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SCANNED DEC 23 2014

rerr 990

¢

1

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public

OMB No 1545-0047

2013

Open to Public

Internal Revenue Servce * Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection |
A For the 2013 calendar year, or tax year beginning , 2013, and ending )
B Check if applicable Cc D Employer Identification Numb

[ Jacdress crange  [GREAT ALASKA COUNCIL - 92-0016314

] Name change
| lnial return
o Terminated

| Amended return

Apphication pending

BOY SCOUTS OF AMERICA #610
3117 PATTERSON ST.
ANCHORAGE, AK 99504

E Telephone number

907-337-9547

G Gross recerpts S

3,502,197.

F Name and address of principal officer

SAME AS C ABOVE

CLIFFORD CRISMORE

H(a) Is this a group return for subordinates?| |yes  [X|No
H(b) Are all subordinates included? Yes No

If *No," attach a Iist (see instructions)

| Tar-exempt status  [X[501()3) | [501(c) ( )< (nsertno) | [4s47¢ayyor | [527
J Website: » N/A H(c) Group exemption number ™ 1761
K Form of organization MCorporatlon |_| Trust |_| Association |_| Other ™ l L Year of formation 1948 I M state of legal domictle  AK
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities

Activities & Governance
[S I -SItl N)

SEE SCHEDULE Q

Number of voting members of the governing body (Part Vi, line 1a)

DAt AN 1 a1

X 29

Number of indenandent vating membaere of the ooverning bady Part Vi, Line 1) 29
Tota! number of individuals employed In calendar year 2013 (Part V, ine 2a) 5 98
Total number of volunteers (estimate if necessary) 6 2,600
7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contnibutions and grants (Part VI, line 1h) 1,370,669. 659,644,
21 9 Program service revenue (Part VIII, line 2g) 624,551. 798, 785.
% 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 546,838. 326,624,
@ | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e) 521,650. 809, 312.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,063,708. 2,594,365,
13 Grants and similar amou ), hnes 1-3) 4,118. 12,094,
14 Benefits paid to or }ﬁmem&@&ﬂwgcom‘ mn ( i line 4)
° 15 Salaries, other com en"satlohn“, employee benefits &g rt IX, column (A), lines 5-10) 1,070,490. 1,127,251.
§ 16a Professional fundra&@? fe&sc(ﬁl’arglxgp cglamn (4 ):"JI elle)
8| b Total fundraising ex?'é?lfes (Part IX, column (D){fine 25) » 145, 435,
o 17 Other expenses (Patr{t IX,“cpIumnrgA)TRllp'éSJﬂFT‘l 1d, 11 1f-24¢) 1,677,706. 1,468,954.
18 Total expenses Add lines-13-17 (must-equal Part-tX, column (A), line 25) 2,752,314. 2,608,299,
| 19 Revenue less expenses Subtract line 18 from line 12 311,394. -13,934.
EE Beginning of Current Year End of Year
EE 20 Total assets (Part X, ine 16) 16,154,872. 15,708,149.
:E 21 Total habihties (Part X, hne 26) 436,171. 273,816.
#&l 22 Net assets or fund balances Subtract line 21 from line 20 15,718,701. 15,434, 333.
[Part li__[Signature Block

Under penalties of perjury, { de; at | haye examin . uding accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true, correct, and
complete Declaration of prepgfer (oth "r{v officer ased on all inforgation of which preparer has any knowledge
rw i

/ Yi

N [ 1t]]3 ] /¥
slgn ign: of 0 |c1r Date [ V4 T
Here } CLIFFORD CRISMORE EXEC. DIR./SECR

Type or print name and titte

Pnint/Type preparer's name P Date Check U|f PTIN
Paid TOM J DOMAGALA CPA 'IEOM J EOMAGALAzPA ///0-/% |setempored  |P00122688
Preparer |Fimsname > ALTMAN, ROGERS & COMPANY
Use Only |rrmsadaress ™ 425 G. STREET, SUITE 500 FumsEIN > 92-0143182

ANCHORAGE, AK 99501 Phoneno  (907) 274-2992

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

[X] Yes [ [No

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

TEEAO113L 11/0813

Form 990 (2013
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Form 990,(2013) GREAT ALASKA COUNCIL - 92-0016314 Page 2
|_arltﬂlll | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission

SEE_SCHEDULE O

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

; Form 990 or 990-E2? [] Yes No
; If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code )} (Expenses $ 1,422, 311. including grants of $ } (Revenue $ )
COMPREHENSIVE YOUTH DEVELOPMENT: THE TRAINED ADULT VOLUNTEERS HELP PARTICIPANTS

4b (Code ) (Expenses $ 540, 039. wncluding grants of § ) (Revenue $ 475,914.)
! CAMPING: YOUTH ATTENDING RESIDENT CAMP; YOUTH ATTENDING SHORT TERM CAMP; YOUTH

4c (Code } (Expenses $ 296, 927. including grants of $ ) (Revenue §$ 322,871.)
ACTIVITIES BOYS (AGES_7-14) AND YOUNG MEN AND WOMEN (AGES 14-20) ARE OFFERED EXCITING _
INDOOR/QUTDOOR ACTIVITIES

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 2,259,277.
BAA TEEAOI02L 07/02/13 Form 990 (2013)
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Form 990 (2013) GREAT ALASKA COUNCIL - 92-0016314 Page 3
[Part IV [ChecKiist of Required Schedules
v Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 X
Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolwde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian
\ for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
j services? If 'Yes," complete Schedule D, Part IV 9 X
| 10 Dud the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
i permanent endowments, or quasi-endowments? /f 'Yes ' comnlete Schedile N Part \/ 15 b4
‘ 11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, Vill, IX,
\ or X as applicable i
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 1a|l X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments ~ program related in Part X, line 13 that 1s 5% or more of Its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other habilities 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 habihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1Mf] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xil 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 Iine 12a, then completing Schedule D, Parts XI and XlI is optional 12b| X
13 Is the organization a schoo! described in sectton 170(b)(1)(A))? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
‘ business, investment, and program service activities outside the United States, or aggregate foreign investments valued
! at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? If ‘Yes,’
complete Schedule G, Part Ili 19 X
20 aDid the orgamization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 11/08/13

Form 990 (2013)
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Form 990 (2013) GREAT ALASKA COUNCIL - 92-0016314 Page 4

IPgrt IV | Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part |X, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to indviduals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |1, Parts | and Iil

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snc;, f%rmerJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K If 'No,'go to Iine 25a

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga/t’ tr:je traﬂs?jctlonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
chedule L, Part

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part I

27 Did the orgamzahion provide @ grant oF oWier assisiane v an vificer, airector, rustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

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 Schedule R, Part |

34 Wa; ‘t/he/ org?nlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lli, IV,
and V, line
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organlzahon make any transfers to an exempt non-charitable related
organization? If "Yes,’ complete Schedule R, Part V, Iine 2

37 Duid the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
2| X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
3 | X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQI04L 11/11N13

Form 990 (2013)
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Form 290,(2013) GREAT ALASKA COUNCIL - 92-0016314 Page 5

[Eart V [Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any line in this Part V

[

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 17 f
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 I
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to prize winners? 1cf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 1
ments, filed for the calendar year ending with or within the year covered by this return 2a 98 o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6 a 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 chantable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? bb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a&aaymenl In excess of $75 made partly as a contribution and partly for goods and - i
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgamization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ) o
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Initiation fees and capital contributions included on Part Viit, 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)X12) organizations. Enter
a Gross income from members or shareholders. 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b L |
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organmization 1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAQI05L 07/02/13

Form 990 (2013)
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Form 990,(2013) GREAT ALASKA COUNCIL - 92-0016314 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check If Schedule O contains a response or note to any line in this Part VL

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 29 j
If there are matenal differences in voting nghts among members ;
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. '
b Enter the number of voting members included in line 1a, above, who are independent 1b 29
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R
officer, director, trustee or key employee? 2 X
3 Dud the orgamization 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? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O 6 | X
7 a 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? SEE SCHEDULE O 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or other persons other than the governing body? 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following- — e
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O SEE SCHEDULE O 9| X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a] X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? i0b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe tn Schedule O the process, If any, used by the organization to review this Form 990  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and con5|stentl§ monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction poficy? 14 X
15 Did the process for determining compensatton of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o B
a The orgamization's CEO, Executive Director, or top management offical SEE SCHEDULE Q 15a] X
b Other officers of key employees of the organization SEE SCHEDULE. O 15| X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See nstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a _ N
taxable entity during the year? 16a X
b If 'Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the :
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » AK

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest poticy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

*CLIFFORD H CRISMORE 3117 PATTERSON ST ANCHORAGE AK 99504 (907) 337-9547

BAA TEEAOI06L 07/02/13 Form 990 (2013)



Form 990 (2013) GREAT ALASKA COUNCIL - 92-0016314 Page 7
'PartVlljl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
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 organmizations), 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 '
® | st 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

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

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

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

©)
(A) (B) Positton (do not check more than (D) (E) ()]
Name ana e e, | *Toice ants radaniused | ot B | ettt | S
A R Rl
for relatefﬂ g— g' g = g_ % § organization
organiza a|lE|le 3 CR AR and related
l:'eolg:/ g % § -% 2 8 = organizations
W | Bl |8 %
o § g_
_() MICHAEL FOSTER _____ | _10_
PRESIDENT 0 X X 0 0 0
_@ LOREN RASMUSSEN __ ___ |_10_
COUNC. COMM. 0 X X 0. 0 0
_() BRAD CAMPBELL __ _____ |__ 5 _
TREASURER 0 X X 0. 0 0
_@_RICHARD BEHRENDS _ __ _ |__ S _
VP ADMIN 0 X X 0. 0 0
_®) JULIUS BRECHT _ _____ | _ 5 _
VP SLRP 0 X X 0. 0 0
_© KEVIN HALL ________|__ S .
VP PROGRAM 0 X X 0. 0 0
_@ PATRICK D HAUGH _____ | _ 5 _
VP FINANCE 0 X X 0. 0 0
_® LEE KADINGER _ ______|__ 5 _
VP MARKETING 0 X X 0. 0 0
_©) MARK MEW____________|_ S._
VP MEMBERSHIP 0 X X 0. 0. 0.
(0 ROE STURGULEWSKI _ __ _ | 5 _
VP PROPERTIES 0 X X 0. 0 0
OV _BILL BERGERON _ _____ | 2 _
DIRECTOR 0 X 0. 0 0
02) STEWARD BESSER __ __ _ _ | -2
DIRECTOR 0 X 0. 0 0
(3)_JOHN DIEFFENDERFER ___ | 2 _
DIRECTOR 0 X 0 0 0
(14 MARSHA FERGUSON _ __ __ | _2 _
DIRECTOR 0 X 0. 0 0

BAA TEEAQ107L 07/08/13 Form 990 (2013)



Form 990 (2013) GREAT ALASKA COUNCIL -

92-0016314

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

‘ B) ©)
(A) Average | (do not ch;&smg?e than one (D) (E) (D)
Name and e B | et ond s areconnusien) | compeionimnciom | comoebntiniion | amoiarcier
Wy T T 2[F B S| W | AR | e
‘f’grfs Q= El5 ‘:; 2 % 3 organization
related | g o ] .g % :""; < o?ggn'lglaal}ggs
organiza (8 B 3 = |®
- tions g - S
below & g 3 §
dl?rtmtee)d 8 ] g
g
0% SEAN GAFFNEY _ ____________|_2_
DIRECTOR 0 [X 0. 0 0.
(6 CHRIS GIANOTTI ____________|_2_
DIRECTOR 0 [X 0. 0 0.
Q7 CAROLINE HIGGINS-BRADY ___ ___ | 2_
DIRECTOR 0 | X 0. 0 0.
(8 PETER HANSEN _ __ __________|_2_
DIRECTOR 0 | X 0. 0 0.
(9 MICHAEL HAYHURST __________]_2_
DIRECTOR 0 | X 0. 0 0.
20 KEN LAMBERTSEN _ _ __ ________|_2_
DIRECTOR 0 [X 0 0 0.
@Y% DINIS LEBLANC  _ _ __ __ _______2_
DIRECTOR 0 | X 0 0 0.
22 MARC LUTKEN ______________]_2_
DIRECTOR 0 | X 0 0 0.
@3 AL MILLS _ _ ______________| _2_
DIRECTOR 0 [X 0. 0 0.
{24 ERNIE MUELLER _ ___________/| _2_
DIRECTOR 0 | X 0. 0 0.
(25) GEORGE REIFENSTEIN ___ _ _____ | _2_
DIRECTOR 0 [X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 121, 296. 0. 60,099.
d Total (add lines 1b and 1c) > 121, 296. 0. 60,099.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Dd the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee - -
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for e N R
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | e |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
©)

(A)
Name and business address

(B)
Description of services

Compensation

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

$100,000 of compensation from the organization » @

BAA

TEEA0108L 11/11/13

Form 990 (2013)



Form 990 (2013) GREAT ALASKA COUNCIL - 92-0016314 Page 9
|Part VIII‘[ Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII D
(A) (B) ©) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2w 1a Federated campaigns Ta 140, 996.
ZZ| b Membership dues b
3% ¢ Fundraising events. 1c
gg d Related organizations 1d 3,192.
o = e Government grants (contributions) Te 240,828.
Z%
E & £ All other contributions, gifts, grants, and
2z similar amounts not included above 1f 274,628.
EE g Noncash contributions included 1n lines 1a-1f  § o
89 h Total. Add lines 1a-1f > 659, 644 .
w Business Code
2 I . L - _
E 2a CAMPING 713990 475,914. 475,914.
x b ACTIVITIES 713990 322,871. 322,871.
o c
AR
S|  — e e e - —
=l e _____
& f All other program service revenue
g g Total. Add lines 2a-2f > 798, 785.
3 Investment income (including dividends, interest and
other similar amounts) 326,624. 326,624.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties >
() Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of  Secunties () Other
assets other than inventory .
b Less cost or other basis
and sales expenses
¢ Gain or (loss) . e
d Net gain or (loss) >
w| 8a Gross income from fundraising events
2 (not including . §
E of contributions reported on line 1¢)
= See Part IV, line 18 al1,160,620.
Lad
| bLless drrect expenses b 713,661. o i . N o
S| ¢ Net income or (loss) from fundraising events > 446,959,
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b B ~ _ i I
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 506,484.
b Less cost of goods sold b 194,171. ] i B
¢ Net income or (loss) from sales of inventory > 312,313. 312,313.
Miscellaneous Revenue Business Code I o o o
Ta OTHFR REVENUE _ _____ _ 50,040. 50, 040.
b
¢ T TTTTTTTTTTTTT
d All other revenue
e Total. Add lines 11a-11d - 50, 040.
12 Total revenue. See instructions M 2,594,365.] 1,161,138. 0. 326,624,
BAA TEEAO10SL 07/08/13 Form 990 (2013)



26 Joint costs. Complete this line only 1f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

Form 990.(2013) GREAT ALASKA CQUNCIL - 92-0016314 Page 10
[Part IX' | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(8) orgamzations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX | |
. . ) (B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. gxpensesy I genergl expenses expensesg
1 Grants and other assistance to governments "
and organizations in the United States See :
Part IV, line 21 1
2 Grants and other assistance to individuals in i
the United States See Part IV, line 22 12,094. 12,094. i
3 Grants and other assistance to governments, [
organizations, and individuals outside the !
United States See Part 1V, lines 15 and 16 '
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 121, 296. 103, 875. 13,254. 4,167.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 765,407. 655,478, 83,636. 26,293.
g Pension plan accruals and contrnibutions
(include section 401(k) and 403(b) employer
contributions) 40,116. 33,310. 5,205. 1,601.
9 Other employee benefits 109,553. 90, 966. 14,213. 4,374.
10 Payroll taxes 90,879. 79,247. 8,895. 2,737.
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting 50,684. 24,868. 17,368. 8,448.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 9,672. 4,745. 3,314. 1,613.
g Other (If line 11g amt exceeds 10% of ine 25, column
(A) am(ount, I|stﬁne1lg expenses on Schedule 0) 32,212. 21,695. 3,148. 7,369.
12 Advertising and promotion 22,406. 20,822. 1,584.
13 Office expenses 7,189. 7,060. 25. 104.
14 Information technology 81,097. 45,972. 23,852. 11, 273.
15 Royalties
16 Occupancy 122,300. 119,423, 2,372. 505.
17 Travel 339, 955. 319, 658. 12,014. 8,283.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 40,299. 38,591. 756. 952.
20 Interest 10,1009. 8,391. 1,314. 404 .
21 Payments to affilates 23,428. 23,428.
22 Depreciation, depletion, and amortization 338,536. 336,493. 1,562. 481.
23 Insurance 52,616. 49,793. 2,158. 665.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)
a PROGRAM SUPPLIES _ _ __ 176,161. 172,994. 620. 2,547.
bBEC_OQIjI_TI_O_I\]__M_VA_R]_)§ _______ 69,179, 17,465. 453. 51,261.
¢ REPATIRS AND MAINTENANCE 27,011, 24,784. 1,101. 1,126.
dEP_C[_N_T]_ZN_G_AN_D_EU_BL:LC_AI]_IO_N§__ 24,937. 16,112, 1,545. 7,280.
e All other expenses 41,163. 32,013. 5,198. 3,952.
25 Total functional expenses. Add lines 1 through 24e 2,608,299. 2,259,277. 203, 587. 145,435.

BAA

TEEAO110L 11/08/13

Form 990 (2013)



Form 990 ¢€2013) GREAT ALASKA COUNCIL - 92-0016314 Page 11
[Part X '|Balance Sheet
Check 1f Schedule O contains a response or note to any line in this Part X D
Begunnl(r;Ag) of year End (oBeyear
1 Cash — non-interest-bearing 286,343.| 1 70,767.
2 Savings and temporary cash investments. 161,447.| 2 176,468.
3 Pledges and grants recewvable, net 81,897.| 3 55, 273.
4 Accounts receivable, net 284,097.| 4 161,726.
5 Loans and other receivables from current and former officers, directors, i
trustees, key emploa/ees, and highest compensated employees Complete I VS RS
Part 1l of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' . - - -
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
‘2 8 Inventones for sale or use 91,255.] 8 105,518.
‘ g 9 Prepaid expenses and deferred charges 67,853.| 9 52,723.
‘ 10a Land, bulldings, and equipment. cost or other basis
1 Complete Part VI of Schedule D 10a 11,751,934. } o ,
3 b Less accumulated depreciation 10b 3,567,070. 7,147,798.| 10c 8,184, 864.
! 11 Investments — publicly traded securities 228,326.| M
| 12 Investments — other securities See Part IV, line 11 12
f 13 Investments — program-related See Part IV, line 11 13
| 14 Intangble assets 14
: 15 Other assets See Part IV, line 11 7,805,856.]|15 6,900,810.
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 16,154,872.|16 15,708,149.
17 Accounts payable and accrued expenses 66,030.]17 66,239.
! 18 Grants payable 18
‘ 19 Deferred revenue 213,187.]|19 41,334.
L | 20 Tax-exempt bond liabilities 20
'A 21 Escrow or custodial account liability Complete Part |V of Schedule D 21 154,994.
|B 22 Loans and other pagables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons —_ .
L Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 13,015.| 23
j S| 24 Unsecured notes and loans payable to unrelated third parties 24
! 25 Other habilities (including federal income tax, payables to related third parties,
} and other liabilities not included on lines 17-24) Complete Part X of Schedule D 143,939.(25 11,249.
‘ 26 Total liabilities. Add lines 17 through 25 436,171.] 26 273,816.
‘ y Organizations that follow SFAS 117 (ASC 958), check here * and complete f
T lines 27 through 29, and lines 33 and 34.
‘ g 27 Unrestricted net assets 8, 4>81, 165 ,‘ 27 Vé,734*1 , 5_171 —
i 28 Temporarily restricted net assets 367,860.[ 28 394,227.
ol 20 Permanently restricted net assets 6,869,734.|29 6,698,592.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds ‘ 130 R
g | 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances 15,718,701.] 33 15,434,333.
€| 34 Total liabilities and net assets/fund balances 16,154,872.| 34 15,708,149.
BAA Form 990 (2013)
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Form 990 ¢2013) GREAT ALASKA COUNCIL - 92-0016314

Page 12

Part XI “|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL

[]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,594,365.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,608,299.
3 Revenue less expenses Subtract line 2 from line 1 3 -13,934.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 15,718, 701.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -270,434.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 15,434,333.

|[Part XIl_|Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990 DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a 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
|:] Separate basis DConsolldated basis DBoth 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
D Separate basis Consohdated basts DBoth 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 O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes [ No
23 X
2c| X A
3a X
3b] X

BAA

TEEAO112L.  07/08/13

Form 990 (2013)



' Public Charity Status and Public Support OMB No_1545-0047
(Srgrir'lnEsgoUb%s%-EZ) Complete if the org:gng?ati)%r; ir:;o?‘ ::::ri\%'t‘ gglg:t)a(g}eotrﬂlasr;ization or a section 201 3
> Attach to Form 990 or Form 990-EZ.
Degartment of the T * Information about Schedule A (Form 990 or 930-EZ) and its instructions is Open to Public ’
Internal Revenue Servce at www.irs.gov/form990. Inspection ’
Namae of the organization GREAT ALASKA COUNCIL - Employer identification b

BOY SCOUTS OF AMERICA #610 92-0016314

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

The organization Is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )

1 I
2
3
4_.
s [
6

5 [
" H

e[

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

A school described in section 170(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)1XAXiv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 11 )

A community trust described in section 170(b)(1)}AXvi). (Complete Part 11.)

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 — subg)ect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated bustness taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part lil )

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly suoported organizatione decerihed in sachion 50231} or sechion E00(GH2) See section SUNERS). Cileck Lhe Dox nat
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c |:| Type lll — Functionally integrated d D Type Il — Non-functionally integrated

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other thagogoundgtlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (@)(2).

If the organization received a written determination from the RS that is a Type I, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) .
below, the governing body of the 'supported organization? Mg
(i) A family member of a person described in (1) above? 11 g (ii)
@iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
() Name of supported () EIN (ini) Type of organization (V) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us-?
Yes No Yes No | Yes No

(A)
(B)
©)
(D)
(€
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 GREAT ALASKA COUNCIL - 92-0016314 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(bX1)(AXiv) and 170(b)(1)}AXvi)

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

Section A. Public Support

g:;:glan' Joar (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (€) 2013 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.’) 2,293,488.(1,763,942. 540,434.|1,370,669. 659,644.| 6,628,1717.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 2,293,488.11,763,942.] 540,434.[1,370,669. 659,644.| 6,628,177,

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

shown on fine 11, column (f) 170,194.
6 rublic sugport. Subtract ine 5
rom line 6,457, 983.
Section B. Total Support
E:;‘i:,‘ﬂ?,,’gyﬁf;P' fiscal year (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 () Total
7 Amounts from line 4 2,293,488.]|1,763,942. 540,434.]|1,370, 669. 659,644.] 6,628,177.

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

similar sources 33,778. 380, 865. 361,782. 546, 838. 326,624.| 1,649,887,

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other iIncome Do not include
gain or loss from the sale of

capital as Explan 1

Part IV) ﬁ%&ﬁ% Tv 536, 866. 70,296. 50,040. 657,202.
11 Total su?gort. Add lines 7

through 8,935, 266.
12 Gross receipts from related activities, etc (see instructions) | 12 7,892,981.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 72.28%
15 Public support percentage from 2012 Schedule A, Part II, line 14 15 74.02%

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization > |:|

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 — 2012. 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 meels the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A +(Form 990 or 990-E2) 2013

GREAT ALASKA COUNCIL -

92-0016314

Page 3

Pa,rt i Suppor’t Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6
7

8

Gifts, grants, contributions
and membership fees
received (Do not include

any 'unusual grants ')

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

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

Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

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

Total. Add lines 1 through 5
a Amounts included on hnes 1,

2, and 3 received from

disqualified persons

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

¢ Add lines 7a and 7b

Public support (Subtract Iine
7¢ from line 6 )

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9
10

1

12

13
14

Amounts from hne 6

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

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

¢ Add lines 10a and 10b
Net income from unrelated business
activibies not included in line 10b,
whether or not the business Is
regularly carried on
Other iIncome Do not include

gain or loss from the sale of
gap{tal e)assets (Explain in

Total Support. (Add Ins 9,10, 11 and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2009

(b) 2010

(©) 2011

(d) 2012

(e) 2013

(f) Total

organization, check this box and stop here

v
[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Iil, ine 17 18 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

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

>

b 33~1I3% suppont tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 181s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organnzatlon H

BAA

TEEAO403L 06/28/13

Schedule A (Form 990 or 990-EZ) 2013
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|

‘ Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part |, ine 17a
i or 17b; and Part lll, line 12. Also complete this part for any additional information.
\
|
|
|

(See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements |_oveno s
(Form 990) » Complete if the organization answered 'Yes," to Form 990,

. Part 1V, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasu ; > Attach to Form 990. ; ;
Iniotna Rovenue Serosiy > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. N i
Name of the organization Employer identification number
GREAT ALASKA COUNCIL -
BOY SCOUTS OF AMERICA #610 92-0016314

]m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

A b WwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor adwvised funds
are the organization's property, subject to the organization's exclusive legal control? DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? [ ]Yes [[]No

Part L. [Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat uprese"'at-on of 2 corhificd Ki5lonc strudiuie
|_| Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, mspection, handling of violations,
and enforcement of the conservation easements it holds? Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ d

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)())
and section 170(h)@)(B)(1)? [[]Yes [ ]No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

iRartd |l Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1aIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xil1, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VI, line 1 >3
(ii) Assets included in Form 990, Part X »5

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013
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Schedule-D (Form 990) 2013 GREAT ALASKA COUNCIL - 92-0016314 Page 2

[Part ll’ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check alt that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 IF;rowde a description of the organization's collections and explain how they further the organization's exempt purpose In
art XIll

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

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

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

on Form 990, Part X? [[]Yes No
b If 'Yes,' explan the arrangement in Part XIIl and complete the following table
Amount
¢ Beginning balance 1c 142,484.
d Additions during the year 1d 382,476.
e Distributions during the year 1le 369, 966.
f Ending balance 1f 154,994.

2 a Did the organization include an amount on Form 990, Part X, line 21?

Yes No
b If 'Yes,' explain the arrangement in Part XIII Check here If the explantion has been provided in Part Xl
SEE PART XIII

[PartV_|Endowment Funds. Complete if the oraanization ancwered 'Veg' to Form 990 Pgrt IV, Line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Ta Beginning of year balance 7,421,174, 8,341,121, 8,482,795. 8,078,186. 8,406,425.
b Contributions 25,555. 92,050. 12,775. 15, 000.
€ Bnd loeceq et earnings, gans, -934,888.|  -214,383. 391,834, 28,420,
d Grants or scholarships 365, 853,
€ Other expenditures for facilities
and programs 0. 2,514.
f Administrative expenses 10,614. 19, 341. 3,292.
g End of year balance 7,421,174. 7,421,174. 8,341,121. 8,482,795. 8,078,186.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 0.14%
b Permanent endowment » 99.62 %
¢ Temporarily restricted endowment » 0.24%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organmizations 3a(i)| X
(ii) related organizations 3a(ii)] X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b X I

4 Describe in Part XIlIl the intended uses of the organization's endowment funds

SEE PART XIII

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz}Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland 1,270,414. 1,270,414.
b Buildings. 9,938, 468. 9,938, 468.
¢ Leasehold improvements
d Equipment 197,994. 197,994.
e Other 345,058. 3,567,070. -3,222,012.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 8,184, 864.

BAA

TEEA3302L 10/0213

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 GREAT ALASKA COUNCIL - 92-0016314 Page 3

Part VII. [ Investments — Other Securities. N/A
) Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

‘(a) Description of security or category (including name of security) (b) Book value () Method of valuation. Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.) >

Part Vil | Investments — Program Related. N/A 7
;]Complete if the orggmzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

)

@)

®

(€)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13.) ™|

[Part IX | Other Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) 610 GREAT ALASKA COUNCIL TRUST
(2 BENE. INT. IN RASMUSON ENDOWMENT FUND 6,474,671,
(3) CONSTRUCTION IN PROGRESS 426,139.
@
®
®)
@

®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) > 6,900,810.

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2 ACCRUED PAYROLL & RELATED LIABILITI 4,139.
(3) OTHER CURRENT LIABILITIES 7,110.
@4
)
®)
)
®)
&)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 11, 249.
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's ability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll SEE PART XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




. Schedule'D (Form 990) 2013 GREAT ALASKA COUNCIL - 92-0016314 Page 4
|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c¢c
d Other (Describe in Part XIII ) 2d ]
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
i a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIII.) 4b 3
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part Xill ) i | za ?_:
e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIiI ') 4b

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

[Part XIli| Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, nes 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

THE UNIT ACCOUNTS ARE DEPOSITORY ACCOUNTS SET UP _FOR THE UNITS' CONVENIENCE, SO THAT
BAA Schedule D (Form 990) 2013

TEEA3304L 10/0213



Schedule b (Form 990) 2013 GREAT ALASKA COUNCIL - 92-0016314 Page 5
[Part Xl [Supplemental Information (continued)

501(C) (3) OF THE INTERNAL REVENUE CODE. HOWEVER, THE COUNCIL IS NOT EXEMPT FROM

UNRELATED BUSINESS INCOME TAX. NO UNRELATED BUSINESS INCOME WAS GENERATED FOR THE

YEAR ENDED DECEMBER 31, 2013. THE COUNCIL ADOPTED THE PROVISIONS OF FASB ASC

___740-10-25 ON JANUARY 1, 2009. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN _ __
__ STATEMENTS. WITH FEW EXCEPTIONS, THE COUNCIL IS NOT SUBJECT TO AUDIT OF ITS TAX ___ __

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013
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Open to Public {
Inspection |

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.
> Information about Schedule G (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization GREAT ALASKA COUNCIL - Employer identification numb
BOY SCOUTS OF AMERICA #610 92-0016314

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organtzation raised funds through any of the following activities Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundratsing events
d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,' ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

DYes No

(i) Name and address of individual

or entity (fundraiser)

(ii) Activity

(1) Did fundraiser

have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

Total > 0.

3 LIS} all states 1in which the organization Is registered or hicensed to sohcit contributions or has been notified 1t 1s exempt from registration
or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  06/26/13

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 GREAT ALASKA COUNCIL -

92-0016314 Page 2

Part Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross recelpts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
POPCORN SALES OTHER FUNDRAIS NONE through column (c))
E (event type) (event type) (tota! number)
v
E 1 Gross receipts 983,153. 177, 467. 1,160, 620.
E
2 Less Charitable contributions
3 Gross income (line 1 minus line 2) 983,153. 177, 467. 1,160,620.
4 Cash prizes
5 Noncash prizes
D
;'; 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertanment
E
E 9 Other direct expenses 623,135. 90,526. 713,661.
S
10 Direct expense summary Add lines 4 through 9 in column (d) > 713, 6AA1
[ el nicaniie sunnary  Suptract ine 10 trom line 3, column (d) >| 446, 959.
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
U
E 1 Gross revenue
2 Cash prizes
E
D X
& B] 3 Noncash prizes
EN
cs
T £l 4 Rent/facility costs
5 Other direct expenses
| Yes 5 [ Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gamuing income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes," explain

TEEA3702L 06/26/13

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 GREAT ALASKA COUNCIL -~ 92-0016314 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes |:| No
12 Is the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? [:] Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Neme >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? |:|Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party >  $

c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *

|:| Drrector/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the orgamization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distrutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

OMB No 1545-0047

(FqQrm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
. > Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection {
Name of the organization Employer identification number
GREAT ALASKA COUNCIL - 92-0016314
|Part I1 Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part ‘
VII, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items )
D First-class or charter travel DHousmg allowance or residence for personal use ‘
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees ;
|:| Discretionary spending account DPersonal services (e g , maid, chauffeur, chef) ’
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or - -
reimbursement or provision of alt of the expenses described above? If 'No," complete Part 11l to explain 1b
2 Did the organization require substantiation prior to retmbursing or allowing expenses incurred by all officers, directors, o
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing orgamzatlon used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |1l
@ Camnengation committes @W..iieﬁ ctpivynent conuract s
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During thedvear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization I
a Recelive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part !l
Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of. o
a The organization? 5a X
b Any related organization? 5b X
If "Yes' to line 5a or 5b, describe in Part Ili
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of R
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part il| N
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L  07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
. Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is 0|:I>en toclt’_ublic
Internal Revenue Service at www.irs.gov/form990. nspection '
Name of the organization GREAT ALASKA COUNCIL - Employer identification number

BOY SCOUTS OF AMERICA #610 92-0016314

PART Xi: PRIOR PERIOD ADJUSTMENTS,

woneN TO DU THINGS FOK
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__ BUSINESS AS MAY COME BEFORE THE MEETING. ACTIVE MEMBERS MAY ALSO VOTE IN REGULAR

LOREN RASMUSSEN 4020 SPRUCE LN, JUNEAU, AK 99801
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  09/09/2013 Schedule O (Form 990 or 990-E2Z) 2013




»
Schedule.O (Fbrm 990 or 990-EZ) 2013 Page 2

Nar_ne of the vrganization GREAT ALASKA COUNCIL - Employer 1dentification number
BOY SCOUTS OF AMERICA #610 92-0016314

__ BRAD CAMPBELL _ _______ 10121 MIDDLEROCK RD, ANCHORAGE, AK 99507 __ _______________
__ CLIFFORD CRISMORE __ __ 20151 NEW ENGLEND DR, EAGLE RIVER, AK 99577 _ __ ___________
__RICHARD BEHRENDS __ __ _ | PO_BOX_20347, JUNEAU, AK 99802 _ _______________________
__JULIUS BRECHT ________ 18431 KITTIEWAKE CIR., ANCHORAGE, AK 99516 _ ______________
__ KREVINHALL 1501 W. 36TH AVE., #200, ANCHORAGE, AK 99503 _____________
__PAT HAUGH __ 23126 SHELTERING SPRUCE AVE., CHUGIAK, AK 99567 __ __________
__ LEE KADINGER _ __ _____ 1518 2ND ST., DOUGLAS, AK 99824 _ ______________________
__ MARK MEW _ __________ 3923 BIRDSONG DR., EAGLE RIVER, AK 99577 _________________
__ ROE_STURGULEWSKI __ ___ _ 5020 MANYTELL DR., ANCHORAGE, AK 99516 _ _ ________________
__ AL MILLS 4711 HARU LANE, ANCHORAGE, AK 99517 _ ______ ____________
BILL BERGERON 19036 MOUNTAIN POINT CIR., EAGLE RIVER, AK 99577

__ STEWART BESSER _______ 19030 SILVERWOOD DR., EAGLE RIVER, AK 99577 _ _____________
__ CHRIS GIANOTTI __ __ __ . 3831 KILLEWICH DR., JUNEAU, AK 99801 ___________________
_ . DENIS LEBLANC ________ 13801 ARBORETUM ST., ANCHORAGE, AK 99516 ________________
__ ERNIE MUELLER ________ 3930 GLACIER HWY., JUNEAU, AK 99801 _ _________ _________
__ GEORGE_REIFENSTEIN ___ 4202 AURE LANE, JUNEAU, AK 99801 ______________________
__ JILLREITZ _________] PO_BOX_ 100720, ANCHORAGE, AK 99510 _ __ __________________
__ JOHN DIEFFENDERFER _ __ . 1750 N LANDMARK DR., PALMER, AK 99645 __________________
_ - KEN _LAMBERTSEN ______ _ 13232 SEAN CIR., ANCHORAGE, AK 99516 ____________________
__MARC LUIKEN _ _______ | 5021 98TH AVE., ANCHORAGE, AK 99507 _ ___________________
_ _ MARSHA FERGUSSON __ _ __ _ 16860 OLD SEWARD HWY., ANCHORAGE, AK 99516 _ __ ____________
__ MICHAEL HAYHURST _ ___ . 13720 ARBORETUM ST., ANCHORAGE, AK 99516 ________________
__ MICHAEL SAGE _ ______ _ 425 G ST., SUITE 405, ANCHORAGE, AK 99501 ________________
__ PETER HANSEN __ ______ | PO_BOX_1390, KENAI, AK 9911 _ ________________________
__ SEAN GAFFNEY | PO_BOX 1206, HAINES, AK 99827 _________________________
BAA Schedule O (Form 990 or 990-E2) 2013

TEEA4902L. 07/08/13



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Nar.ne of the vrgamzation GREAT ALASKA COUNCIL - Employer identification number
BOY SCOUTS OF AMERICA #610 92-0016314

__ _THEREOF) REVIEW THE RETURN BEFORE FILING WITH THE IRS. A COMPLETE COPY OF THE__ __ ___
__ WITH THE IRS. THE FULL BOARD IS INVITED TO REVIEW THE RETURN VIA A LINK PROVIDED IN __
___FORM, WHICH IS RETAINED IN THE COUNCIL FILES. THE CERTIFICATION AND DISCLOSURE _ __ __

ENTITIES AND INDIVIDUALS. PROPOSED TRANSACTIONS ARE THEN MATCHED AGAINST THE LIST

___AS A MEANS OF IDENTIFYING POSSIBLE CONFLICIS. THE SCOUT EXECUTIVE IS ULTIMATELY _ ___
OF INTEREST POLICY. IN ADDITION, THE COUNCIL PERIODICALLY REVIEWS MAJOR

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



»
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the arganization GREAT ALASKA COUNCIL - Employer identification number
. BOY SCOUTS OF AMERICA #610 92-0016314

__ _COMPARABLE_POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. THERE IS CONTEMPORANEOUS __
__ _COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. THERE IS CONTEMPORANEOUS __

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Nar-ne of the organization GREAT ALASKA COUNCIL - Employer identification number

BOY SCOUTS OF AMERICA #610 92-0016314

APPLICABLE LAW MAY REQUIRE. OTHERWISE, THE GOVERNING DOCUMENTS AND POLICIES WILL BE

CENTER_LOCATED AT 3117 PATTERSON ST., ANCHORAGE, AK 99504: ALL DOCUMENTS AS

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Schedule R (Form 990) 2013 GREAT ALASKA COUNCIL - 92-0016314 Page 5

BaetVI-# Supplemental Information
Provide additional information for responses to questions on Schedule R (see Iinstructions).

BAA TEEA5005L 06/27/13 Schedule R (Form 990) 2013




2013

SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

GREAT ALASKA COUNCIL -
BOY SCOUTS OF AMERICA #610 92-0016314
PART I, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2013 2012 2011 2010 2009
OTHER INCOME $ 50,040. $ 70,296. § 536,866.
TOTAL $§  50,040. $§ 0. 8 0. § 70,296. $ 536,866.




Form 990

Dep‘aﬁment of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545.0047

2013

Name of the Organization

Employler Identification number

GREAT ALASKA COUNCIL - 92-0016314
|Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
R (8) © D ® Q)
Name and Title Average Position (check all that apply) Repont;;\blefr . mRe[r])oniabr:efrom am%s::?oaft%?h o
e 38[2|3|8]38]8| Towme | R | Sme
(stany g S| E a 2 o33 organization
hours for fé‘ g g 3|3 ol ar?d related
related (] =) g S| ®e organizations
organiza- g s 3
tions @ | & o 3
below | a g
dotted line) 8 =
JILL REITZ 2 _
DIRECTOR 0 X 0. 0. 0.
MICHAEL SAGE __ ______ _2 _
DIRECTOR 0 X 0. 0. 0.
THOMAS TUOGAS _ ___ ___ _2 _
DIRECTOR 0 X 0. 0. 0.
LCLIFFORD CRISMORE _ _ _ _40_
EXEC. DIR./SECR 0 X X 121,296. 0. 60,099.

TEEA4301L  09/23/13

Form 990 Cont 2013



an 8868 Application for Extension of Time To File an

(Rev Janudry 2014) Exempt Organlzatlon Return OMB No 1545-1709
Department of the Treasury > File a separate application for each retum.

internal Revenue Service > Information about Form 8868 and its instructions is at www./rs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checktisbox . ........... .. ' . R S

® [f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of ime 1o file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic fillng of this form, visit www.irs.gov/efile and click on e-file for Charities & onprofits.

5%3] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatron required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. > D

P

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identfication number (EIN) or
;;J,’,f °"  |GREAT ALASKA COUNCIL -
BOY SCOUTS OF AMERICA #610 92-0016314
File by the Number, street, and room or suite number. If a P.O box, see instructions Social security number (SSN)
duedalefor 13117 PATTERSON ST.
return. See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
ANCHORAGE, AK 99504
Enter the Return code for the return that this apphcation 1s for (file a separate application for each return) . .. ||91
Ap lication Retum Ap lication Return
F Code P Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are i the careof>
TelephoneNo.> FaxNo.»>
® |f the orgamzation does not have an office or place of business In the United States, check this box . L T €
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box . > D . If it 1s for part of the group, check this box.. *» Dand attach a list with the names and EiNs of all members
the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd _8 /1 5 _ , 20 14 , to file the exempt organization return for the organization named above.
The extension is for the organlzatlon s return for:
> @ calendar year 20 13 or
> D tax year beginning _ . 20 _ , and ending , 20 .
2 If the tax year entered in line 1 1s for less than 12 months check reason: Dlnltlal return DFmal return
DChange In accounting period
3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax less any
nonrefundable credits. See iNSIrUCtONS .. ... ..... eoorre oooir e il 3al$ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and estlmated
tax payments made. Include any pnior year overpayment allowed as a credit .... ... 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a. include glour payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions .. ......... ..... .. 3¢c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/3113
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® If'you are fitng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ........ ..... ..... >
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ “If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

@ﬁ?ﬂdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt orgamzation or other filer, see mstructions.

Typeor [GREAT ALASKA COUNCIL -
print  |BOY SCOUTS OF AMERICA #610

Employer identfication number (EIN) or

92-0016314

Number, street, and room or suite number. If a P O. box, see instructions.

Social securty number (SSN)

File by the
exended | ATTMAN, ROGERS & COMPANY
fimgyour 1425 G, STREET, SUITE 500
{%ﬁﬁz. City, town or post office, state, and ZIP code. For a foreign address, see mstructions.
ANCHORAGE, AK 99501
Enter the Return code for the return that this application 1s for (file a separate apphcation for each return) . e e
I_pllcatlon Retum }Ap lication Retumn
Code {lis Code
Form 990 or Form 990-EZ 01 LA 2 ek el A A AT
Form 990-BL 02 Form 1041 A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF o4 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 N
Form QA0.T druct othar than 2bove) | 06 |Form 3370 2
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books zre n car¢ of >
TelephoneNo. > FaxNo.»
® If the orgaruzation does not have an office or place of business in the United States, check this box. . . e .. .. >

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN).
> D . If it 1s for part of the group, check this box »

whole group, check this box
members the extension is for.

________ . If this 1s for the
and attach a list with the names and EINs of all

4 | request an additional 3-month extension of time until
5 For calendar year _291_3_ ,

6 If the tax year entered in line 5 1s for less than 12 months, check reason:

Change in accounting period
7 State in detaill why you need the extension .

11/15

D Inltlal return

, and ending , 20
D Final return

AUDITED FINANCIAL STATEMENTS NEEDED TQO PREPARE A

TAXPAYER AMPLE TIME TO REVIEW THE RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, Iess any

nonrefundable credits. See instructions

\ 8al$
b if this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estlmated ;?—h

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid Al

previously wthForm 8868 ... . . . .. ..... .. ... ... .o L. 8b|$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requwed by usmg

EFTPS (Electronic Federal Tax Payment System). See instructions  ...... . ... ...... ..... 8¢c|$

Signature and Verification must be completed for Part i onIy.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef, i s true,

corredt, and complete, and that | am authorzed to prepare this form

Signature > Title >

Date P

BAA

FIFZO502L 12/3113
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