
no Return of Organization Exempt From Income Tax
Form ‘J’.J Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

The crganizaticn may base to use a copy of ths return to satst. state reporting requrements.

JUL 1. 2007 andending JUN 30. 2008

C ‘vame of organizanoc D Employer identification number

.ALASKA PACIFIC UNIVERSITY 92-0023588
:/oe Number and street or P.O. box if ma is not delivered to street address Room suite E Telephone number

Soecc4j1 UNIVERSITY DRIVE (907) 564-8204
C ty or town, state or country, and ZIP + 4 F AcuoLr15 wOod Cas Accua

ANCHORAGE, AK 99508-4672

________________

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and I are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ).

H(a) Is this a group return for affiliates? Yes No

G Website:WWW.ALASPACIFIC . EDU H(b) If Yes: enter number ofaffiliates N/A

J Organization type D’eCk :‘e EJ 501ic 3 ii “ser “a 4947at 1 or E] 527 H(c) Are all affiliates ncluded? N/A ElYes No

K Check here if the organization s nota 5O9Iail3) supoorting organization and its gross
I lb No, attach a list.i

H(d) Is this a separate return filed by an or-
receipts are normally not more than $25,000. A return is not tequred, but if the organization ganization covered by a group ru ing? Yes No

hooses to file a return, be sure to le a complete retu’n. Grnn Fxemntinn Nurntun- N IA
M Check El if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and lOb to line 12 30 , 463 , 959 • Sob. B (Form 990, 99O-EZ, or 990-PF).

Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances

I Contributions, gifts, grants, and similar amounts received:

: a Contributions to donor advised funds Ia

b Direct public support (not included on line la) lb 10 , 053 , 989 .1

c Indirect public support (not included on line la) jc

d Government contributions (grants) (not inclLided on line la)
. [ id 990 , 787.

e Total (add ines iatflrougfl ld)(cashS 11,044,776. noncashS ) le 11, 044, 776.

2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 7 , 744 , 906

3 Membership dues and assessments . ... .. . . .

.

4 Interest on savings and temporary cash investments . . . . . . 4 25 , 230

5 Dividends and nterest from securities . . .

6a Grossrents . SEE STATEMENT 2 6a 3,240,189.

b Less: rental expenses SEE STATEMENT 3 6b 2 , 017, 755.
c Net rental income or (loss). Subtract line 6b from line 6a .... .. .. . 6c 1 , 222 , 434

7 Other investment income (descrice ) 7
4) I —

8 a Gross amount from sales of assets other L (A) Securities (B) Other

than inventory . 6,861,907. 8a

I b Less: cost or other basis and sacs expenses 6 , 842 , 746 . 8b

c Gain or (loss) (attach schedule) 19 , 161 . i 8c

d Net ga n or (loss). Combine line Sc, columns (A) and (B) STMT 4 l 19 , 161
9 Special events and act vities (attach schedule). If any amount is from gaming, check here El

a onuss ‘osnos not cud sg $ otcsninbut,tns reported rn re Ibi 9a

b Less: direct expenses other than fundraising expenses 9b

c Net income or (loss) from special events. Subtract line 9b from line 9a . 9c

10 a Gross sales o nventory, less returns and allowances lOa I
b Less:costofqoodssold 10b

. c Gross rofitcr losst from sales of nenfory attach scheduiel. Subtract ne Db from line lOa lOc

11 Other revenve from Part VII. line 03) 11 1, 546, 951.
12 Total revenue. Add ines le, 2,3,4, 5,6c, 7,8d, 9c, lOc, and 11 12 21,603,458.
13 Program services tfronl inc 44, column iB))

14 Management and general (from Inc 44, column (Ci) 14 3 , 904 , 897
15 Fundrais ng (from line 44,co umn (0)) l5

16 Payments to affiliates attach schedule) 16

• 17 Total expenses. Add lines 16 and 44. column iA) 17

18 Excess or de cit I for the year. Subtract iiflC 17 from re 12 18 6 , 0 4
19 ‘vet ascets ci ‘jr’d bala”nes at bea nfl nq o ,ear fror’ tne 73. oohm A. i9Q54.. 900

Z 20’theribanOes in ret assets or fu”d balances attach expianaticn SEE STATEMENT 5 20 —1 , 173 , 699
, 21 Net assets or tunG balances at eo of ;ear. Ccmcine nes 18. 19. and 2] 21 45 , 723 , 876

A For the 2007 calendar year, or tax year beginning

B ox.’

iNar’s
._Jchar ge

rt a
return

e’r’n
at on’
An’re’rded
return

]Apo cat a”
......Joenna rg

O47

Open to Public
Inspection

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 2007,
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22a Grants paid from donor advised funds

(attach schedule)

cs’ $ 0 . ‘crcah

_____________

s aor rc aes Sore gr grts ‘-ea 22a1

22b Other grants and allocations (attach schedule)

S 0 . cas 0
‘a-:s e-e 22b

23 Specific assistance to individuals (attach

schedule)

24 Benefits paid to or for members (attach

schedule) . 24

25a Compensation of current officers, d rectors, key

employees. etc. listed n Part V-A

b Dompersation 01 hjrr’er o’4’ce’s. o’;ecta;s, ke

emplo1ees, etc. listed n Part V-B

o Compensation and other distributions, not included

above, to disqualified persons (as defined under

section 4958(f)(1)) and persons described n

section 4958(c)(3)(B)

26 Salaries and wages of employees not

included on lines 25a, b, and c

27 Pension plan contributions not included on

lines 25a, b, and c

28 Employee benefits not included on lines

25a -27

Payroll taxes

Professional fundraising fees

Accounting fees
....

Legal fees

Supplies

Telephone

Postage and shipping

Occupancy

Equipment rental and maintenance

Printing and publications

Travel

Conferences. conventions, and meetings

Interest

Depreciation, depletion, etc. (attach schedule)

Other expenses not covered above (itemize);

a

b

_____________________________________________

C

d

______________ ______________________

e

_______________ ____________________________________

g SEE STATEMENT 6

44 Total functional expenses. Add I nes 22a through

43g. 0r:anizations completing columns B)-lD,,

carry these totals to I nes 13-15)

Form99O(2007) ALASKA PACIFIC UNIVERSITY 92-0023588 Page2

Statement of All organizations must c.omp etc column Al. Columns (8), iC and Di are required for section 501(c)(3)

Functional Expenses and organizations and section 4947 a 1) nonexempt char tab e trusts but opt onal for others.

Do not include amounts reported on line
(A) Total

(8) Program (C) Management (J) Fundais no
6b. 8b. 9b. lOb, or 16 of Part I. sen. ces and general , -

-..

23

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

25ai 411,137. 0. 4ll,137. 0.

1?P 0. 0. 0. 0.

26 1,407,844.1 1,407,844.

27

28

29

30

31

32

33

34

35

38

L.
i274,884. 1,274,884:

a

,43b

43c

43d

43e1

43l
43g 11,878,395. 11,655,886. 222,509.

11,655,886., 3,904,897.44 1,_560,783., 0.

Joint Costs. Check if you are following SOP 98-2.

Are an. i irto ste fr a omb’nrd educational artpa gn an urdraisrg solcitator epontPd n (B) Pr gam cmv es2 Yes No

f des, erter(i) the aqgregte amount of these Ic nt osts S : (ii) the amourta;lccated to Program cervices S ——

(iii) :he amouri: allocated Management and genma: S and (iv) :he amount allocated to Fundraising S
Form 9902007

2



Formg9O(2007) ALASKA PACIFIC UNIVERSITY 92-0023588 Page3

Part Ill Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.

How the public perceives an organization in such cases may be determined by the information presented on its return, Therefore, please make sure the

return is complete and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments.

What is the organizations primary exempt purpose? Program Service

ACADEMIC INSTRUCTION Expenses
Required for 501(c)(3)

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)(3> and (4) 4947(a)( 1) trusts; but

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a INSTRUCTION & ACADEMIC SERVICES TO PERSONS ATTENDING THE

UNIVERS ITY

(Grants and allocations $ ) If this amount includes foreign grants, check here rEz:J
b STUDENT SERVICES, INCLUDING HOUSING, CAFETERIA, AND

SPECIALIZED INSTRUCTIONAL LABS AND OTHER SUPPORT CENTERS.

(Grants and allocations $ ) If this amount includes foreign grants, check here fl 3 , 1 17, 2 54.
C

(Grants_and_allocations $ )__If_this_amount_includes_foreign_grants,_check_here EEJ
d

(Grants_and_allocations $ )__If_this_amount_includes_foreign_grants,_check_here
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here

f Tot& of Program Service Expenses (should equal line 44, column (B), Program services) .,,.... 1 1 , 6 55 , 88 6

‘23O2
‘2

Form 990(2007)

3



Part IV Balance Sheets (See the instructions)

Note: Where required. attached schedules and amounts within the description column (A) (B)

should be for end-of-year amounts only Beg nrung ofear End of jear

45 Cash - non-interest-bearing .
. . 3 , 350. 45 4, 900.

46 Savingsandtemporarycash investments 425,217. 46 1,379,537.

47 a Accounts receivable . . .. . 47a 728, 0 5 9

b Less:allowancefordoubtfulaccounts 47b 80,951. 547,609 . 47c 647,108.

48 a Pledges receivable 48a 18,396.,

b Less: allowance for doubtful accounts 48b 10 , 088 48c 18 , 396

49 Grants receivable 1,011,313 49 . 1,154,459.
50 a Receivables from current and former officers, directors, trustees, and

key employees 50a

b Receivables from other disqualified persons (as defined under section

,5 4958(f)(1)) and persons described in section 4958(c)(3)(B) 50b

51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts 51b 51c

52 Inventories for sale or use 79 , 348 52 67 , 748
53 Prepaid expenses and deferred charges 979,788.53 1,038,445.
54 a Investments - publicly-traded securities El Cost El FMV 54a

b Investments - other securities El Cost FMV 54],

55 a Investments - land, buildings, and

equipment: basis L55a 40,290,716.

b Less:accumulateddepreciationSTMT 7.... .55b 2,054,362. 30,446,531.55c 38,236,354.
56 Investments-other SEE...STATEMENT...8 300,957 56 3,540,064.
57 a Land, buildings, and equipment: basis [a 34, 356 , 8 09

b Less:accumulated depreciation I 57b 15,385,162 16,715,381 57c 18,971,647.

58 Other assets, including program-related investments

(describe SEE STATEMENT 9 ) 18,923,206 58 15,970,294.
59 Total assets (must equal line 74). Add lines45 through 58 69,442,788 59 81,028,952.

160 Accounts payableand accrued expenses 3,743, 592 60 5,845,273.
61 Grants payable

62 Deferred revenue 166,546 62 431,994.
.5 63 Loans from officers, directors, trustees, and key employees -,

64 a Tax-exempt bond liabilities
.

b Mortgages and other notes payable STMT 10 . 17, 757, 333. 64b 22 , 815 , 146.

65 Other abilities(describe SEE STATEMENT 11 ) 6,920,417. 65 6,212,663.

66 Total liabilities. Add lines 60 through 65 2 8, 587, 888. 66 3 5 , 305, 076.

Organizations that follow SFAS 117, check here Lil and complete lines

67 through 69 and lines 73 and 74.

67 Unrestricted 21,926,435. 67 26,112,706.

. 68 Temporarily restricted . . . . 6 , 970 , 139 68 7 , 603 , 055.
69 Permanently restricted , 11,958,326 69 12,008,115.

‘ Organizations that do not follow SFAS 117, check here El and

complete lines 70 through 74. I

70 Capital stock, trust principal, or current funds , 70

71 Paid-in or capital surplus, or land, building, and equipment fund 71 I
72 Retained earnings, endowment. accumulated income, or other funds 72

73 Total net assets or fund balances. Add ines 67 through 69 or lines 70 through 72.

Coumn(A,mustequaltne l9andcolumntBmustequalline2li 40,854, 900 73 . 45,723,876.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . 69 , 442 , 788 74 : 81 , 028 , 952

Form 990 (2007) ALASKA PACIFIC UNIVERSITY 92-0023588 Page4

Form 9902 07
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92—0023588 Pacie5

a 20426892.

b —1173699.
: c 21600591.

II
dl 2.867.

ri 2i6034S

Part tV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements a 1 5 55 7 9 1 6

b 4mounts included on line a but not on Part I. hne 17:

1 Donated services and use of facilities b

2 Prior year adjustments reported on Part I, line 20 b2

3 Losses reported on Part I, line 20 b3

4 Other
(specify>:

_________________________________________________________________

b4

Add lines bi through b4 b 0.

c Subtractlinebfromlinea . c 15557916.

d Amounts included on Part I, line 17, but not on line a:

1 Investment expenses not included on Part I. line 6b dl

2 Other(specify): SEE STATEMENT 13 d21 2,867.

Add lines dl and d2 ci 2, 867.

e Totalexpenses(Partl,linel7)Addlinescandd e 15560783.
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated) (See the instruction&)

(B) Title and average flours (C> Compensation (D)contnbutonstol (E) Expense
(A) Name and address per week devoted to (It not paid, enter account and

position oompensat,on p a’s other allowances

SEE STATEMENT 14 , 350,998. 44,539. 15,600.

.334l 2 0

Frrr 990 2’Jil

Form 990 (2007) ALASKA PACIFIC UNIVERSITY
Part tV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements .

b Amounts included on line a but not on Part I, line 12:

1 Net unrealized gains on investments ..

2 Donated services and use of facilities b2 I

3 Recoveries of prior year grants
. .

_______________________

4 Other (specify): DECREASE IN INVESTMENT IN FOUNDATION b4

Add lines b1 through b4 ... .. . . . .. ..

c Subtract line b from line a

d Amounts included on Part I, I ne 12, but not on line a:

I Investment expenses not included on Part I, line 6b .. . dl

2 Other (specify): SEE STATEMENT 12
Add lines dl and d2

e Total revenue (Part I. line 12). Add lines c and d

-20.542

b3

-1153157.

5



Formg9O(2007) ALASKA PACIFIC UNIVERSITY 92-0023588 Page6

Part V-A: Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

75 a Enter the total number of officers. directors. and trustees permitted to vote on organization business at board

meetings ..........
.. ... .

31

b Are any offcers. directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees I
listed in Schedule A. Part I. or highest compensated professional and other independent contractors listed in Schedule A.

Part Il-A or i-B, related to each other through family or business relationships9If Yes, attach a statement that identifies

the individuals and explains the relationship(s) SEE STATEMENT 16 75b . X

c Do any officers, directors, trustees, or key employees listed in Form 990. Part V-A, or highest compensated employees

listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,

Part Il-A or Il-B, rece ye compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization9See the instructions for the definition of related organization. 75c X

If Yes. attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? 75d ‘ X

Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions,)
I (C) Compensaton !(D) Cort b,,t ors to1 (F) EApense

(A) Name and address (B) Loans and Advances if not paid, account and

NONE enter - other ac’o.ances

.
V

Part VI Other Information (See the instructions.) Yes1 No

76 Did the organization make a change in its activities or methods of conducting activities? If Yes,’ attach a detailed

statement of each change
...

...

... 76 X

77 Were any changes made in the organizing or governing documents but not reported to the IRS? ‘ 77 . X

If Yes.’ attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X

b If Yes, has it filed a tax retum on Form 990-T for this year? N/A 78b
. . . .

..

I

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year’? If Yes, attach a statement 79 ‘ X

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers. etc., to any other exempt or nonexempt organization? 80a - X

b If Yes, enter the name of the organization SEE STATEMENT 15
and check whether it is L..J exempt or nonexernol

81 a Enter direct and indirect political expenditures. (See line 81 instructions.)
. ji

b Did the organization file Form I 120-POL for this year9 81b . X

‘5’ tZ

Frt’r 990 2 ijl,

6



85 a

b

C

d

e

g

ti

C

d

e

g

90 a

b

91 a

Part V1j Other Information (continued)
Form99O(2007) ALASKA PACIFIC UNIVERSITY 92-0023588 Pae7

b If Yes, you may ndicate the value of these items here. Do not include this

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than fair rental value?

b

amount as revenue in Part I or as an expense in Part II.

(See instructions in Part IlL) .. .•....
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84 a Did the organization solicit any contributions or gifts that were not tax deductible?

Yes No

82a: X

N/A; I
83a1 X1

83bX

N/A 84a.

If Yes, did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? ... N/A

501(c)(4), (5). or (6). Were substantially all dues nondeductible by members? N/A
Dd the organization make only in-house lobbying expenditures of S2.000 or less? . . . N/A

If Yes was answered to either 85a or 85b, rio not complete 85c through 85h below unless the organization received a

waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members 85c N A

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices

________________________

Taxable amount of lobbying and political expenditures (line 85d less 85e)

__________________________

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year?

501(c) (7) organizations. Enter: a Initiation fees and capital contributions included on

85e N/A

84b

,85b

,85f N/A
N/.A 85g

N/A 85h1

86

line 12 N/A

b Gross receipts, included online 12, for public use of club facilities N/A

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .Jii N/A

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

against amounts due or received from them.) Li N/A

88 a At any time during the year. did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301 .7701-2 and 301.7701-3?

If Yes, complete Part IX X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 51 2(b)(1 3)? If Yes. complete Part Xl X

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 0 secton 4912 0 ; section 4955 0

b 501(c)(3) and 501(c)(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?

If Yes. attach a statement explaining each transaction 89b X

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 0

Enter: Amount of tax on line 89c, above, reimbursed by the organization 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ‘ 89e X

All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 89f X

For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting organization.

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? .
List the states with which a copy of this return is filed NONE
Number of employees employed in the pay period that includes March 12. 2007 . 90b 2 8

T9ebooksareircareof DEBORAH JOHNSTON, DEAN OF FINANCE ThIephcneno. 907—564—8204

Locatedat 4101 UNIVERSITY DRIVE, ANCHORAGE, AK, ANCHORAGE, ZlP÷499508

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes No

a financal account n a foreign county (such as a bank account, securities account, or other financial account)? . 91b X

If Yes, enter the name of the foreign country N/A
See the instructions for exceptions and filing requirements for Form i’D F 90-22.1, Report of Foreign Bank

and Financial Accounts.
Form 990 2007
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Form 990(2007) T,V7i PACIFIC UNIVERSITY 92—0023588 Paoe8

Part VI Other Information (continued,l -
Yes{ No

c At any time during the calendar year. did the organization maintain an office outside of the United States? 91c X

If Yes, enter the name of the foreign country N/A

92 Section 494 7a)(l) nonexempt charitable trusts tiling Form 990 in lieu of Form 1041- Check here ..
$ii El

and enter the amount of tax-exempt interest received or accrued during the tax year .. .. 92 N /A

Part VII Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated bJsiress ncome Exce ‘

(E)

indicated.
(A) (8) (D)

Related or exempt

Business
Amount Amount

Program serwce revenue: code funcftonncome

b MISC. PROGRAM SERVICES 710,017.

C

:
f MedicareiMedicaid payments

.
I

g Fees and contracts from government agencies

94 Membership dues and assessments

95 cterest on sa:ngs and temporar £sh ;n\estments 14 25 , 230 .

96 Dividends and interest from securities I
97 Net rental income or (loss) from real estate: —

a debt-financed property 1 ,22 2 ,434.

b not debt-financed property

98 Net rental income or (loss) from personal property 1
99 Other investment income

100 Gain or (loss) from sales of assets

otherthan inventory 18 19,161.

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue:

a AUXILIARY ENTERPRISES 03 1,546,951.

b

C

d

e

104 Subtotal (add columns (8), (D), and (E)) 0. — 2, 813 , 776. 7 , 744, 906.

105 Totai(addlinel04,columns(8).(D),and(E)) 10,558,682.

Note: Line 105 plus line le, Part I. should equal the amount on line 12. Part I.

[ Part VIII) Relationship of Activities to the Accomplishment of Exempt Purposes (See the ,nstrucfions,l

Line No. I Explain how each activity for which income s reported in column (E) of Part VII contributed importantly to the accomplishment of the organization s

y exempt purposes (other than by providing funds for such purposes).

PROypEDAçpEMIC PROGRAMS AT VARIOUS LEVELS FOR STUDENTS ENROLLED IN

93BISC REVENU S/FEES PROMOTED THE UNIVERSITY’S LEARNING AND GROWTH

EXPERIENCE.

: Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, adElN of coporaton, Percenage o’ Nature of activities ] ncom1nd-yea
paitershp. or dsregarde entity cwnershp irterest assets

Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, auring the year, receive any funds, directly or indirectly, to pay premiums on a personal benelit contract? El Yes No

(b) Did the organ zat on, during the year, pay premiums, direct y or ndirectly, on a personal benefit contract9 El Yes Lil No

Note: If Yes to (b), file Form 8870 and Form 4 720 (see instructions).
rgm 990 2007
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Form9gO(2007) ALASKA PACIFIC UNIVERSITY 92-0023588 Paqe9

Part Xl Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 5 12(b)( 3). N / A

Yes No

106 Did the repoing organization make any transfers to a controlled entity as defined in sectton 512(b)(13) of the Code? If Yes.

complete_the_schedule_below_for_each_controlled_entity.

(A) (8) (C) (0)

Name, address, of each Employer Description of Amount of

—
controlled entity deNntlflcbahon transfer transfer

a

b

—..

zzzzz:zzzzzz
Totals

Yes No

107 Did the repoing organization receive any transfers from a controlled entity as defined in section 51 2(b)(1 3) of the Code? If Yes,”

complete the schedule below for each controlled entity.

(A) (B) (C) (D)

Name, address, of each Employer Description of Amount of

controlled entity
ldetifiation transfer transfer

a

b

C

Totals
Yes No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?
Under penalties of peflsrn. declare teat bae eearrirrea ths ‘etur’ nciudlng accompanyio schedules and statements, and to me nest o’ my knowledge ard beet a is true. cor’ect.

and complete. Declaration of preparer other than othoen) is based on atl informatIon of which preparer has any knowledge.

Please

Sign P Signature of officer Date

Here
h1 DEBORAH JOHNS DEAN OF FINANCE
r Type or print name and title

Paid
Prtparers

Check f Pneparers SON or PTN )See Gen nst. X)

Preparer s

UseOnly
nploed. h.3601 G STREET, SUITE 600
address, and

rANCHORAGE,_AK_99503 Phoneno.(907)278—8878
Form 990 2C07)
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Organization Exempt Under Section 501 (c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary lnformation-(See separate instructions.)
MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

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

SCHEDULE A
(Form 990 or 990EZ)

DMa No 1545 CO$

2007
“ame of the orgariizaion Employer identification number

ALASKA PACIFIC UNIVERSITY 92 0023588

Part I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

See page 1 of the nstructicns. List each one. C there are none. enter None.

(a) Nam and address ofah emplo ee øaid (b)TIe
(c) Cornpensaonn e’ accJ9tadobPr

more than SoC.i posmon oe’acO aloDances

LESLIE CORNICK PROFESSOR

4101 UNIVERSITY DRIVE, ANCHORAGE, AK 40.00 83,767. 12165.j

ROMAN DIAL PROFESSOR

4101 UNIVERSITY DRIVE, ANCHORAGE, AK 40.00 60,328. 16,540.,

KELLY SMITH DEAN OF STUDTS

4101 UNIVERSITY DRIVE, ANCHORAGE, AK] 40.00 73,140. 13,178.

ANN lIE pIR. OF DEVELOPMENT I
4101 UNIVERSITY DRIVE, ANCHORAGE, AK 40.00 13,064.

N_(QLE ROFESSOR

4101 UNIVERSITY DRIVE, ANCHORAGE, AK 40.00 67,347.j 12,999.

Total number of other employees paid

over $50,000 44
Part Il-A I Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the nstructions. List each one (whether individuals or firms). If there are none, enter None:)

(a) Name and address of each independent contractor paid more than 550,000 (b) Type of service (c) Compensation

ARCTIC IT INFOR. TECHNOLOG

3500 EIDE ST. STE.300, ANCHORAGE, AK 99503 SERVICE 300,920.

PORCARO COMMUNICATIONS DVERTISING/RECR1

433 W. 9TH AVE., ANCHORAGE, AK 99501 ITING 108,766.

RIM ARCHITECTS RCHITECTURAL

645 G ST., STE. 400, ANCHORAGE, AK 99501 SERVICES 65,680.

ROYALL & COMPANY PPLICATION & SR.

1920 E. PARHAN RD., RICHMOND, VA 23228-2206 SEARCH 65,574.

NLJZQSY
3705 ARCTIC BLVD. #2636, ANCHORAGE, AK 99503 RAPHIC DESIGN 50,110.

Total number of others receiving over

$50,000 for professional services 0
Part Il-B Compensation of the Five Highest Paid Independent Contractors for Other Services

iList each contractor who performed services otner than professional services, whether individuals or

firms, If there are none, enter None. See page 2 of the instructions.)

(a) Name and address of each independent contractor pad more than $50000 (b) Type of service (cJ Compensation

CORNERSTONE CONSTRUCTION CONSTRUCTION

5050 CORDOVA ST, ANCHORAGE, AK 99503 SERVICES 437,197.

HICKEL CONSTRUCTION SVCS CONSTRUCTION

11001 CALASKA CIRCLE, ANCHORAGE, AK 99515 SERVICES 414.

DONAHUE, JOSEPH
PC BOX 243376, ANCHORAGE, AK 99524-3376 SNOW PLOWING 74,849.

Total number of other ccntractors recar.’ing over

S50,C0O for iher sr,ces 0

10
Schedule A (Form 990 or 990-EZ) 2007



Schedule A Form 990 or 990-EZ 2001 ATAKA PATFT TJNTVRSTTY 92—0023s8g Page2

Part Ill I Statements About Activities (See page 2 of the instructions.) Yes No

Durng tOe ,ear, has the orgaruzason attempted to influence ‘ationaL s:ate, or local egislaton. including ano attempt to ntuence

pLbiO opinicr on a leasabve matter or eferendum2 f Yes: enter the total expenses raid or incurred in connection c,ith t’ie

obbying act ities S $ TMust equal amounts on toe 38, Part VT-A, or

Inc jot PartV-B.i 1 X

Organizations that made an elect on under section 5Olth by filing Form 5168 must comp etc Part Vl-A. Other organizat ons

ebecino Yes mjst ccmoete Part Vl-B A’tD attach a statement g ng a detailed descripton of the loooving acti.lties.

2 During the year. has the organizaton, either directit or indirectl. engaged in an, of the folo:.ing acts ith ant substantai contr Cutcrs,

trustees, directors, officers, creators, key emplo,ees, or members of ther families, or any taxable organization v;ith thich an such

person s affiliated as an officer, director, trustee, malority owner, or princ pal benefciary? ai the answer to any question is Yes,

attach a detailed statement explaining the transactions)

a Sale, exchange, or leasing of property?

b Lending of money or other extension of medt? SEE STATEMENT 17 2b X

c Furnishing of goods. serv ces, or facilities? SEE STATEMENT 18 2a X

d Payment of compensat on tor payment or reimbursement of expenses if more than S1,000)? SEE PART V—A, FORM 990 2d X

e Transfer of any part of ts ncome or assets? 2e

3 a Did the organization make grants for scholarships, fellowsh ps, student loans, etc,° (It Yes, attach an explanation of how

:he ci garizat on determ nes that !ecgents quality to ecexe paments. SEE STATEMENT 19 3a X

b Did the organization have a section 403(bt annuity plan for its employees? 3b X

c Did the organization receive or hold an easement for conservarion purposes. incuding easements to preserve open space,

the environment, historic land areas or historic structures? If Yes, attach a detailed statement 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X

4 a Did the organization maintain any donor advised funds? If Yes, complete lines 4b through 4g. If No, complete lines 4f

and4g 4a X

b Did (he organization make any taxable distrbutrons under section 4966? . . . N/A 4b

c Did the organization make a distribution to a donor, donor advisor, or related person? N/A 4c

d Enter the total numoer of donor advised funds owned at the end of the tax year . .. . 0

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . . N/A

f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the rghtto provide adwce on the distribution or investment of amounts in such funds or accounts . 0

g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year . . 0

Schedule A (Form 990 or 990.EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 ALASKA PACI F IC UNIVERSITY g2—no23gg Paqe3

iiiiV’] Reason for Non-Private Foundation Status (See pages 4 through 8 of the nstructons.)

cert; that the crganizat on is not a private foundation because if is: Please check only ONE applicable box.)

5 .._J A church, corenton cf cnurches. or associat cn of churches. Section i7bl I riAvO.

6 A schoo.Secton 170 Dii rA,tli . Alsc ccr’p etc Part Vi

7 _.J A hoscita or a coooeratve hosptal service organzaton. Sec:ion 70b.’ Aver.

8 A federal, state, or local government or governmental unit. Sect on 170(b (1 Aiv.

9 A medical research organizaton operated n conjunction Nth a hosptal, Secton 170(b 1pA) i).Enterthe hospitals name, city,

and state

10 An organzaticn cperated for the bereht of a coege or universrty ocned or operated b a governmental urit. Section 170ib 1 iA(ivi.

Also comp etc the Support Schedule •n Part iVA.

1 la An organ zatron that rormally receves a substantial part of ts support from a goverrrientai unit or from the general public.

Section llOrbl(fliAljvi). tAlso complete the Support Schedule in Part IV A.l

A community trust, Section 1 70(b (l)(A)lvi). Also complete the Support Schedule n Part V-A.)

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

receipts from actrv ties related to its charitable, etc., functions sublect to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income ann unrelated business taxable ncome (less section 511 tax) from businesses acquired

by the oraa cat on afte’ June 30, 375. nee section509iar2. Also compiete the Support Schedule n Part lV-A.i

13 An organization that is not controlled by any disqualified persons (other than foundation managers and otherwise meets the requirements of section

509(a)(3). Check the box that describes the type of supporting organization:

El Type I LE Type II El Type Ill-Functionally Integrated LE Type lIlOther

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b) (c) (d) (e)

Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines organization listed in support
number (EIN) 5 through 12 above the supporting

or IRG section) organizations
governing documents?

Yes No

Total

14 An organcatien organ zed and operated to test for public safety. Section 509a4. iSee page 8 of tre nstructions.

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A(Form 990 or 990EZ) 2007 Ct’k PAflTFIC tTNTVF rrrly g2—oo23gg Page4

Part IV-A J Support Schedule (Compte only if you checked a box onhnelO,1 1 or 12,) Use cash method of accounting. N / A
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2005 (C) 2004 (d) 2303 (e) Total

15 G 55, grants, and contributions
rece ved. cOo not nulude unusual
grants. See ne 28.)

16 Msmbersh.p tees received

17 Gross receipts from admssions,
merchandise sold or serGces
performed, or furnishing of
facil ties in any activ ty that S
related to the organ’zation S
char table, etc.. purpose

18 Gross ncome from interest, diuid
ends, amounts recwued from pay
ments on securities loans (section
512(ail5i), rents, royalties, income
irorn similar sources, and unrelated
business taxable income less

egasniesi

19 Net incon.e from unrelated business,

activities not included in line 18

20 Tax revenues levied for the
organization s benefit and either
paid_to_it_or_expended_on_its_behalf

21 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

22 Other income. Attach a schedule.
Do not include gain or (loss> from
sale_of_capital_assets

23 Total of lines 15 through 22 0 . {, 0 . 0 . 0 . o
24 Line_23_minus_line_17

25 Enter_1%_of_line_23

26 Organizations described on lines 10 or 11: a Enter 2ho of amount in column (el, line 24 l26a N/A

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts 26b N/A

c Total support for section 509( ((1 test: Enter line 24, column (e) 26c1 N/A

d Add: Amounts from column tel for lines: 18 19

22 26b 26d N/A

e Pub ic support (line 26c mous line 26d total) 26e N/A

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) 26f N/A 00

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a d squalified person.’ prepare a list for your

records to show the name of, and total amounts rece ved in each year from, each ‘disqualified person. Do not file this list with your return. Enter the sum of

such amounts for each year:

(20061 (20051 (20041 2003

b For any amount included in line 17 that was received from each person (other than disqualified persons (‘prepare a list for your records to show the name of,

and amount received for each year, that as more than the larger of (1) the amount on inc 25 for the year or (2) $5,000. Include in the list organizat ons

descr:bed ‘n nes 5 throuq 1 lb. as well as indivduals.i Do not file this list with your return. After computing the difference bet.een the amount received and

the larger amount descrioed n (1) or (2), enter the sow of these differences the excess amountsi for rach cear:

‘2006i 2005) r20O4 20031

c Add: Amounts from column e; for nes: 15
27c N/A

d Add: Line 27a total

__________________________

and line 27b fetal

________________________

27d N/A

e Public support (line 27c total minus line 27d total) , 27e N/A

Total support for sect on 509(a1(2( test: Enter amount on line 23, column (e)

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 27g N/A’0

hlmentiçomeerce {fl 27h N/A’0

28 Unusual Grants: :or an organizaton descrbed ri ine 10, 11, or 12 that reneived any ur’usal grants during 2023 through 2306. prepare a st fcr jcur recerds to

snr’w, or eavb yea, the name of the ‘on:ribto2 ‘he date ard am’unt of the g’art, and a b’e’ des,r pOor of ‘he nature of the gra’t. Do not file this list with your

return. Do not include these grants n ne 15.
‘

Ccdue’rmxxcurvSc-Ez

17 20

16

21

13



Schedule A Form 990 or 990-EZ) 2007 ALASKA PACI F IC UNIVERSITY
Private School Questionnaire (See page 9 of the instruchons.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racial y nondiscriminatory policy toward students by statement in ts charter, biaws, other govern ng

nstrament, or in a resolut on of ts govern ng body0

30 Oces the oranizaton nclde a statement of its rac ally ncrdiscrm nator go cv toward students r all is brochures, catalogues.

and other :.reten comrr’un cations :tn the oubc de&ing ,‘. th student acmissions, programs, and schoiarshios?

31 Has the organization puoliczed its rac all nondscrimrnatory policy through newspaper or broadcast med a during the perod of

so ic tatron for students, or durng the registration period if it has no sol c tation program, in a ay that makes the pol cy known

to a parts of the genera: community it ser.es?

lf Yes, please descrbe: if No. please exp am. f ou need more space. attach a separate statement.)

92—0023588 Page5

Yes No

xix

31

32 Does the organization mantain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b 9e.ords douunent ng that scholarships and other finanial assmstance are awarded on a acialls nondiscr ni:natory bas 9

c Copies of all catalogues, brochures, announcements, and other written communicat ens to the public dealing with student

admissions, programs, and scholarships? .

d Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered No to any of the above, please explain. (If you need more space, attach a separate statement.>

33

a
b

C

d

e

9
h

33a
33b I
33c
33d

33e

33g

34 a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization s right to such aid eve’ been revoked or suspended?

If you ansered ‘Yes’ to either 34a or b. please explain using an attached statement. SEE STATEMENT 20

35 Does the organization certify that t has complied with the applicable requirements of sect ens 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? f No. attach an exp anation

Does the organization discriminate by race in any way with respect to:

Students r ghts or privileges? .

Admissions policies?

Employment of faculty or administrative staff’?

Scholarships or other financial assistance? . . . . .

Educational policies? . .

Use of facilities?

Athletic programs? . .
.

Other extracurricular activities? . . .

If you answered Yes to any of the above, please explain. (If you need more space, attach a separate statement.>

x
x
x
x
x
x
x
x

x34b

35

x

XI
Schedule A (Form 990 or 990EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 ALASKA PACI F IC UNIVERSITY 92—OO235R Paae6

Part Vl-A Lobbying Expenditures by Electing Public Charities (See page 11 of the nstrucbons.) N/A

To be completed ONLY by an ehgible organization that filed Form 5768,

Check aE1 if the organization beiongs to an atfi ated group. Check b f iou checked “a” and Imited control provisions apply.

Limits on Lobbying Expenditures Affiliated group To be con peted for all

Inc term expenditures means amounts pad or incurred.i totals eecting organizations

N/A

36 Total lobbyng expend lures to influence pub c opn on grassroots lobbvingi 36

37 Total obbying expenditures to nfluence a legislahe boos d rect obbying, 37
I

38 Total obbvirg experdltLres add lines 36 and 371

39 Otner exempt purpose expenditures 39

40 Iota exempt purpose expenditures (add lines 38 and 391 40

41 .obbjing nontaxable amount, Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

\ot c,er 5500 000 :0° o° tne amoj’lt o’r re 40

O.er $500 000 bt rot oier S.000 000 $‘OO 000 p135 15% of the excess over $500000 V

Oer 51 000 000 bjt not over 51 500 000 $15 000 pivs 10% o tOe excess over 51 000 000

.v sr 51.500 000 cv,
• :e° 5’ 0C DUO 505 00 c,,s5° o exess cv 5 SOC O’D

OerS1C0OO00 5°000000 I V

42 Grassroots nontaxabte amount (enter 251 of line 41) 42

43 Subtract line 42 from line 36. Enter -0- f line 42 is more than line 36 I 43

44 Subtract line 41 from me 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44. you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do riot have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a> (b) (C) (d) (e)

fiscal year beginning in) 2007 2006 2005 2004 Total

45 Lobbying nontaxable

amount
0

46 Lobbying ceiling amount
V

(150°o of line 45(e))
o

47 Total lobby ng

expenditures
V

0

48 Grassroots nontaxab.e

amount
o

49 Grassroots ceiling amount

50 Grassroots lobbying
I

expenditures 0

Lobbying Activity by Nonelecting Public Charities
For report ng on y by organizat ons that did not comp etc Part Vl-A) (See page 14 of the instruct ons.) N/A

Durog the ‘ear, od the organ,zaticn attemotto fluence nationat,state or local legslation. including any attempt to V

V
Yes No Amount

nfuence public opirion on a egislatise maffer or ‘eferendum, through the use of: V

a Volunteers

b Paid staff or managemnt (Include compensation in expenses reported on nes c through h.

c Media advert sements

d Mailings to members, legislators, or the public V V

e Publications, or published or broadcast statements

f Grarts to other organizations for lobby ng purposes

g Direct contact aSh coisators. their staffs, government offic als. or a egislatve body

h Pall s. OT’qvtratV0ns, sernars, 2r,nntions. speec’es. ect°es, or at-. ctner 1eans

i Tvta l000,irg eperdtu’s Add l’nes c thr ugh h, 0
If Yes tn any of the above, a so attacfi a statement g ving a Oetailed cescriot on of toe lobby rg a ti “ies.

Schedule A (Form 990 or 990-EZ) 2007
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Schedule AForm 990 or 990-EZ) 2007 ALASKA PACIFIC UNIVERSITY 92—0023588 Page 7

Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations See page 14 of the instructions.)

51 Did the report ng organ zation directly or indirectly engage in any of the folIo ng .vith any other organization descr bed in section

501cc of the Code (other than section oOl(cii3 organzat ons) or in section 527, re ating to political organizat ons?

_____________

a Transfers from the reporting organization Ic a noncharitable exempt organ zaton of:

__________________

(i) Cash

_______________

(ii) Other assets

__________________

b Other transactions:

(i) Sa1es or exchanges of assets vith a norchartable exempt organization

__________________

(ii) Purchases of assets from a nonchantable exempt organization

__________________

(iii) Rental of facihfes, equpment, or other assets

___________________

(iv) Reimbursement arrangements

(v) Loans or loan guarantees

___________________

(vi) Performance of services or membership or fundraising solicitations

__________________

c Sharing of facwties, eaupmenf, mailing lists, other assets, or paid employees

___________________

d If the answer to any of the above is Yes, complete the following schedule. Column (b) should always show the fair market va ue of the

goods, other assets, or services gien by the reporting organization. f the organization received less than fair market value in any

:ransaton i sharing arrangement, shoo in column ‘dl the value of the goods, other assets, or cences rece.ed:

(a) (b) (c) (d)

Line no. Amount involved Name of noncharitable exempt orqanizaticn Description of transfers, transactions, and sharng arrargements

52 a Is the organization directly or indirectly affiliated wth, or reated to, one or more taxexempt organizations described in section 501(c) of the

Code tother than section 501(c)(3)) or n section 527? El Yes L1 No

b f_Yes,_comp_ete_the_following_schedule: N/A

___________________________________________________________________________________

(a) I (b) (c)

Name of organization Type of organization . Description of re ationship

___

—

Schedule A (Form 990 or 990-FZ) 2007

Yes. No

51a(i) X
a(ii)

, X

x
b(ii)1 X
b(iii) X

x
b(vi) X

ix

N/A
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Schedule of Contributors

Supplementary Information for I 2007line 1 of Form 990, 990-EZ, and 990PF (see instructions)

Employer identification number

ALASKA PACIFIC UNIVERSITY 92-0023588
Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ ..XJ 501 (c)( 3 ) (enter number) organization

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

_J 527 political organization

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

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

LEI 501 (c)(3) taxable private foundation

L.l For organizations filing Form 990, 990EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts I and Il,)

Special Rules-

El For a section 501(c)(3) organization filing Form 990, or Form 990EZ, that met the 33 1/3% support test of the regulations under

sections 509(a)(i)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts I and II.)

El For a section 501 (c)(7), (8). or (10) organization filing Form 990, or Form 990EZ, 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, II. and Ill,)

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

Si 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.) $

___________________

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B Fo,m 990, 990-EZ, or 990-PF, but

they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PP to certify that they do not meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions

for Form 990, Form 990-EZ, and Form 990-PF.
Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Schedule B
(Form 990, 990-EZ,
or 990-PF)
Decar:rnet the Treae.v

ena Beveruje Sece

Name of organization

0MB No l54-CC40

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check boxes

for both the General Rule and a Special Rule-see instructions.)

General Rule-

17



C or” ;CC. gcc-rz c- QgO.P 2DC 1 o 1 o’ -t

Name of organization Employer identification number

ALASKA PACIFIC UNIVERSITY 92-0023588

Part I Contributors (See Specific Instructions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

1 ATWOOD FOUNDATION Person [l
Payroll El

2000 ATWOOD DRIVE, ANCHORAGE, AK $ 400,000. Noncash El
(Complete Part II if there

ANCHORAGE, AK 99 5 17 is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

2 ALASKA NATIONAL INSURANCES COMPANY Person E1
Payroll El

7001 JEWEL LAKE ROAD $ 200,000. Noncash El
(Complete Part II if there

ANCHORAGE, AK 99 502 is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP ÷4 Aggregate contributions Type of contribution

Person El
Payroll E]

$ Noncash El
(Complete Part II if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP ÷4 Aggregate contributions Type of contribution

Person El
Payroll El
Noncash El

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

(a) (b) (c) (d)

No. Name, address, and ZIP +4 Aggregate contributions Type of contribution

Person El
Payroll El
Noncash El

(Complete Part II if there

is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person El
Payroll El

$ Noncash j

(Complete Part II if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
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ALASKA PACIFIC UNIVERSITY 92-0023588

FOOTNOTES STATEMENT 1

ALASKA PACIFIC UNIVERSITY IS COMMITTED TO PROVIDING EQUAL

OPPORTUNITY FOR EMPLOYEMENT AND EDUCATIONAL PURSUIT. IT

DOES 50 BY PROVIDIDNG SERVICES AND BENEFITS TO ALL STUDENTS

AND EMPLOYEES WITHOUT REGARD TO RELIGIOUS AFFILIATION, SEX,

SKIN COLOR, ETHNIC OR RACIAL BACKGROUND AND/OR NATIONAL

ORGIN. FURTHERMORE, IT DOES NOT DISCRIMINATE ON THE BASIS

OF HANDICAP ADMISSION OR EMPLOYMENT PRACTICES, MAKING ALL

ALL REASONABLE EFFORTS TO ACCOMODATE LIMITATIONS.

THE UNIVERITY IS REGULATED BY TITLE VI OF THE CIVIL RIGHTS

ACT OF 1964. TITLE IX OF THE 1972 AMENDMENTS TO THE HIGHTER

EDUCATION ACT, SECTIONS 799A AND 842 OF THE PUBLIC HEALTH

SERVICE ACT AND OTHER APPLICABLE FEDERAL REGULATIONS.

20 STATEMENT(S) 1



ALASKA PACIFIC UNIVERSITY 92-0023588

FORM 990 RENTAL INCOME STATEMENT 2

ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME

REAL ESTATE FACILITY, ANCHORAGE, AK 1 3,240,189.

TOTAL TO FORM 990, PART I, LINE 6A 3,240,189.

FORM 990 RENTAL EXPENSES STATEMENT 3

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL

DEPRECIATION 480,229.

INTEREST EXPENSE 557,611.

OTHER 979,915.
- SUBTOTAL - 1 2,017,755.

TOTAL TO FORM 990, PART I, LINE 6B 2,017,755.

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 4

GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

SALE OF INVESTMENTS 6,861,907. 6,842,746. 0. 19,161.

TO FORM 990, PART I, LINE 8 6,861,907. 6,842,746. 0. 19,161.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5

DESCRIPTION AMOUNT

INCREASE/(DECREASE) IN INVESTMENT IN FOUNDATION -1,153,157.

UNREALIZED GAIN (LOSS) ON INVESTMENT -20,542.

TOTAL TO FORM 990, PART I, LINE 20 -1,173,699.

21 STATEMENT(S) 2, 3, 4, 5



ALASKA PACIFIC UNIVERSITY 92-0023588

FORM 990 OTHER EXPENSES STATEMENT 6

(A) (B) (C> (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSTRUCTION 5,582,903. 5,582,903.

RESEARCH 321,347. 321,347.

ACADEMIC SUPPORT
SERVICES 340,823. 340,823.

STUDENT SERVICES 3,117,254. 3,117,254.

INSTITUTIONAL
SUPPORT SERVICES 0.

AUXILIARY
ENTERPRISES 2,046,647. 2,046, 647.

PUBLIC SERVICE 246,912. 246,912.

LOSS ON DISPOSAL OF
EQUIPMENT 219,642. 219,642.

INVESTMENT EXPENSE 2,867. 2,867.

TOTAL TO FM 990, LN 43 11,878,395. 11,655,886. 222,509.

FORM 990 DEPRECIATION OF ASSETS HELD FOR INVESTMENT STATEMENT 7

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

RENTALPROPERTIES 28,268,566. 2,054,362. 26,214,204.

LAND 12,022,150. 0. 12,022,150.

TOTAL TO FORM 990, PART IV, LN 55 40,290,716. 2,054,362. 38,236,354.

FORM 990 OTHER INVESTMENTS STATEMENT 8

VALUATION

DESCRIPTION METHOD AMOUNT

US GOVERNMENT AND AGENCY SECURITIES COST 3,540,064.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 3,540,064.

22 STATEMENT(S) 6, 7, 8
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LENDER’S NAME

ALASKA HOUSING FINANCE
CORPORATI ON

DATE OF MATURITY
NOTE DATE

04/24/00 05/01/30

SECURITY PROVIDED BY

CASH & INVESTMENT

RELATIONSHIP OF LENDER

NONE

DESCRIPTION OF CONSIDERATION

92-0023588

STATEMENT 10

TERMS OF REPAYMENTLENDER’S NAME

WASHINGTON CAPITAL JOINT

MASTER TRUST

DATE OF MATURITY ORIGINAL INTEREST

NOTE DATE LOAN AMOUNT RATE

06/30/04 08/01/24 10,635,000. 5.75%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

MEDICAL BUILDING/ PROPERTY

RELATIONSHIP OF LENDER

NONE

DESCRIPTION OF CONSIDERATION

FMV OF
CONSIDERATION BALANCE DUE

0. 9,564,311.

ALASKA PACIFIC UNIVERSITY

FORM 990 OTHER NOTES AND LOANS PAYABLE

TERMS OF REPAYMENT

ORIGINAL INTEREST

LOAN AMOUNT RATE

6,750,000. 1.88%

BORROWER PURPOSE OF LOAN

FMV OF
CONSIDERATION BALANCE DUE

0. 3,801,835.

24 STATEMENT(S) 10



LENDER’S

RASMUSON

DATE OF
NOTE

SECURITY

RELATIONSHIP OF LENDER

NONE

DESCRIPTION OF CONSIDERATION
FMV OF

CONSIDERATION BALANCE DUE

0. 3,949,000.

LENDER’S NAME

WASHINGTON CAPITAL JOINT
MASTER TRUST

DATE OF MATURITY
NOTE DATE

08/01/08 08/01/28

SECURITY PROVIDED BY

UNIVERSITY BUILDING

RELATIONSHIP OF LENDER

NONE

DESCRIPTION OF CONSIDERATION

22,815,146.

ALASKA PACIFIC UNIVERSITY

NAME

FOUNDATION

MATURITY
DATE

09/01/16

PROVIDED BY

92-0023588

TERMS OF REPAYMENT

DUE ON MATURITY

ORIGINAL INTEREST
LOAN AMOUNT RATE

4,000,000. 6.00%

BORROWER PURPOSE OF LOAN

TERMS OF REPAYMENT

ORIGINAL INTEREST
LOAN AMOUNT RATE

5,500,000. 6.50%

BORROWER PURPOSE OF LOAN

FMV OF
CONSIDERATION

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B

0.

BALANCE DUE

5,500,000.

25 STATEMENT(S) 10
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ALASKA PACIFIC UNIVERSITY 92-0023588

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 14

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT

DOUGLAS NORTH PRESIDENT

4101 UNIVERSITY DRIVE 40.00 171,111. 20,340. 15,600.

ANCHORAGE, AK 99508

DEBORAH JOHNSTON DEAN FINANCE $ ADMIN.

4101 UNIVERSITY DRIVE 40.00 97,084. 10,254. 0.

ANCHORAGE, AK 99508

MARILYN BARRY ACADEMIC DEAN

4101 UNIVERSITY DRIVE 40.00 82,803. 13,945. 0.

ANCHORAGE, AK 99508

HUGH ASHLOCK TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

ROBERT BATCH TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

MARY BETTIS TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

CARL BRANDY, JR. TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

LARRY S. CASH TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

ROGER CHAN TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

TRIGG DAVIS, ESQ. SECRETARY

4101 UNIVERSITY DRIVE 3.00 0. 0. 0.

ANCHORAGE, AK 99508

CHARLIE FAHL TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

27 STATEMENT(S) 14



ALASKA PACIFIC UNIVERSITY 92-0023588

KATHERINE GOTTLIEB TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

ROBERT GOTTSTEIN TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

LYDIA L. HAYS TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

PATRICIAS B. HELLER TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

CHRISTOPHER HODEL TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

KAREN L. HUNT TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

FRANCIS T. HURLEY TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

DAVE KARP TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

DONALD T. KEIL, JR. TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

SHANE LANGLAND TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

HARRY MCDONALD VICE-CHAIR

4101 UNIVERSITY DRIVE 3.00 0. 0. 0.

ANCHORAGE, AK 99508

BONNIE MEHNER TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

LOTTIE M. MICHAEL TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

28 STATEMENT(S) 14



ALASKA PACIFIC UNIVERSITY 92-0023588

TERESA NELSON TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

LIANE PELLETIER TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

DALE SUMMERLIN TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

EDWARD RASMUSON TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

BARBARA DADD SHAFFER TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

WILLIAM SHEFFIELD TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

JAN SIEBERTS TREASURER

4101 UNIVERSITY DRIVE 3.00 0. 0. 0.

ANCHORAGE, AK 99508

GEORGE WALTON TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

JOHN NILES WANAMAKER CHAIR

4101 UNIVERSITY DRIVE 3.00 0. 0. 0.

ANCHORAGE, AK 99508

ERIC WOHLFORTH TRUSTEE

4101 UNIVERSITY DRIVE 2.00 0. 0. 0.

ANCHORAGE, AK 99508

TOTALS INCLUDED ON FORM 990, PART V-A 350,998. 44,539. 15,600.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 15

PART VI, LINE BOB

NAME OF ORGANIZATION EXEMPT NONEXEMPT

UNITED METHODIST CHURCH X

ALASKA PACIFIC UNIVERSITY FOUNDATION X

29 STATEMENT(S) 14, 15



ALASKA PACIFIC UNIVERSITY 92-0023588

FORM 990 EXPLANATION OF RELATIONSHIP STATEMENT 16

PART V-A, LINE 75B

INDIVIDUALS NAME TITLE OR ROLE

DOUGLAS NORTH PRESIDENT

INDIVIDUALtSNAME TITLE OR ROLE

ELLEN COLE PROFESSOR

EXPLANATION OF RELATIONSHIP

DOUGLAS NORTH AND ELLEN COLE ARE HUSBAND AND WIFE.

30 STATEMENT(S) 16
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ALASKA PACIFIC UNIVERSITY 92-0023588

SCHEDULE A GOVERNMENT FINANCIAL ASSISTANCE STATEMENT STATEMENT 20

PART V, LINE 34

THE UNIVERSITY RECEIVED GRANTS OF $4,557,063 FROM THE FOLLOWING

GORVERNNENTAL UNITS:

US DEPARTMENT OF EDUCATION

US DEPARTMENT OF CONMERCE
NATIONAL AERONAUTIC & SPACE ADMINISTRATION

NATIONAL SCIENCE FOUNDATION

US DEPARTMENT OF THE INTERIOR

ENVIRONMENTAL PROTECTION ANGENCY

34 STATEMENT(S) 20


