 organizations compensated any. current officer. director. or trustee. 

(A) (8) (C) (D) (E) 

Name and Tmo Average POSIIIOO Reponable Reponable 
hours per (do nol Cheel< more lhan one compensattOn compensatiOn from 

week box. unless person •s both an from relaled 
(~sl any offiCer and a d~reclorllruslee) the organa.ations 

hours for a 0 5 3$- ~ 
orgamzaton (W-211099-MISC) 

related 31 (W-211099-MISC) 
organizat•ons ~g ~ " Jm 3 !I 
below dotted Qil 'l1. !!!-

0 ~ line) 2 i !'! ~ " " ~ 
~ 

(1) MICHAEL LA GUIRE 
1.00 

MEMBER 0.00 X 0 
(2)RANDY HUGHEY 

1.00 
MEMBER 0.00 X X 0 
(3)PATRICK FOWLER 

1.00 
"' 

0.00 0 MEMBER X X 
(4)RENEE MANN 

1.00 
MEMBER 0.00 X 0 
(S)JOSH HOUSTON 

1 . 00 
SECRETARY 0.00 X X 0 
(6)D0RRIE FARRELL 

1.00 
TREASURER 0.00 X X 0 
(7)PAUL RIOUX 

1.00 
PRESIDENT 0.00 X X 0 
(8) 

(9) 

(10) 

" 

(11) 

OAA 

(FI 
Esl.malod 
amount ot 

other 
compensation 

from the 
orgamzat•on 
and related 

orgamlahons 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Form 990 (201 2) 
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Form 990 (2012! SITKA COMMUNITY DEVELOPMENT 35-2292107 Page 8 
ParfVfl ' Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (continued) ' ' ' ' 

(A) (B) (C) (0) (E) (F) 

Name and ttt le Average POSitiOn Reportable Reponallle Esttmated 
•. hOurs per (do not cned< more than one compensation compensation from amounl of 

week bo)(, unless person is both an rrom related other 
(hsl any officer and a directorltnJstee) the organ~ations compensation 
hours for 

~ ; ~.a= 
., organlZation (W-2/10%-MISC) from the 

related 0 (W-2/1099-MISC) organization 
organtzatsons ~ .. ~i 3 and related 

3 ~8 
~ 

belOW dotted " organizaltans 

liM) ~ 3 
II "lil 

~ 
! 

(12} 

(13} 

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

(14} 

(15) 

(16) 

(17) 

. . 

(18) 

(19) 

1b Sub-total . .... 
c Total from continuation sheets to Part VII, Section A .... 
d Total (add lines 1b and 1c} .... 

2 Total number of tndivtduals (tncludtng but not limtted to those listed above) who recetved more than $100,000 tn 
reporta bl f h .... 0 e compensation rom t e organization 

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 $150,000? If "Yes," complete Schedule J for such 

X individual 4 
5 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 5 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation f . rom the organization . Report comp_ensation for the calendar vear ending with or within the oraanizatton's tax vear. 

(A} 
Name and buSKless address Descripl~~f serviCes 

(C) 
Compensation 

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

····· ··y 
received more than $100,000 of compensation from the oraanization IJI> 0 ... 

DAA Form 990 (2012) 
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Form 990 (2012) SITKA COMMUNITY DEVELOPMENT 
Part V~n Statement of Revenue 

· · · · .. Check if Schedule 0 contains a 

Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (cootribul'ons) 

All other contributions. gifts. gran Is, 
and similar amoonts not included above 

2a REUSE REVENUE 

b 
c 
d 
e 
f All other program service revenue 

3 

4 

5 

Add 

Investment income (including dividends, interest, 

and other similar amounts) 

Income from investment of tax-exempt bond proceeds 

Royalties 

6a Gross rents 

b Less rental exps. 

c 
d 

7a 

b 

basis & sales exps 1--------+--------l 
c Gain or (loss) '-----------'---------! 
d Net gain or (loss) 

8a Gross income from fundraising events 

(not including $ 

of contributions reported on line 1 c). 

See Part IV, line 18 

b Less: direct expenses 

35-2292107 

(C) 
Unrelated 
bUSl09S5 

revenue 

Page 9 

(0) 
Revenue 

e>1cluded from tax 

c Net income or (loss) from fundraising F"'-""'----~:.__t,..-,.,....~,---......,..,...+-,.w.......,,..,...-...,...;....;..+-----,.---+---,------

DAA 

9a Gross income from gaming activities. 

See Part IV, line 19 

b Less: direct expenses 

c Net income or (loss) from gaming --··r:=:.__'-------'::;_+-...,....,..-----+,.--------+------....,..-i-..,....,._,...,....,..,.,.,.=-
10a Gross sales of inventory, Jess 

11a 

b 

c 

returns and allowances 

d All other revenue 

e Total. Add lines 11 a-11 d 

12 Total See· 
... 
... 

Form 990 (2012) 
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35-2292107 Page 10 
~-tt.X< Statement of Functional Expenses 

Section 501(c)(J) and 501(c)(4) organizations must complete all columns . All other organizations must complete column (A). 
Check if Schedule 0 contains a response to any question in this Part IX . I l 

Do not include amounts reported on lines 6b, lA) (B) I C) (D) 
Total expenses Program service Management and F undrais1ng 

7b 8b 9b and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments and I : !:: .:·:: >••·•····.••····••·• li i ••••· c.· •i) ·o 
organizations in the U.S. See Part IV, line 21 'i < ><·. -:::.:'•. •:.'•·:•:.• ............ ·::··.,.,.:·•· 

2 Grants and other assistance to individuals in 1:• .· ..... > / ·' < 
. ....... ... .. ·: ·.·.··· 

the U.S. See Part IV, line 22 1 .. >: C . . >+ . .: ..••.. · .. : .. · .. ·, 
3 Grants and other assistance to governments, [ ... \........ ) : .............. · .. ·· •· 

organizations, and individuals outside the < f••. I< v 
U.S See Part IV. Iines15 and 16 ...................... ........ ::•: •·.: 

4 Benefits paid to or for members ·o: . >: ·• :.: ......................... ,... ....... I>········ ··•······· .. 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(n(1)) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages . 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management 

b Legal . 
c Accounting 1 215 1,215 
d Lobbying 

e Professional fundraising services. See Part IV, line 17 ••.· .. ·······:::• )' ... ... . ..: ) <>• .... · ... )) 
•··· f Investment management fees 

g 0\her. (II kne 11g amount exceeds 10% of line 25. column 

(A) amount, list line 11g expenses on Schedule 0.) 437 437 
12 Advertising and promotion 150 150 
13 Office expenses 237 237 
14 Information technology 

15 Royalties 

16 Occupancy 2,125 2 125 
17 Travel 1 776 1,776 
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 296 296 
24 Other expenses. Itemize expenses not covered ••• ••••• I 

•••••• 

... .... 
above (List miscellaneous expenses in line 24e. If ........ ... ··· I . . . 

;. 
•••••••• ····· 

line 24e amount exceeds 10% of line 25, column • .': :·:. '<•• 

I > ':·•········· 
:·>. . ,._ 

. ) 
(A) amount, list line 24e expenses on Schedule 0 .) • ...•..• •···••·•· .. · .••. •.•. i ><. < ·. > •••••• 

.:: ... · ..... .···· 
. ..... · .... ···:•· 

a 
b 

c .. 
d 

e All other expenses 

25 Total functlon•lexpenses. Add lines 1 through 24e 6,236 6 236 0 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 • 0 if 
followinQ SOP 98-2 (ASC 958-720) . 

DAA Form 990 (2012) 
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Form9~~ (2012) SITKA COMMUNITY DEVELOPMENT 
PiffX' Balance Sheet 

35-2292107 Page 11 

·· Check if Schedule 0 contains a response to any question in this Part X . I I 
(A) (B) 

Beginning of year End of year 

1 Cash--non-interest bearing 816 1 821 
2 Savings and temporary cash investments 2 

3 Pledges and grants receivable, net 3 . 
4 Accounts receivable. net 4 

5 Loans and other receivables from current and former officers, directors. ·:· ':·· .. 
• >.···•·········· > ·. · · ~ <.:•·.Xi··················· <)<( 

trustees, key employees . and highest compensated employees . I ·. r 
Complete Part II of Schedule l 5 

6 Loans and other receivables from other disqualified persons (as defined under section 

n; "'''fi~i¥!1!~'; : ';1~; : 1'~ !!i~'ll~)~;~~,''i':;' 495B(f)(1)), persons described in section 4958(c)(3)(B) , and contributing employers and ... :.:: .. ··;.. . > .•.•.. 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary ....... , ··:.,:,::•,:.·•··•:•:······ 

tl organizations (see instructions). Complete Part II of Schedule L 6 
: 7 Notes and loans receivable, net 7 
fll 

< 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 9 

10a Land . buildings, and equipment: cost or I/ > >•· \ : . 
other basis. Complete Part VI of Schedule D 10a . I··· 

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 IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) 816 16 821 
17 Accounts payable and accrued expenses 17 299 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21 

rl 22 Loans and other payables to current and former officers. directors. 
........... ::, ... ,.., 

> .•.• 
·.•<:: > 

.\ > 
~ trustees. key employees, highest compensated employees. and 
:a disqualified persons. Complete Part II of Schedule L 22 "' :::i 

.. 

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 (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 0 26 299 
Organizations that follow SFAS 117 (ASC 958), check here llll> iJ.(J and 

:,, ............ , ....... :.· 

rl complete lines 27 through 29, and lines 33 and 34. r >/ .· .. , ... :· 
.·.·.·. I .. • u 816 522 c: 27 Unrestricted net assets 27 

.!! 
"' 28 Temporarily restricted net assets 28 al 
"0 29 Permanently restricted net assets 29 c: 
::> Organizations that do not follow SFAS 117 (ASC 958), check here llll> [J . and I ::;;:•:t: :/ ::::·::::.:: ... ;. 1:< '.:::. ::.· •. :,: .... ..-·-:::;':·.·· ll. ... I D· .:······ : ......... 0 complete lines 30 through 34. : 

.l!l 30 Cap~al stock or trust principal, or current funds . 30 CD 
1/1 .... .. 
1/1 31 Paid-in or capital surplus , or land, building, or equipment fund 31 < 
Qj 32 Retained earnings, endowment, accumulated income, or other funds 32 
z 816 33 522 33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 816 34 821 
Form 990 {2012) 

DAA 
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Form 990 !2012) SITKA COMMUNITY DEVELOPMENT 35-2292107 
Patt >([ Reconciliation of Net Assets 

·· Check if Schedule 0 contains a response to anv auestion in this Part XI 
1 Total revenue (must equal Part VIII , column (A) , line 12) 

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

3 Revenue less expenses . Subtract line 2 from line 1 

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

5 Nel unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain in Schedule 0) 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B)) 

Part XU Fmanc1al Statements and Report1ng 
Check if Schedule 0 contains a res uestion in this Part XII 

.. . .. .. 

1 

2 

3 

4 
5 

6 .. 
7 

8 
9 

10 

Accounting method used to prepare the Form 990: :-~ j Cash ~~ Accrual L~] Other------------
If the organization changed its method of accounting from a prior year or checked "Other," explain in 

ScheduleO. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If ''Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis , or both: 

[J Separate basis [J Consolidated basis [J Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If ''Yes ." check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

[] Separate basis [] Consolidated basis 0 Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review. or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0 . 

3a As a result of a federal award, was the organization required lo undergo an audit or audits as set forth in 

the Single Audit Act and OMS Circular A-133? 

b If "Yes." did the organization undergo the required audit or audits? If the organization di? not undergo the 

OAA 

Page 12 

II 
5,942 
6,236 

-294 
816 

522 

3a 

3b 

Form 990 (2012) 
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SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support OMB No 154S-0047 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

Department of the Treasury 
Internal Revenue Serv1ce ... Attach to Form 990 or Form 990-EZ. ... See separate instructions. 

N1me of the org1nlzatton SITKA COMMUNITY DEVELOPMENT 
CORPORATION 

Employlf ldentlftcouon number 

35-2292107 
Reason for Public Charity Status (All 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 ~ A 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)(il). (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 0 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.) 

6 0 A federal, state. or local government or governmental unit described in section 170(b)(1 )(A)(v). 

7 ~ An organization that normally receives a substantial part of "s support from a governmental unit or from the general public 

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

: B A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.) 

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 Ill.) 

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 th~ 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. 

e LJ 
a [] Type I b [ ~- ~ Type II c !] Type Ill- Functionally integrated d [ _j Type Ill-Non-functionally integrated 

By checking this box. I 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 lRS that it is a Type l , Type II , or Type Ill supporting 

organization, check this box 

g Since August17. 2006, has the organization accepted any gift or contribution from any of the 

h 

following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and 

(iii) below, the governing body of the supported organization? . 

(li) A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 

Provide the followinQ information about the supported orqanization(s). 

Yea 

11g(il 

11g(il) 

11g(iii 

[l 

No 

(II Name of supported (li)EIN (Ill) Type of OtVBniZallon (iv) Is the organization (v) Did you notily (vi) Is the (Yll) Amount of monetary 
organazahon {described on lines 1- 9 

abOve or IRC sectiOn 

(see tnatructtono)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
> ···-· ····_· :· : ·. /? ·.;: ·.; - :';A:_ . ,:~::+ ::··;: .. 

. ·•· .. i?i: >· 
For Paperwork Reduction Act Notice, see thtt Instructions for 

Form 990 or 990-EZ. 

DAA 

in col. (i) listed in your 
governing document? 

Yea No 

··_-:;: _:::::::: 

'<) \ I _,_.:· 

d1e organization in OfVanization in 001 support 
col. (i) of your (I) O'lJanized in the 

suppon? U.S? 

Yeo No Yea No 

1::;: •. · 
:·. ·· .. · 

I> 
Schedule A (Form 990 or 990-EZ) 2012 
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ScheduleA(Form990or990-EZ)2012 SITKA COMMUNITY DEVELOPMENT 35-2292107 Page2 

. PartU 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 I or if the organization failed to qualify under 

Part IlL If the organization fails to qualify under the tests listed below, please complete Part Ill.) 
Section A. Public Su ort 
Calendar year (or fiscal year beginning In) ... 

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

2 Tax revenues levied for the 
organization'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 . 

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 

Calendar year (or fiscal year beginning in) ... 

7 Amounts from line 4 

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

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.) 

11 Total support. Add lines 7 through 10 

(a) 2008 

16,125 

(a) 2008 

16 125 

114 

12 Gross receipts from related activities , etc. (see instructions) 

(b) 2009 (c) 2010 (d) 2011 

57 756 29,646 543 

(b) 2009 (C) 2010 (d) 2011 

57 756 29 646 543 

370 18 

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 Su ort Percenta e 
14 Public support percentage for 2012 (line 6, column (f) divided by line 11 , column (f)) 

15 Public support percentage from 2011 Schedule A, Part II, line 14 

(e) 2012 

2 , 786 

(e) 2012 

2 786 

12 

16a 33 1/3% support test-2012. 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 331/3% support test-2011. tfthe organization did not check a box on line 13 or 16a, and line 15 is 33 113% or more. 

check this box and stop here. The organization qualifies as a publicly supported organization . 

17a 10%-facts-and-circumstances test-2012. 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 

b 10%-facts-and-circumstances test-2011 . 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 

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 

f) Total 

106,856 

106 856 

106,856 

(f) Total 

106 856 

502 

107 358 

3 156 

99 . 53% 

'lo 

.,. [Xi 

[ I ... J 

.,. L.J 

... r] L_ 

Schedule A (Fonn 990 or 990-EZ) 2012 

OAA 
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ScheduleA(Form990or990-EZ)2012 SITKA COMMUNITY DEVELOPMENT 35-2292107 Page3 

P•r1U~Y Support Schedule for Organizations Described in Section 509(a)(2) 
· (Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 

If the organization fails to qualify under the tests listed below, please complete Part II.) 
s r A P bli s rt ec ton u c uppo 
Calendar year (or fiscal year beginning in) ..,.. (a) 2008 (b) 2009 ~C) 2010 ~d) 2011 (e) 2012 

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

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

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

4 Tax revenues levied for the 
organization's benefit and e~her 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 disqual ~ied 
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 
, •.•••• :::······: •• :;••;:;.:Q .•...••. :···· 

, ....... ., ...... ;-::_ ·_.::. l:: .:•r•: • > <>·. 
Oi • n• · · .. · I•· ········•· ••..•• • C 

line 6.) 1•. :;: .· .·.·. ··· ·••• , . :·.····:>> < < 
ect1on oa S BTtiS up port 

Calendar year (or fiscal year beginning in) Ill> (a) 2008 (b) 2009 ~c) 2010 ~d) 2011 

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 1 Ob, whether 
or not the business is regularly carried on 

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

13 Total support. (Add lines 9, 10c. 11 , 

and 12.) 

14 First five years. If the Form 990 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. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2012 (line 8, column (f) divided by line 13. column (f)) 

16 Public su ort ercenta e from 2011 Schedule A, Part Ill, line 15 . 

17 Investment income percentage for 2012 (line 10c. column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2011 Schedule A, Part Ill , line 17 . 

(e) 2012 

19a 33 1f3% support tests-2012.11 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 1f3% support tests-2011 . If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3%, and 

(f) Total 

~f) Total 

.... [] 

% 

% 

% 
% 

r-· 
line 18 is not more than 33 1f3% , check tl)is box and stop here. The organization qualifies as a publicly supported organization .... h 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .... I _ _; 20 

Schedule A (Form 990 or 990·EZ) 2012 
OAA 
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ScheduleA(Form990or990-EZ)2012 SITKA COMMUNITY DEVELOPMENT 35-2292107 Page4 

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II , line 17a or 17b; and Part Ill , line 12. Also complete this part for any additional information. (See 
instructions). 

DAA Schedule A (Form 990 or 990-EZ) 2012 



SCOC 0511312013 1:52PM 

SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
lntemal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Information. 
..,. Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 

2012 

Name of the orgamzat1on SITKA COMMUNITY DEVELOPMENT 
CORPORATION 

Employer ldentlncollon number 

35-2292107 

Form 990 , Part VI, Line 11b- Organization's Process to Review Form 990 

FORM 990 IS PROVIDED TO ALL BOARD MEMBER VIA MAIL OR EMAIL 

FoJ:m 990 1 Part VI , Line 19 .~ Govel:'ning Documents Disclosure Explanation 

DOCUMENTS ARE AVAILABLE BY REQUEST TO BOARD .. MEMBERS . 

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

DAA 

Schedule 0 (Form 990 or 990-EZ) (2012) 



SCDC SITKA COMMUNITY DEVELOPMENT 
35-2292107 
FYE: 12/31/2012 

Federal Statements 

Form 990, Part IX, Line 11g- Other Fees for Service (Non-employee) 

Description 
OTH ER PROFESSIONAL FEES 
DUES & FEES 

Total 

$ 

Total 
Expenses 

2 37 
200 

$ 437 

$ 

Program 
Service 

237 
20 0 

$ 43 7 

$ 

$ 

Management & 
General 

0 
===== 

5/13/2013 1:51PM 

$ 

Fund 
Raising 

$ 0 



SCDC SITKA COMMUNITY DEVELOPMENT 
35-2292107 
FYE: 12/31/2012 

Description 
Government Grants or Contributions 
DONATIONS 

Total 

REUSE REVENUE 

Total 

Description 

Federal Statements 

Schedule A, Part II. Line 1(e) 

Schedule A, Part II, Line 12 

$ 

5/13/2013 1:51 PM 

Amount 
968 

1,818 

s 2,786 

Amount 
$ 3, 156 

$ 3,156 



INTERNAL REVENUE SERVICE 
?. 0 . BOX 2508 
CI CINNATI, OH 45201 

_a:e : 
AUG v Li ZOOB 

5 :7.~ COMMUNITY DEVELOPMENT 
CCR..':!QRATION 

C/ O ':'AMBI CALVERT 
?0 BOX 6461 
s:~. AK 99835-oooo 

:>ear Applicant: 

DEPARTMENT OF THE TREASURY 

Employer :dentification Number : 
35- 2292107 

DLN: 
608213002 

Contact Person: 
L. WAYNE BOTHE 

Contact Telephone Number : 
(877} 829-5500 

Accounting Period Ending: 
December. 31 

Public Charity Status: 
509 (a} (2) 

Form 990 Required: 
Yes 

Effective Date of Exemption: 
October 26, 2006 

Contribution Deductibil ity : 
Yes 

Advance Ruling Ending Date: 
December 31, 2010 

Addendum Applies: 
No 

ID# 31462 

We are pleased to inform you that upon review of your applicat i on for tax 
exempt status we have determined that you are exempt from Federal income tax 
~der section 501(c) (3) of the Internal Revenue Code. Contri buti ons to you are 
deduct ible under section 170 of the Code. You are also qualified to receive 
tax deductible bequests, devises, transfers or gifts under section 2055, 2106 
or 2522 of the Code . Because this letter could help resolve any questions 
regarding your exempt status, you should k eep it in your permanent records. 

Organizations exempt under section SOl (c) (3) of the Code are further classi=ied 
as either public charities or private foundations. During your advance ruli:1g 
period, you will be treated as a public charity. Your advance ruling period 
begins with the effective date of your exemption and ends with advance rul~ng 
e:1cing date sho~n in the heading of the letter. 

Shortly before the end of your advance ruling period, we will send you Form 
873 4, Support Schedule for Advance Ruliltg Period. You will have 90 days a=:er 
the end of your advance ruling period t o r eturn the completed form. We wl:: 
:hen notify you, in writing, about your public charity status. 

Please see enclosed Publication 4221-PC, Compliance Guide for SOl(c) (3) ?~lie 

Charities, for some helpful information about y<.•ur responsibilities as an 
exempt organization. 

Letter 104 5 (DO/CG) 


