= Return of Organization Exempt From Income Tax
g}j Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
-’{,3 Department of the Treascry P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
4-+  Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
;3 A For the 2013 calendar year, or tax year beginning , 2013, and ending
r?—‘f C Name of organization D Employer Identfication number
‘gfa B cmexiapeste | TyE ATASKA COMMUNITY FOUNDATION 92-0155067
:9 :::r:;:s Doing Business As '
‘c@:,,' Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
54 [ | mmvewm | 3201 C STREET #110 (907) 274-6703

City or town, state or province, country, and ZIP or foreign postal code
ANCHORAGE, AK 99503

Terminated

Amended

G Gross receipts $
return

169,377,361.

Apphieation [ F Name and address of pnncipal officer NINA KEMPPEL H(a} Is this a group return for Yes | X | No
pending subordinates?
2 SAME AS C ABOVE , H(b) Are all subordinates ncluded?H Yes H No
2 I  Tax-exempt status LX l501(c)(3) l —Lsm(c)( ) 4 (nsertno) l l4947(a)(1) or l4L527 If "No," attach a list (see instructions)
e J ' Website: p WWW.ALASKACF.ORG H{c) Group exempton number P»
& K Form of organzation | X | corporation | [ Trust| [ Association [ [ other B | L Year of formation 1995{ M State of legal domicie  AK
gf Summary
< 1 Brefly describe the organization's misston or most significant actvites 1O ADVANCE PHILANTHROPY TO STRENGTHEN
« 8| ALASKA'S COMMUNITIES NOW AND FOREVER. """~ """ 7 77 """ 77 7777777 """
|
Ve § 2 Check this box P I:] If the orgamization discontinued its operations or disposed of more than 25%-of-ttsnef assets
o~ 3| 3 Number of voting members of the governing body (Part VI, ine 1a) _ . . [ RECE“\/ED 1..13 17. |
fg ?, 4 Number of independent voting members of the governing body (Part VI, ing 15— u.- _________ .. |4 15. \
PO :§ 5§ Total number of individuals employed in calendar year 2013 (Part V, line 2a)¢n ] 8 . 5 15.
&  §| 6 Total number of volunteers (estmate Yo M) AER A e B -\, 6 200.
(= <( 7a Total unrelated business revenue from M(W? ________ — , . |7a 0
b Net unrelated business taxable income fi Eg’ii ..... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIil, I|ne'1h)APR_2 420!8 _______________ 6,511,549. 6,097,164.
E 9 Program service revenue (Part VIl Inew2gl . . . 563,795. 768,236.
2 {10 Investment income (Part VIil, wlumntﬁr&BMNCH ______________ 1,886,446. 8,223,621. |
x
11 Other revenue (Part VIII, column (A), ines ENC and11e), . . . ... ..... 29,892. 76,661. !
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A) ne 12). . . . . . . 8,991,682. 15,165,682,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . _ . ... .. .... 5,562,386. 4,139,312.
§§ 14 Benefits paid to or for members (Part IX, column (A), lined) | _ . . .. . ... ....... 0 0
S g |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . . . . 720,740. 980,839.
v 2]16a Professional fundraising fees (Part IX, column (A), lme 11e) , . . . . . . . . .. ...... 0 0
=) § b Total fundraising expenses (Part IX, column (D), ne 25) p» __ 139,085.
> “147 Other expenses (PartIX, column (A), ines 11a-11d, 11¢-24€) _ _ . . . . . . . . ... ... 1,526,470. 1,836,964. |
g 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ ., ., . . ... .. 7,809,596. 6,957,115.
T |19 Revenue less expenses Subtractline 18 from hne 12. . . . . o .\ v\ it ue . 1,182,086. 8,208,567.
- '6§ Beginning of Current Year End of Year
%gé 20 Totalassets (PatX. M€ 16) . . . . . ... ... ... 60,742,289.] 68,631,626,
S2%3(21 Totalhabilities (Part X, Ine26), . . . . ... ... 1,124,349, 1,082,808.
<L 2°§ 22 Net assets or fund balances Subtractlne21fromlne20. . . . . . . . . . ., ... ... 59,617, 940. 67,548,818.
@m Signature Block

Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge

Sign Signature of officer N\ Date
Here NINA KEMPPEL PRESIDENT & CEO
Type or print name and title
Print/Type preparers name Preparer's signatu Date Check |_l ¢ | PTIN
Paid
P KEY E GETTY , CPA /. ) 04/05/2018 |self-employed | P00121200
e |Frmsname ®BDO USA, LLP Fm's N B> 135381590
Y Fum's address 3601 C STREET, STE 600 ANCHORAGE, AK 99503 Phone no 907-278-8878

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

Yes I_l No

Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanybinenthisPart I . . . . .. . . ... . .o

1

Briefly describe the organization's mission
SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ves No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICOS? | e e []ves [XINo
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 4,873,223 Including grants of $ 4,068,707 ) (Revenue $ 768,236 )
GRANT PROGRAMS: FUNDS EXPENDED FROM THE HOLDINGS OF ENDOWED OR
QUASI-ENDOWED CHARITABLE FUNDS FOR THE SOLE PURPOSE OF MAKING
SCHOLARSHIP AWARDS AND GRANT AWARDS TO 501(C) (3} ORGANIZATIONS IN
PERPETUITY OR OTHERWISE. GRANTS ARE MADE IN AN EFFORT TO IMPROVE
THE QUALITY OF LIFE ACROSS ALASKA.

4b (Code ) (Expenses $ 410,806 Including grants of $ 70,605 ) (Revenue $ )
PROJECTS: FUNDS EXPENDED BY THE FOUNDATION WHEN IT SERVES AS THE
FISCAL SPONSOR FOR A PARTNER ENTITY THAT IS NOT A 501(C) (3)
ORGANIZATION TO ENABLE A CHARITABLE PROJECT TO MOVE FORWARD FOR
THE COMMUNITY. PROJECTS ARE TAKEN ON IN AN EFFORT TO IMPROVE THE
QUALITY OF LIFE ACROSS ALASKA.

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses b 5,284,029.

JSA
3E1020 2 000 Form 990 (2013)



Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . - . o i o e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part]. . . . . . . . ¢ o i v i i i it i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C,Part!l. . . . . . . . ... ... ... 4 X
§ 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,
L 0 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,“complete Schedule D, Part | . . . . o o v i i e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical {reasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . . -« . o v i i e i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,“complete Schedule D, Part IV . . . . . . . .« c i i i it i it i i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . ., . ... 10 X
11 If the orgamzation’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, !
VII, VI, IX, or X as applicable B [ S
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI | . . . . . . . ... 11a| X
b Did the organization report an amount for investments-other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,“complete Schedule D, Part VIl , . . . . .. ... . ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . , . . . . ... ... .. ... 11¢| 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 . , . . . @ v v v i i et it et e e oo 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . . . . . . 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts Xl and XIl . . .« . v i v i i it e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,“ and if
the organization answered "“No" to line 12a, then completing Schedule D, Parts Xland Xillisoptional . . « « « « « v o o v v o . 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? 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, Partsland IV. . . . .. ... .. 14b X
15 Dd 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, Partsliand IV . . . . . . . . ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsliland {V . . . . . . ... ... . ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hines 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 VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . . . i i i i i it ittt et s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If “Yes,“complete Schedule G, Part ll . . . . o v o i i e e e e e e e e e et e e e 19 X
20 a Did the organization operate one or more hospttal facilities? If “Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , . . , . 20b

JSA
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Form 990 (2013) Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsland ll . . . .. .. ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 27 If “Yes, “complete Schedule |, Partsland Il . . . . . ... ... ... .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,“complefe Schedule J . . . . . . . . . .. ... e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"goto lne 25a. . . . . . . . v v v v i v i e e e e e e e ee e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-€XempPt BONdS? . . . . . . . L L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,”complete Schedule L,Part!. . . ... ... ... . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If “Yes,“complete Schedule L, PartL . . . . . . . . o\ vt e e e e e 25b X

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

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

entity or family member of any of these persons? If “Yes,“complete Schedule L, Partiif. . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complete

Schedule L PartIV. . . . o o ot e et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV. . . . ... .. 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? /f “Yes,“complete Schedule M, . . . . . . . i i i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,“ complete Schedule N,

1 . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Il . . . . . . . o i i i i e i e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part! . . . . . . . .+ e v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lil,

oriV,and Part V, lIne 1 . . . . o e i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? _ _ . ... .. ... ... 35a X

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

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R Part V, line 2, . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f “Yes,“complete Schedule R, Part V,line 2 _ . . . . . . . . . . . . . .. 36 X
37 D the organization conduct more than 5% of its activities through 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 . o et e e e e e e I I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . .. ... ... .. 38 X

Form 990 (2013)

JSA

3E1030 1 000



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanylnemnthisPartV . . . . .. .. . ... oo D
Yes | No
t1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, , . . ... ... 1a 15 |
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable, . . . . ... . 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |[__ | | _ |
reportable gaming (gambling) winnings to prize WINNErS?, | | . . . . . . . @ i i i e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 15 | L
b If at least one I1s 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 T
3a D the organization have unrelated business gross income of $1,000 or more during the year? . , , . . ... .. 3a X

b If "Yes," has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation in Schedule O , , . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial

account)? 4a X

See nstructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or I1s 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? , , . . . .. . ... ... ... ... .. ' .'... 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? _ | . ., . ... ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . | . . L L L L e 6b

7 Organizations that may receive deductible contributions under section 170(c). ’
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | . . . .. L L e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ ., . . ... .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . & i i i it e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear , . . . ... ......... | 7@ N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud 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){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings atany time durning theyear? . . . . . . .. ... ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. A __I
a Did the organization make any taxable distributions under section4966? , . . . . . .. . ... . ... e\ .... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? |, . . ., ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter |
a Intiation fees and capital contributions included on Part VIll, ine 12 _ . . . . .. .. ..... 10a |
b Gross recepts, included on Form 990, Part VI, line 12, for public use of club faciites , , , . [10b y
11 Section 501(c)(12) organizations. Enter }
a Gross income from members or shareholders . . . . . . .. ... ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . ... L L L L e e 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . , . . . u2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate?, . . ... ... ... ...... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s icensed to issue qualfied healthplans | . . .. ... .... 13b
c Enterthe amountofreservesonhand . . . .. ... ... ... ... .. ... . . . .. ..., 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , , ., . ... ... ... 14a X

b If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b
3E10:11%A1 000 Form 990 (2013)




Form 990 (2013) Page 6
118"/ 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoanylineinthisPartVl . . . . . . . . i v i ittt oo o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - . . 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authornity to an executive committee or similar commttee, explain in Schedule O
b Enter the number of voting members included m line 1a, above, who are independent . . . . . 1b 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . ... ..l e e e e e e 2 | 2
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ D 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? . . . . . . . . . . . .. . . .. . i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof the governing body? . . . . . . . . L L L e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . i v it vt it e e 7b X
8 Diud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . v v i i o it e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ., . . . ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a D the organization have local chapters, branches, oraffilates? . . . . .. ... ... .. ... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,“gofolne 13 . . . . . . ... .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSEto CONMlICES? & o L i e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohowthiswasdone . . . . . . ¢ v v v i i i i i e et et e et s et e e e s e e 12¢| X
13  Dud the organization have a wnitten whistleblower policy?. . . . . . . . . . . i i i i it e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . ... ... ... .. 14 | X
15 Dd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . . . . . . . .o i v v v v v v 15a| X
b Other officers or key employees of theorganzation . . . . . . . . . . . 0 i i i ittt it e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duringthe year? . . . . . . . . ot i i i it i e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requirning the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . . . ... . . .. s e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o _.
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p-NINA KEMPPEL 3201 C STREET #110 ANCHORAGE, AK 99503 907-274-6703
JSA
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Form 990 (2013) Page 7

CFY{QYl]l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIl. . .. .................. 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

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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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

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

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

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

(€)
(A) (B) Position (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
houstr [ 5l slo] =@ x| o the organizations compensation
waed |a2|2|F{213818( organizaton | (w-2/1099-MisC) from the
organzavons | 8 8 | S & [ 323 | & | (W-2/1099-MISC) organization
below dotted | 8 & | S Z|%g and related
CRA I
| (2 < 3 organizations
ine) % o
5|3 °1 s
(4] o g
i 2
LUSUSAN BEHLKE FOLEY _ 2 _O_O
PAST CHAIR X X 0 0 0
2)JOHN RUBINI 2.00
DIRECTOR X 0 0 0
3)PETER MICHALSKI B i 2 _O_O
DIRECTOR X 0 0 0
4)BLYTHE CAMPBELL B B 10 _O_O
BOARD CHAIR 1 x X g 0 0
_(5_)8 LANE TUCKER 2.00
VICE CHAIR X X 0 0 0
Ls_)ANDREW TEUBER i 2 _0_0
DIRECTOR ):¢ 0 0 0
i'l_)CARLA BEAM 2.00
DIRECTOR X 0 0 0
_@)KRIS NOROSZ 2 _OO
SECRETARY X X 0 0 0
C(9DON Z0ERB TTT___ [ 500
1ST VICE CHAIR X X 0 0 0
110_)BILL SHEFFIELD 2.00
DIRECTOR X 0 0 0
(11)BERNARD WASHINGTON _ 2 _004
TREASURER X X O 0 0
(12 HON-._ MORG_AN CHP:ISTEI\l_ . 2 _00
DIRECTOR X 0 0
4 3_)KATHRYN DODGE 2.00
DIRECTOR X 0 0 0
(14)ALEX SLIVKA 2.00
DIRECTOR X 0 0 0
J8A Form 990 (2013)
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Form 990 (2013)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) ) © (D) ) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any [ boX, unless person i1s both an from related other
houts for officer and a director/trustee) the organizations compensation
reiaed 1S 21 21215 |33 || organizaton | (W-2/1099-MiISC) from the
organzatons |5 2 | 2 (8 | o (B3 a (W-2/1099-MISC) organization
belowdatted [R € [ E |~ [2 |52 | % and reated
line) Sz a g|® 8 organizations
e | = ] 3
g |3 el B
2|2 2
3 o
2
15) KATEi SLYKER 2.00
DIRECTOR X 0 0] 0
{@_)__EE‘.NI\lY_ PEDERSEN _ 2.00
DIRECTOR X 0 0 0
1;7_) ANGELA COX 2.00
DIRECTOR X 0 0 0
18) DIANE KAPLAN 2.00
DIRECTOR X 0 0 0
19) KATE GERLEK 40.00
CFO X 92,434. 0 11,042.
29) CANDACE WINKLER _ B 40 ._OO
PRESIDENT & CEO X 132,854. 0 19,263.
1b Sub-total | e > 9 9 0
¢ Total from continuation sheets to Part VII, SectionA . ., . . .. ....... > 225,288. 0 30,305.
dTotal (add lineS 1band 1C) « .« = <« v v v e v v e i e et et e > 225,288. 0 30,305.
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 Did the organmzation list any former officer, director, or trustee, key employee, or highest compensated _ S
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . . . . . . .. . . ... . . iueeneno. 3 X
4 For any individual hsted 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 such - .
INAIVIBUAL . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - o
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . .. ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) €)
Name and bustness address Description of services Compensation

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

more than $100,000 in compensation from the organization » 0

JSA
3E1055 1 000
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Form 990 (2013)

Statement of Revenue

Check if Schedule O contains aresponse or note to any line inthis Part VUL, . . . . .. ... ........... D
J () (8) (©) (D)
| Total revenue Related or Unrelated Revenue
exempt business excluded from tax
’ function revenue under sections
l revenue 512-514
82| 1a Federatedcampagns . . . . . . . . 1a
g é b Membershipdues .. ....... 1b
g<| c Fundrasingevents . . ....... 1c
O=| d Relatedorganizations . . . . . . .. 1d
"s'—% e Government grants (contributions) . . | 1e
5 -a:) f  All other contnbutions, gifts, grants,
:E: o and similar amounts not included above 1f 6,097, 164
é% g Noncash contributions included in lines 1a-1f $ I _ L
h_ Total. Addlines 1a-1f . . . . . . . .« v o v o v o o . » 6,097,164
§ BusinessCode | = _ I R P
% 2a FUND ADMINISTRATION FEES 522299 768,236 768,236.
S| b
e
z c
S| d
b4 f All other program service revenueg . . . . .
& | g Total Addines2a-2f . . . . . i iiiiiiii.... > 768,236
3 Investment income (including dividends, interest, and
other SIMIAramounts). « « « « v v o v v v o o v v a0 o > 1,496,290 1,496,250
4  Income from investment of tax-exempt bond proceeds . . . > 9
5 ROyalties « » = » » + v v v 4t r s o v 4esa v e > 0
() Real (i) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) R — e o
d Netrentalincomeor(loss) . . . . .. .. ... ..., > 0
(1) Securities (1) Other
7a  Gross amount from sales of
assets other than inventory | 160,939,010
b Less costor other basis
and sales expenses . . . . | 194,211,679 t
¢ Ganor(loss) . . . . ... 6,721,331 —enn e ]
d Netgainor(loSs) « « « v v « & o ¢ v ¢ v s o o o x o s s s > 6,727,331 6,727,331
8 | 8a Gross income from fundraising i
S events (not including $ |
q>, of contributions reported on line 1¢) 1
f SeePartIV,line18 . . . . . .. . ... a :
2] b Less drectexpenses . . . ... ... b S _ SN N
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross Income from gaming activities ‘
SeeParttV,ne19 , , ... ...... a '
b Less directexpenses « . . - « « « .« . - b DR - ‘
¢ Net income or (loss) from gamingactivites. . . . . . . . . | 0
10a Gross sales of inventory, less :
returns and allowances , _ ., ... ... a
b Less costofgoodssold. . . . . . ... b ‘
¢ Net income or (loss) from sales of inventory, . . , . . ... » 0
Miscellaneous Revenue Business Code
11a OTHER REVENUES 522299 71,744 71,744
b ORION FUTURES L P 4,917 4,917
c
d Allotherrevenue . . . . . . v ¢« o v o v .
e Total, Addlnes 11a-11d + « + « ¢ « ¢ o v o v v v v v u s | 4 76,661
12 Total revenue. Seeinstructons . . . . . . . . . .. ... | 4 15,165, 682 7,572,228 1,496,290
5A Fom 990 (2013)
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Form 990 (2013) pPage 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any ine n this Part IX

Do not include amounts rep orted on lines 6b, 7b, Total g:gen ses Progra(nB'\)servnoe Manag t(a?rzent and Funt(ilraz-l)lsmg
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the Unrted States See Part IV, line 21 ., 3,858,529. 3,858,529.
2 Grants and other assistance to individuals in
the United States See Part IV, ne 22. . . . . . 280,783. 280,783.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, _ _ | 0
Benefits paid toor formembers , , . . ... .. 0
Compensation of current officers, directors,
trustees, and key employees . . . ... .. .. 225,288. 201,990. 23,298.
6 Compensation not Iincluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7 Othersalaresandwages _ _ . . . ... .... 569, 684. 510,770. 58,914.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 33,256. 29,817. 3,439.
9 Other employeebenefits . . . . . ... .... 90,563. 81,197. 9,366.
10 Payrolltaxes . . « v v v v v o v i e e e . 62,048. 55,631. 6,417.
11 Fees for services (non-employees)
a Management , , . ... ... ....... 9
blegal , ... ................ 18,728. 18,728.
¢ Accounting ... ... ..... .. 19,776. 19,776.
dlobbying . .. . . ............. 3,000. 3,000.
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees |, . . . . . . .. 193,496. 154,644. 38,779. 73.
[*] Other (If Ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). +» « .+ . . 120,085. 100,475. 19,410. 200.
12 Advertising and promotion , . . . . . .. ... 241,847. 148,552. 70,133. 23,162,
13 Officeexpenses . . . ... ... ....... 34,325. 15,370. 16,969. 1,986.
14 Informationtechnology. . . . . . ... .. .. 129,135. 129,135.
15 Royaltes, . . . ... .........0.... 9
16 Occupancy ., , ., .............. 119,514. 119,514.
A7 Travel . . . 96,413, 17,500. 72,965. 5,948.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0
20 Interest | . . ... .............. 0
21 Paymentstoaffllates. . . .. ......... 0
22 Depreciation, depletion, and amortization | | | | 16,989. 16,989.
23 Insurance . . . . ... ..., ... ... 19,471. 11,917. 7,554.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aFOUNDATION ADMIN FEES 754,286. 683,256. 66,330. 4,700.
pEQUIPMENT 36,437. 184. 36,253.
¢MISCELLANEOUS 23,982. 12,819. 10,233. 930.
dPOSTAGE_AND_SUPPLIES ________ 5,957. 5,305, 652.
e All other expenses _ _ __ _ _ _ _ _ _ _______ 3,523. 3,523.
25 Total functional expenses Add hnes 1 through 24e 6,957,115. 5,284,029. 1,534,001. 139,085.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here B [ | if
following SOP 98-2 (ASC 958-720) , . . . . .. 0

JSA
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Form 990 (2013) Page 11
:F1:® 48 Balance Sheet
Check if Schedule O contains a response or notetoanylineinthisPart X . . . ... .. ... .......... [ 1
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . . ... ................. 37,786.] 1 20,814.
2 Savings and temporary cashinvestments, _ . . ... ... .. .. 3,832,224.] 2 4,623,676.
3 Pledges and grants recevable,net | ., ... ... ... ... ... 190,117.] 3 6,213.
4 ACCOUntS recelvable‘ net ............................ 0 4 O
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L ., . .., . ... .. ..., . ..., 9s 9
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnibed 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 ScheduleL . =~ = . . . Jdse 0
®@| 7 Notes and loans recevable,net, . . . .. ... ... ... ... .. q 7 0
2| 8 Inventoresforsaleoruse ... ... .................. d s 0
9 Prepaid expenses and deferredcharges ., . . . ... ... .......... 38,78%.1 9 52,012.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 156,145.
b Less accumulated depreciation, . . .. ... .. 10b 80, 361. 92,774 .{10c 75,784.
11 Investments - publcly traded secuntes . . . . . . ... .. .. ... . ... q 11 0
12  Investments - other securities See Part IV, line 11, _ . . . . . . ... .. .. q12 0
13 Investments - program-related See PartIV,lne 11 . . .. ... .. 56,550,599.]| 13 63,853,127.
14 Intangbleassets . ., ., . . . ... ... ... 914 0
15 Otherassets SeePartIV,lne 11 _ . . . . .. . ... .. . .. ... q1s 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. ... ... 60,742,289.] 16 68,631,626,
17  Accounts payable and accrued expenses, . , . ... ... .. ... .. .. 127,150.| 17 84,010.
18 Grantspayable, ., . . . ... ... .. ... . . . . 950,882.[ 18 927,452.
19 Deferredrevenue _ . ., . .. ... ... ... .. ... ... .. 919 0
20 Tax-exemptbond lhabies . .. . ... ... ...... .. ... .. 4 20 0
©|21  Escrow or custodial account liability Complete Part IV of Schedule D | . . . q 21 0
£122 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
~ disqualified persons Complete Part Il of Schedule L, , . . .. ... .. ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | . . _ . .. g 24 0
25 Other liabihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . ... ... ...... ... 46,317.1 25 71,346,
26 Total liabilities. Add ines 17 through25. . . . .. .............. 1,124,349.| 26 1,082,808.
Organizations that follow SFAS 117 (ASC 958), check here » w and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . ... L., 49,414,973.] 27 55,996,829.
2|28 Temporarily restricted netassets ... ... ... 10,202,967.] 28 11,551,989.
229 Permanently restricted netassets, ., . . . ... ..... ... . ..'.... a 29 0
u:.' Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and
s complete lines 30 through 34
£130  Capital stock or trust principal, or currentfunds ., 30
#131 Paid-in or capital surplus, or land, bullding, or equpmentfund = = | 31
<{32 Retained earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances . . ... ... ... ... .. ... .. 59,617,940.] 33 67,548,818.
34 Total habilities and net assets/fund balances. . . . .............. 60,742,289.| 34 68,631,626.

JSA
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Form 990 (2013) Page 12
=FYs® 40 Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthisPart XI . ... ... ... .........
15,165,682.

1 Total revenue (must equal Part Vill, column (A}, Ine 12) . . . . . . . . . ot i i v i o v v n 1
2 Total expenses (must equal Part IX, column(A),Ine25) . . . . .. .. ... ... 2 6,957,115.
3 Revenue less expenses Subtractlne2fromiine 1. . ... ... ... i 3 8,208,567.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 59,617,940.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . i i e s e e s 5 -1,667,374.
6 Donated services and use of facilitieS . .+ « . . & v i i i e e e e e e e e e e e 6 0
7 INVeStMent EXPENSES . . . . & v i it i e e e e e e e e e e e e e e e e e e 7 0
8 Priorperod adjustments . . . . . . .. it e e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule Q). . . . ... ... ...... 9 1,389,685.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
K L)) P 10 67,548,818.
m Financial Statements and Reporting
Check If Schedule O contains a response ornoteto anylineinthisPart Xil . . . ................ {:L
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
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 Actand OMB Circular A-1332 & . . . . o o ittt it e et e e e e s i e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3 [ X

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ . Oven to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE ALASKA COMMUNITY FOUNDATION 92-0155067

E1Z40 Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1}{A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

2
3
4
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross mnvestment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a E:] Type | b |:] Typell ¢ D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported orgamizations described in section 509(a)(1)

or section 509(a)(2)

10
11

f If the orgamization received a written determination from the IRS that it 1s a Type |, Type IlI, or Type lil supporting
organization, check this box e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes| No
(m) below, the goverming body of the supported organizaton? =~ . ... ... ... ... . 11l
(i) Afamily member of a person described in (1) above? 11g(il)
(iii) A 35% controlled entity of a person described n (1) or (n) above? ... 11g()
h Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN (ni) Type of organization (Iv) I1s the (v) Did you notify (vl) Is the (vii) Amount of monetary
organmization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col (')"se‘ﬁr:" in col (i) of your | col (i) organized
(see instructions)) Y ey support? mtheUS ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") 5,975,924 12,095,911 15,122,424 6,511,549 6,097,164 45,802,972

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf . . . . . . . 0
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total Add lines 1 through 3. + . . . . . 5,975,924 12,095,911 15,122,424 6,511,549 6,097,164 45,802,972
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamzation) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (. . . . . . . 2,120,912
6 Public support. Subtract line 5 from hine 4 43,682,060
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromined . . - . ... ... 5,975,924 12,095,911. 15,122,424 6,511,549 6,097,164 45,802,972.
8 Gross Income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources 642,524 716,538 913,549 1,170,211 1,496,290 4,939,112

Net income from unrelated business
activities, whether or not the business
1s regularly carrredon « . . . .. .. L 0

Other income Do not Include gain or
loss from the sale of capital assets

(Explanin PartlvV) .ATCH.1..... -1,410,967 516,423 743,024 746,127 6,848,992 7,443,599
Total support. Add lines 7 through 10 . . 58,185,683
Gross receipts from related activities, etc (seestructions) - . « « . ¢ . v 4 L L Lttt e s e e e s 12 2,652,243

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 thisboxandstop here . . . . . . . . . . o i i L i i e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 75.07 9
15 Public support percentage from 2012 Schedule A, Partll,ine 14, . . . . ... .. ... ...... 15 90.889%
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , . ., .. ... ........... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton. ., . . .. ... ........ >
17a 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
(oL T- 4172 14o 1 >
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 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 . . . . . . . . ... L e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | . . . . . L . ittt i e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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Schedute A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete 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 Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees

receved (Do not include any “unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished i any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activiies that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf | . . .

5 The value of services or facilites

furnished by a governmental unit to the

organization without charge

6 Total. Add ines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on fnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . .. .. ..

8 Public support (Subtract ine 7c from

hned) v v v v v v v e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromine6. . .. .... ...

10a Gross income from Interest, dividends,

payments received on securities [oans,

rents, royalties and income from similar
SOUMCES . » & v v v v v o s v « o o = & =

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

¢ Addhnes 10aand10b _ ., . . ...

11 Net income from unrelated business
activittes not included in line 10b,

whether or not the business I1s regularly
carrtledon -« ¢ = 4 s e e 0 e v 4 onw s

12  Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartivy . .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . 0 i L i i i it i i it e i e v et e e et e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dmded by ine 13, column(f))_ . . . . ... .. .. 15 %
16  Public support percentage from 2012 Schedule A, Partil, ine15. . . . . . . . . . . . . . v e i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (hne 10c, column (f) divided by line 13, column(f)) . . . .. ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . . . . .. . . . .. .. ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organmization P
b 331/3% support tests - 2012, If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation P
20 Private foundation. if the organization did not check a box on hne 14, 18a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E7) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il line 10; Part il line 17a or 17b,
and Part lll, line 12 Also complete this part for any additional information (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL

GAIN/LOSS SALE OF SECURITIES -1,426,940 489,084 673,298 716,235 6,772,331. 7,224,008
OTHER REVENUE 15,973 27,339 69,726 29,892 76,661 219,591
TOTALS -1,410,967 516,423 743,024 746,127 6,848,992 7,443,599

JSA Schedule A (Form 890 or 890-EZ) 2013

3E1225 2 000



SCHEDULE C Political Campaign and Lobbying Activities | oM8 No_1545-0047

(Form 990 or 990-EZ) 2@ 1 3

For Organizations Exempt From Income Tax Under section §01(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P See separate instructions. » Information about Schedule C (Form 990 or 930-EZ) and tts p R
Internal Revenue Service instructions Is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Sechon 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1l-A Do not complete Part 11-B
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part li-B Do not complete Part HI-A
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of orgamization Employer identification number
THE ALASKA COMMUNITY FOUNDATION 92-0155067
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a description of the organization's direct and indirect political campaign activities in Part IV
2 Polticalexpenditures . | . . . . L ... e e e e e e e >$
3 Volunteer hours, . . . . . . . ... e e e e e e e

m Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955, , , . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , | » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . _ . . .. ... ...... H Yes H No
4a Wasacommectionmade? | | . . . . ... L. e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIIES . L L L L L i e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivittes . . . . . . . ... ... e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
L I >$
4 Dud the filing organization file Form 1120-POL forthisyear? , . . . . . . . . . . . @ v i i s i e e u Yes \_l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide tnformation in Part M

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

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

M

@ e __ -

& _____

o L __ e _____]

e | ______

e e ____

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
JSA
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Schedule C (Form 990 or 990-EZ) 2013 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check >|:| If the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add ines 1aand1b) , . . ... .. ... .. ... . ...
d Otherexempt purpose expenditures , , ., . . .. ... ... ...t nunenn.
e Total exempt purpose expenditures (add lmes 1cand1d), ., . ... .........
f Lobbying nontaxable amount Enter the amount from the following table in both

columns
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

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

g Grassroots nontaxable amount (enter 25% oftne 1f) . . . . . . ... .. ... . ...
h Subtract line 1g from line 1a If zeroorless,enter-0- _ . , . ... ...........
i

|

Subtract line 1f from line 1c If zeroorless,enter-0- . . . . . . ... .........
If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis Year? . . . . . . . i i i it e e i e e e e e e e e e e e D Yes |::| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginming In) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
\ (150% of hine 2d, column (e))

| f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

JSA
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Schedule C (Form 990 or 930-EZ) 2013 Page 3

ELYIN=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b}

For each “Yes” response to lnes 1a through 11 below, provide in Part IV a detalled
description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?.
Media advertisements?

bl Il el I I e

2,012.

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? X 3,000.

Total Add limes 1cthrough 11 e 5,012.

Did the activities In line 1 cause the organization to be not described in section 501(c)3)? _ . . X

If "Yes," enter the amount of any tax incurred under secton4912 . . ... ... ..

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year?, . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
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Yes | No

1  Were substantially alt (30% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? _ . . . . . .. .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,”" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | . . L. 1

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

@ CUITBNtYear | e e e e e 2a
Carryoverfrom lastyear . L [ 2b

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

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

5 Taxable amount of lobbying and political expenditures (see instructions) . . .. ... ............ 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, Part II-A (affihated group list), Part [I-A, line 2, and

Part 1I-B, ine 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2013
3E1268 1 000



I OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open tO. Public
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE ALASKA COMMUNITY FOUNDATION 92-0155067

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ......... 8. 216.
2  Aggregate contributions to (during year) . . . . 1,296,356. 3,414,617.
3 Aggregate grants from (duringyear). . ... .. 1,875,351. 1,863,984.
4 Aggregate value atendofyear. . .. ...... 28,682, 000. 37,771,208.
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legatcontrol? . . ... ... ... Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charnitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring Impermissible private benefit? . . . . .. .. L L e e e e e e Yes l:] No
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 Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
Eljeld at the End of the Tax Year

a Total number of conservationeasements . . . . .. ... ... ... ... . . ..., 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . ... 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., , . . . ... ... ...... . ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ ______ ________

4 Number of states where property subject to conservation easementislocated » _________ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ... ... ... . ... l:] Yes ‘___I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ L ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>y _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(n)? D Yes l:] No

9 In Part XIll, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, 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 m Form 990, PartVIIlLIne 1 . . . . . . .« i it i it i e e e e e > _ o ____
(if) Assets included N Form 990, Part X . . . . . i i ittt i et e e e e e e e e e >SS _ o ___

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 VIl IIne 1 . . . . . . . . it it i it e et e e e > S ___
b Assetsincluded in Form 990, Part X . . . v v v v i it i e e e e e e e e e e e e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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Schedule D (Form 990) 2013 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply)
Public exhibition d Loan or exchange programs
Scholarly research e oter
Preservation for future generatons T TTTTTTTTTTTTTTTTTTTTTTTT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
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? . . . . . . |:| Yes D No

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.

ta

o

-0 0 o0

2a

Ja

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? | | . L [(Jves [ Ino
If "Yes," explain the arrangement in Part X!l and complete the following table
Amount
Beginningbalance . . . . . . ..o e e e 1c
Additions during theyear . . . ... .. ... . e 1d
Distributions duringtheyear. . . . . . . . ... ... . o o s 1e
Endingbalance . . . . . . . . o e e e e 1f
Did the organization include an amount on Form 990, Part X, lne 212 L ]ves || No
If "Yes," explain the arrangement in Part Xlli Check here If the explanation has been provided mPart XIll, | _ _ . . . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . 59,698,582.| 54,006,412.{ 46,193,424.] 43,237,918.| 38,915,419.
Contributions . . . ... ..... 4,710,973. 5,553,468.| 13,815,919.| 11,712,231. 5,463,289.
Net investment earnings, gains,
andlosses. . . .. ... ... .. 7,749,458. 5,307,760. 1,138,279. 2,820,266. 4,751,496.
Grants or scholarships . . . . .. 4,710,387. 4,480,504. 5,337,853. 4,380,347. 4,483,837.
Other expenditures for facilities
andprograms. . . . .. ... .. 312,163. 223,324. 1,343,381. 6,780,543. 1,062,707,
Administrative expenses . . . . . 683,256. 465,230. 459,976. 416,102. 345,741.
End of year balance. . . . .. .. 66,453,207.| 59,698,582.| 54,006,412. 46,193,424.| 43,237,919.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment p  83.0000 %

Permanent endowment p %

The percentages In lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrefated organIzations. . . . . . . .. i L. L e e e e e 3a(i) X
(i related organizations . . . . L . ... L. e e e e e e e e 3a(ii) X
If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? _, . ., . . ... ... ....... 3b

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

=F1z4'1] Land, Buildings, and Erqui ment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, fine 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . oo e
b Buldngs - ..« ...
¢ Leasehold mprovements. - . . . . .. ..
d Equpment .. ... ... ... ... 156,145. 80,361 75,784.
e Other . . ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 75,784.
Schedule D (Form 890) 2013
JSA
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Schedule D (Form 890) 2013

Page 3

F14QUll Investments - Other Securities.

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 secunty)

(b) Book value

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

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

ARV} Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1)CERTIFICATE OF DEPOSIT 155,421. FMV
(2) CLOSELY HELD STOCK 8,724, 686. FMV
(3)U.S. AGENCY FUNDS 3,755,407, FMV
(4)MUNICIPAL OBLIGATIONS 236,828. FMV
(5) CORPORATE OBLIGATIONS 6,945,472. FMV
(6)ASSET BACK SECURITIES 741,815, FMV
(7)COMMON EQUITY 29,271,380. FMV
(8) OTHER EQUITY 7,440,835. FMV
(9) DEBT BONDS 6,581,283. FMV

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P

63,853,127.

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

M

2

(3)

4

(5)

©)

()

(8

9)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Descriptton of hability (b) Book value
(1) Federal income taxes
(2) ACCRUED LEAVE 71,346.
(3) |
(4) ‘
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) W 71, 346.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowvided in Part Xili

JSA
3E1270 1 000

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements W|th Revenue per Return.
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 13,443,100.
Amounts Included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains on investments . . ... .. ... .. ... . 2a -1,667,374.

b Donated services and use of facies . . ... ... 2b 57,593.

¢ Recoveresof prioryeargrants . ... ..., ... ....... 2c

d Other (Descrbem Part X)) . ... 2d 38,416.

e Addlines 2athrough 2d | .| ... ... ... ... 2e | -1,571,365.
3 Subtractline 2e from INE T . . . . . 3 | 15,014,465.
4  Amounts included on Form 980, Part VIll, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil lne7b = . 4a

b Other (DescrbemPartXIl) ... ab 151,217.

¢ Addlmesdaanddb L 4c 151,217.
5 Total revenue Addiines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . ... .. ... .. 5 15,165, 682.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 7,019,494.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 57,593.

b Proryearadustments oot 25

c Ofherlosses 1 Tt P

d Other (DescrbeinPartXily ~ Tt 2d 38,416,

o Addlnes 2a though2d =TTt 26 96, 009.
3 Subtractline 2e fromlme™ . . ... ... ... ... ool 6,923,485.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 33,630.

b Other (Describe nPartxmty oo 4b

c Add lnes da anddb Tttt 4c 33, 630.

Total expenses Add ines 3 and 4c. ('T;n-s must 'ec}u::-wl'F'or'm'Q'Q(') Part l' line ié): ... |s 6,957,115.

Part ){lll Supplemental Information.
Provide the descriptions required for Part I, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additiona!l information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 5
Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

IN ACCORDANCE WITH FASB ASC 958-605-05 ASSETS RECEIVED FROM AN
ORGANIZATION THAT NAMES ITSELF OR ITS AFFILIATE AS THE BENEFICIARY OF THE
FUNDS, THE FOUNDATION RECORDS AS LIABILITIES RATHER THAN AS
CONTRIBUTIONS, EVEN IF VARIANCE POWER IS EXPLICITLY STATED IN THE GIFT
AGREEMENT. ASSETS RECEIVED AND NET INVESTMENT EARNINGS ARE RECORDED AS
INCREASES TO AGENCY ENDOWMENT LIABILITIES; FUND DISTRIBUTIONS AND FEES
ARE RECORDED AS DECREASES TO LIABILTIES. PERMANENT AND QUASI-ENDOWMENTS
PROVIDE LONG-TERM SUPPORT THROUGH CHARITABLE GRANTS TO NON-PROFIT
ORGANIZATIONS AND SCHOLARSHIPS THROUGHOUT ALASKA. TERM ENDOWMENTS PROVIDE
GRANTS TO SCHOLARSHIPS AND NON-PROFIT ORGANIZATIONS WITH THE INTENT OF

EXPENDING THE ENDOWMENT OVER THE LIFE OF THE PROJECT (S).

PART X, FIN 48 FOOTNOTE

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501

(C) (3) OF THE INTERNAL REVENUE CODE. THEREFORE, THE ACCOMPANYING
STATEMENTS DO NOT REFLECT A PROVISION FOR INCOME TAXES. ALTHOUGH THE
FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES, ANY INCOME DERIVED FROM
UNRELATED BUSINESS ACTIVITIES IS SUBJECT TO THE REQUIREMENT OF FILING
U.S. FEDERAL INCOME TAX FORM 990-T AND A TAX LIABILITY MAY BE DETERMINED
ON THESE ACTIVITIES. THE FOUNDATION CLASSIFIES ALL INTEREST AND PENALTIES
RELATED TO TAX CONTINGENCIES AS INCOME TAX EXPENSE. AS OF DECEMBER 31,
2013 AND 2012 THERE WERE NO UNCERTAIN TAX POSITIONS, OR UNRECOGNIZED TAX
BENEFITS FOR WHICH MANAGEMENT BELIEVES IT IS REASONABLY POSSIBLE THAT THE
TOTAL AMOUNTS OF TAX CONTINGENCIES WILL SIGNIFICANTLY INCREASE OR
DECREASE WITHIN 12 MONTHS OF THE REPORTING DATE. THE FOUNDATION FILES TAX

RETURNS IN THE US FEDERAL JURISDICTION AND THE STATE OF ALASKA. AS OF

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 5
FEL®AIIl  Supplemental Information (continued)

2013, THE TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION BEGINS IN 2010.

PART XI, LINE 2D - OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON 990

NET ASSETS RELEASED FROM RESTRICTIONS = $38,416

PART XI, LINE 4B - OTHER REVENUE INCLUDE ON 990 BUT NOT INCLUDED ON F/S

INCOME FROM K-1 ........cciiiivinnn $101, 604
INCOME FROM K-1 ......iitiiiiiinnnnnns 5,228
INCOME FROM K-1 .. ... iiiiiiiiinnnnns 44,385

= $151,217

PART XII, LINE 2D - OTHER EXPENSES AND LOSSES PER AUDITED F/S

NET ASSETS RELEASED FROM RESTRICTIONS = $38,416

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information | oms no 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@1 3
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Open to Public
Inspection

P Attach to Form 990. P See separate instructions.
ﬁfg;::"::;’::g:zuw 7 » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990

Name of the organization Employer identification number
THE ALASKA COMMUNITY FOUNDATION 92-0155067

IE“ Questions Regarding Compensation

1a Check the appropriate box(es) If the orgamzation provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

Yes | No

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No,” complete Part lll to
explain 1b

2 Dd the. 8r'ga-1n|z:a1t;o.n .r'eciuare substantlatlon' pr;or -to .relmt.)u.rs.m.g- c.)r. alll;:avlwhg' .e;cp-eﬁs.es; .m-c[]r}ea.t;y' all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in hine
1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll

o

Only section 501(c)(3) and 5§01(c)(4) organizations must complete lines 5-9.
§ 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
a The organization? 5a X

b Anyrelated organzation? | | L e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a X

If "Yes" to line 6a or 6b, describe tn Part [l
7 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes,"descrbem Part W . . . . . ... ... ... ... . ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53 4958-4(a)}(3)? If 'Yes," describe
T = T G 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53 4958-6(C)2 . . . v i i i i i i i e e i e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

Jsa
3E1290 1 000
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SCHEDULE L Transactions With Interested Persons | _omB No 1545-0047

(Form 990 or 990-EZ){p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions Open To Public
Intemnal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its Instructions is at www irs gov/forrn990. Inspection
Name of the organization ] Employer ldentification number

THE ALASKA COMMUNITY FOUNDATION 92-0155067

mxcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b} Relahonsh;;:lg %%gﬁ?zgtl;?]uahﬁed person (c) Description of transaction Yl—)e:“::
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SECtION 4958 & . L . . . L. i e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . ........... > 3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relatonship | (c) Purpose of | (d) Loan to or (e) Ongnal (f) Balance due  Kg) In default?(h) Approved| (1) Written
with organization toan from the principal amount T by board or | agreement?
organizaton? committee?
To |From Yes [ No | Yes | No | Yes | No
(1
(2)
(3)
{(4)
(5)
(6)
{7
(8)
(9)
(10)
Total . . .. e e e e e e e e e e e e e e e e et e s e e e e .. >3
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2013
JSA

3E1297 1 000



Schedule L (Form 990 or 990-E2) 2013 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organgzation’s
organization revenues?
Yes | No
(1) KATE SLYKER BOARD MEMBER 146,771 | SEE SCHEDULE O X
(2) RICK NERLAND FORMER BOARD 146,771 | SEE SCHEDULE O X
(3) JOHN RUBINI BOARD MEMBER 156,063 | SEE SCHEDULE O X
E) DIANE KAPLAN BOARD MEMBER 1,082,394 SEE SCHEDULE © X
(5)
(6)
(7
(8)
(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

3E15'tl>§A2 000 Schedule L {(Form 990 or 980-EZ) 2013



. - | OMB No 1545-0047
(SS:EID:JBE) M Noncash Contributions
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury » Attach tt.> Form 990 . ‘ Open To Public
Intemnal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number

THE ALASKA COMMUNITY FOUNDATION

92-0155067

XTI Types of Property

@) ®) Noncash (:gntrlbutlon @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art- Historical treasures . . . . ..
3 Art-Fractional interests . . . . ..
4 Books and publications . . . ...
§ Clothing and household
goods. . ... .. i
6 Cars and othervehicles . . . . . .
7 Boatsandplanes. ... ......
8 Intellectual property . . . ... ..
9 Secunties - Publicly traded . . . . X 3. 60,742. [MARKET PRICE
10  Securnties - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . .......
12 Securnties - Miscellaneous. . ., . .
13  Qualified conservation
contribution - Historic
structures . . .. .........
14 Qualfied conservation
contnbution -Other . ., ., . ...
15 Realestate - Resdential . . . . ..
16 Real estate - Commercial . . . . .
17 Realestate-Other. ., ... ...
18 Collectibles. . . .. ... .....
19 Foodinventory. .. ........
20 Drugs and medicai supples . . . .
21 Taxddermy . ............
22 Historicalartifacts , . .. ... ..
23 Scientific specimens., . ... ...
24  Archeological artifacts, . . . ...
25 Other»(______ ________ )
26 Otherw»(_______________ )
27 Otherw»(__ ___ )
28 Other»(___ ____________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? | . . . . . . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIBUNONS ? L e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBUNIONS ? | e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,

describe in Part I|

For Paperwork Reduction Act Notice, see the Instructions for Form 990

JBA

3E1298 1 000

Schedule M (Form 990) (2013)



. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servce p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
THE ALASKA COMMUNITY FOUNDATION 92-0155067
SCHEDULE L, PART IV, COLUMN (D) - DESCRIPTION OF TRANSACTIONS

THE FOUNDATION UTILIZES THE SERVICES OF SPAWN IDEAS (FORMERLY THE NERLAND
AGENCY) TO PROMOTE THE STATE OF ALASKA PICK. CLICK. GIVE. CAMPAIGN, FOR
WHICH THE FOUNDATION IS THE FISCAL SPONSOR. AN EMPLOYEE AND CHAIRMAN, AND
AN EMPLOYEE AND VICE PRESIDENT OF SPAWN IDEAS (FORMERLY THE NERLAND
AGENCY) ARE ALSO MEMBERS OF THE BOARD OF DIRECTORS OF THE FOUNDATION.
TOTAL SERVICES PROVIDED TO THE FOUNDATION BY SPAWN IDEAS TOTALED $146,771
FOR THE YEAR ENDED DECEMBER 31, 2013. IN 2013, THE CEO OF THE RASMUSON
FOUNDATION JOINED THE BOARD. THE RASMUSON FOUNDATION AWARDED GRANTS
TOTALING $1,082,3%94 TO THE FOUNDATION IN 2013. ADDITIONALLY, ANQTHER
MEMBER OF THE BOARD IS A MEMBER OF SJ/JL CALAIS, LLC FROM WHOM THE
FOUNDATION LEASES OFFICE SPACE. THE LEASE PAYMENTS FOR 2013 WERE

$156,063.

FORM 990, PART III, LINE 1 - ORGANIZATION MISSION

TO CULTIVATE, CELEBRATE AND SUSTAIN ALL FORMS OF PHILANTHROPY TO
STRENGTHEN ALASKAT S COMMUNITIES FOREVER. TOGETHER WITH OUR AFFILIATES,
WE CONNECT PEOPLE WHO CARE WITH CAUSES THAT MATTER BY ENCOURAGING AND
NURTURING PHILANTHROPY THROUGH BUILDING AND MANAGING PERMANENT
ENDOWMENTS, CONVENING STAKEHOLDERS AND WORKING WITH PARTNERS TO
STRENGTHEN ALASKAN COMMUNITIES, AND PROVIDING DONORS WITH GRANT OPTIONS

THAT ARE STRATEGIC TO THEIR PHILANTHROPIC OBJECTIVES.

FORM 990, PART VI, LINE 2 - BUISNESS OR FAMILY RELATIONSHIP

1. KATE SLYKER, A BOARD MEMBER, IS THE EXECUTIVE VP. SHE IS ALSO AN
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 930-EZ) (2013}
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EMPLOYEE OF SPAWN IDEAS, WHICH HAS A BUSINESS RELATIONSHIP WITH THE
FOUNDATION.

2. RICK NERLAND, A FORMER BOARD MEMBER, IS THE CHAIRMAN. HE IS ALSO AN
EMPLOYEE OF SPAWN IDEAS, WHICH HAS A BUSINESS RELATIONSHIP WITH THE
FOUNDATION.

3. JOHN RUBINI, A BOARD MEMBER, IS A PARTNER IN SJ/JL CALAIS OFFICE, LLC
WHICH IS ACF'S LANDLORD.

4. DIANE KAPLAN, A BOARD MEMBER, IS CEO OF THE RASMUSON FOUNDATION, A

MAJOR DONOR/GRANTOR TO ACF.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
THE AUDIT COMMITTEE REVIEWS AND APPROVES THE 990 PRIOR FOR SUBMISSION TO

THE BOARD FOR FINAL APPROVAL.

FORM 990, PART VI, LINE 12C - EXPLAINATION OF MONITORING AND ENFORCEMENT
THE BOARD HAS AN ANNUAL CONFLICT OF INTEREST REPORTING PROCESS AND BOARD
MEMBERS ARE REQUIRED TO DISCLOSE CONFLICTS OF INTEREST AND RECUSE

THEMSELVES FROM VOTING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS

THE PROCESS FOR HIRING THE CEO BEGAN WITH THE FORMATION OF AN EXECUTIVE
SEARCH COMMITTEE OF THE BOARD OF DIRECTORS. THAT COMMITTEE WORKED WITH AN
EXECUTIVE SEARCH FIRM. CANDIDATES WERE SOUGHT FROM ACROSS THE STATE AND
ACROSS THE COUNTRY. THE COMMITTEE SOUGHT THE ADVICE AND ASSISTANCE OF THE
FORAKER GROUP AND THE COUNCIL ON FOUNDATIONS AND USED COMPARATIVE SALARY

AND BENEFITS INFORMATION PROVIDED BY BOTH ORGANIZATIONS. THE PROCESS FOR

™ Schedule O {Form 990 or 990-E2) 2013
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REVIEWING EXECUTIVE COMPENSATION IS GUIDED BY THE EXECUTIVE COMMITTEE OF

THE BOARD OF DIRECTORS. A PERFORMANCE REVIEW IS BASED ON INPUT FROM ALL

BOARD MEMBERS AND FROM SELECT STAFF, FUNDERS, DONORS, AND GRANTEES. INPUT

IS ALSO RECEIVED FROM THE PRESIDENT/CEO HERSELF AND STATE AND NATIONAL

COMPENSATION SURVEYS ARE CONSIDERED BY THE COMMITTEE IN ORDER TO

DETERMINE FAIR AND REASONABLE COMPENSATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS

AUDITS ARE POSTED ON THE VEBSITE. OTHER POLICIES AND DOCUMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

EQUITY FROM K-l ...ttt ittt ittt iatontnaennnn $ -101,604
EQUITY FROM K-l . ittt i it it i e et eee e -40,007
K=1 LOSS ittt ittt ittt i et e e e e e e 24,024
NET INVESTMENT GAINS ON AGENCY ENDOWMENTS............. -.... 1,507,272

= $ 1,389,685

FORM 990: REASON FOR AMENDMENT

1.TO CORRECT THE ANSWER TO PART V, LINE 4A FORM "NO" TO "YES".

2.T0 CORRECTLY SHOW THERE IS NO STATE RETURN REQUIRED BY ALASKA UNLESS

THERE IS TAXABLE INCOME.

JSA Schedule O (Form 990 or 990-E2) 2013
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ATTACHMENT 1

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

UNITED KINGDOM

CAYMAN ISLANDS
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