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ED JUN 2 3 2013

SCANN

-

-on 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

p Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| omsNo 1545-1150

2013

Open to Public
Inspection

B Check f applicable
Address change
Name change
Initial return
Terminated

Amended return

A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30 ,20 14
C Name of organization D Employer identification number
GANA-A'YOO FOUNDATION 92-0176438
Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
1205 E INTERNATIONAL AIRPORT ROAD STE 100 (907 ) 569-9599
City or town, state or province, country, and ZiP or foreign postal code F Group Exemption
ANCHORAGE, AK 99518 Number p N/A

Application pending

G Accounting Method
| Website: »

Cash X |Accrual  Other (specify) P

H Check » if the organization 1s not
required to attach Schedule B

J Tax-exempt status (check only one) - | X |501(C)(3L| | 501(c) ( ) < (insert no ) | |4947(a)(1) orl I 527 (Form 990, 990-EZ, or 990-PF)

K Form of organization

ILI Corporation UTrust l_l Association |_| Other

L Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ_ , ., , . . . . .. ... .. »$

73,544.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the orgamzation used Schedule O to respond to any question in thisPart! . . . . . ... .. ...
1 Contributions, gifts, grants, and similar amountsreceived , . _ . . . . . ... ... .. e e e, 1 72,102
2 Program service revenue including government fees andcontracts | _ . . ... .. .. ... 2
3 Membership dues and assesSments . . . . . . . . . .\ .ttt e 3
4 InVeStMENtINCOME | | . . L . i i it st e et et e e e e e e e e e e e 4
S5a Gross amount from sale of assets other than inventory | |, | . . . Sa
b Less costorother basisand sales expenses , , _ . . . .. ... 5b 0
€ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromhne5a) . . . . . . . . .. 5¢
6 Gaming and fundraising events
a Gross iIncome from gaming (attach Schedule G If greater than
o
3 $15.000), | L L e L6a |
@ b Gross income from fundraising events (not including $ 2,679 . of contributions
§ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) , | 6b 1,442.
¢ Less direct expenses from gaming and fundraising events , , ., . | 6¢ 1,088.
d Net income or (loss) from! gaming-.an (und( vents {uadd lines 6a and 6b and subtract
MNEBC). « v v v v v v v IH\LCLVD/U{ ..... ATCH.1....|6d 354.
7a Gross sales of inventory, less relurns and allowances . _ . .[[CAt, [ 7@
b Less costof goodssold, ., . MAY. 9 6. 7015 'Q \ 7b 0
¢ Gross profit or (loss) from sales of of inventory (Subtrac 3% ine Ta), L 7c
8  Other revenue (describe in Schedule O)GK"'_‘N JJT - - - g ___________________ 8
9  Total revenue. Add lines 1,2,3,4,5c,.6d, 7c.and8 . . ..ol . . . . . ... | 9 72,456.
10 Grants and similar amounts paid (hst in Schedule O) | , . . . . . . ATCH 8 .......... 10 47,937.
11 Benefits paid toorformembers . | . . . . . ... ... 11
@12 Salaries, other compensation, and employee benefits | _ |, . . . . . . ... .. ... .. 12
g 13 Professional fees and other payments to independent contractors . . . . . . . . . . o o v v v v v o 13 6,301.
2 (14  Occupancy, rent, utilities, and mMaiNteNaNCe | | . . . . . . . . v vt v et n e e 14
W 115  Printing, publications, postage, and ShIPPING , . ., . . . .ttt i i e e e e 15 808 .
16 Other expenses (describe in Schedule O), |, . . . . . ... ... ATCH. 2. .......... 16 13,789.
17 Total expenses. Add lines 10 through 16 . . . .« v v 4 e v v v o vt m e et e et e aa | 17 68,835.
o |18 Excess or (deficit) for the year (Subtract ine 17 fromhne 9) . . . . . . . . ... . .. ...... 18 3,621.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
<‘(° end-of-year figure reported On Prior YEars return) . . . v v v v h e e e e e e e e e e 19 87,400.
° |20 Other changes I1n net assets or fund balances (explain in ScheduleO) , . ., . . .. ... ....... 20
z 21 Net assets or fund balances at end of year Combine lines 18 through20 , ., . .. ... ..... »| 21 91, 021.

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2013) Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questoninthisPartll . . .. ... ............
{A) Beginning of year (B) End of year
22 Cash, savings, and investments . ATTACHMENT .3 ........ 86,705. 22 92,416.
23 Landandbulldings . . . . . v it e e e e e e e e e e e e e e e e e e 0 23 0
24  Other assets (describe in Schedule O) . ATTACHMENT 4 . . . 770. 24 45.
25 Totalassets . . . . ... ... e e e e e e e e e e e 87,475. 25 92,461,
26 Total liabiltties (describe n Schedule O)ATTACHMENT 5 . .. 75. 26 1,440.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 87,400. 27 91, 021.

m Statement of Program Service Accomplishments (see the instructions for Part Iil)

Check if the organization used Schedule O to respond to any question in this Part Ill , . _

What is the organization’s primary exempt purpose?

ATTACHMENT 6

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

1 persons benefited, and other relevant information for each program title.

for others )

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

28 PROVIDED_SCHOLARSHIPS TO ELEIGIBLE ALASKA NATIVES, AS DEFINED ___
UNDER_THE ALASKA NATIVE CLAIMS SETTLEMENT ACT, WHO ARE_PURSUING _______
DEGREES_IN_HIGHER EDUCATION OR VOCATIONAL EDUCATION. "~~~ ""7""""" "~
(Grants $ 47,937 ) If this amount includes foreign grants, check here . . . . . . . » ]_l 28a 47,937.
29 o,
(Grants$ ) If this amount includes foreign grants, check here - - - . - . . p | ||29a
‘ 30
!
(_c;ran—tsos— ____________ ) If this a—m—o:l;t includes foreign gra-nTs—.—;heck here. . . . ____;_]—| 30a
. 31 Other program services (describe N Schedule O) . .+« v & v v vt v v e et et e e e e e e e e e e e e e ..
; (Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » ,j 31a
‘ 32 Total program service expenses (add lines 28a through 31a) . . . . &+ & & & @ v v v v e e e e » | 32 47,937,

Check If the organization used Schedule O to respond to any question in this Part IV

CIAI\Al List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Pan“

(b) Average
hours per week
devoted to position

(a) Name and title

{(c) Reportable
compensation
(Forms W-2/1099-MISC)
(f not pald, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

JSA
3E1009 1000
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Form 990-EZ (2013) Page 3
. Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

34

35a

36

37a

38a

39

40 a

41
42 a

43

44a

45a
45b

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of eachactivity InSchedule O . . . . . . . . . i i i it i it e st e e e e e e e e 33 X

Were any significant changes made to the orgamizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the 34 X
change on Schedule O(see INStructions) -« & ¢ v v« 4 4 4 o ot 4t i e s e e e e e e e e e e e e s

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . .. ... ... ... 35a X
If "Yes,"” to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . , . 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Part il , . . . ... ... 35¢ X
Diud the organization undergo a lhiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN. . . . . . ... ... ... .. .. ..... 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a |
Did the organization file Form 1120-POL forthis year? . . . . . . . . . . . ¢t i v i i i i e e e e e e e e e 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were :
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? . , . 38a X

If "Yes," complete Schedule L, Part Il and enter the total amountinvolved. . . . . . .. 38b
Section 501(c)(7) organizations Enter:
Initiation fees and capital contributions includedonline9 . . ... ... ... .. ... 39a '
Gross receipts, included on line 9, for publicuse of clubfacihties . . . . ..... ... 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 p ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete ScheduleL,Partl . ... ... ... ... 40b X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on \
organization managers or disqualfied persons during the year under sections 4912, '
4955, and 4958 . . . . .. L. . e e i e e e e e e e e e e e e >
Section 501(¢)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40c
rembursed by the organization . . . . . .. ... ... ... 0 00 e » f
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . . . . . @ i i i i i i it e e e e e e e e e 40e X
List the states with which a copy of this return is filed P-AK,

The organization's books are in care of »GANA-A'YOO FOUNDATION Telephone no. » 907-569-9599

Located at » ATTACHMENT 7 ZIP +4 » 99518

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X

If "Yes," enter the name of the foreign country » ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outsidethe US 2, . . . ... ... 42c X
If "Yes," enter the name of the foreign country. b

Section 4947(a)(1) nonexempt charnitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here. . . . .. ... .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . ... .. | l 43 l

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be '
completed instead of Form 990-EZ . . . . . . . . .. L e e e e e e e e e e e e e e 44a X

Did the orgamization operate one or more hospital faciities during the year? If "Yes,” Form 990 must be {
completed instead of FOrm 990-EZ . . . . . . . . . i i i e e e e e e e e e e e e e e e 44b X

Did the organization receive any payments for indoor tanning services during theyear? . . . ... ... .... 44c X

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an |
explanationin Schedule O . . . . . . . i i 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 44d
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . ... ... ... 45a X
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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see INStructions), . . . . . . . . . . . i e e e e e e e e e e e ee e 45b X

JSA
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May 1. 2015 2:11PM No. 3610 P. 3

Form 880-B2 (2013) Page 4
i Yes| No

46  Did the organization engage. directly or indlrectly, in political campaign activitias on behalf of or [n epposition |.- - ’ \
to candigates for public office?  “Yes,' complele Schedule G, Partl. . « v . v e v o v v v v v v 0 v e oo s ve o 46 X

UG1S8%8 Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and §2, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl ., .. v 0. ... .. .[]

47  Did the organization engage In lobbying actwitios or hava a saction 601(h) alection in effect during the tax Yos| No

year? If*Yes* complete Schedule C, Pantll .. ............. . P I T S 47 X

48 Is the organization a school as described In section 170(b)(1)(A)R? ¥ "Yes. oumplate ScheduwleE . ., 00|48 X

49a Did the organization make any transfers to an exempt non-charitable refated organization?. . . ... ... ... .|492 X
b If"Yes,* was the relatad organization a section 827 argankzation? . » « « v v v v v v v v e a0 feeaen « + 49D

50 Complete this fable for lhe organization's five higheat compensated employees (other than officers, directors, trustees and key
employaes) who oach recelved more than $100,000 of compansation from the organization. If there s none, entar "None.”

() Avaraga © RW a hcimbennm o) Estimated tel
{s) Nema and tito of each employsa ,hoqrgqum Forms “r;“ aiso blnuﬁgml L3 pipy (Llh‘ﬂr:onww:n

- — . gy - — - ——

. Y T = . Ty =y Yy —————— e " P S S S o e e d

e e e e e e e e e e e S et

f Total number of gther employees paid over $100,000, , ,, ..., ™
81 Complete this table for the organizatlon's five highest compensated mdependanl contractors who each received more than

$100.000 of compensation from the organization_If there is none, enter “None."

{a) Name and business sddrasa of aach (ndependent conlractar {b) Type of sovice {c) Compenaation
TwWowe T
d Total number of other Independent contractors each receiving ovas $100,000. »
§2 Did the organization camplete Schedule A? Note. All section 501 (c)(a) organlzallons and 4947(5)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . . ... tceneesess PXYes DNo

Under penatties of perjury, | declara that | hava examined this retum, including accompanying schedulés and suemems, ana lo the best of my knowteaga and ballef, fi I
tru, correol, and complolo. Declaration of proparer (olher than officer) i based on pil infoymation of which preparar hae any knowledge.

Mémmﬂgxw\ slis)is
Sign }Slgnamm of officer oste =~ F

Hare TRIcA | FreeXson), C HmRL
Yype or prinl name and tHle
Pald PrintType preparar’s nama Praparer's signalure / m Date G‘leck_E'_ll PTIN
Preparer RACHEL LEE ’ﬂﬂ"’ 5/14/2015 | setempioyed | P01298284
Use Only {fimeneme B KPMG LLE Fims EIN B_13-5565207
Fimaacdress p» 701 WEST 8TH AVENUE, SUITE 600 Fhone 0o 907-265-1200
ANCHORAGE, AK 99501
May the IRS discuss this return with the preparer shown above? Seefinstructions , . . ., ... . b |XlYos No
Fam 990-EZ (2013)
J6A
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SCHEDULE A Public Charity Status and Public Support | om8 No_1545-0047

« (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 » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GANA-A'YOO FOUNDATION 92-0176438

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

The organization 1s 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, ctty, and state- ___

An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described In

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

A federal, state, or local government or governmenta!l unit described in section 170(b)(1)(A)(v).

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 il )

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

An organization that normally receves (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 investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 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 [:] Type | b D Typell ¢ [:I Type llI-Functionally integrated d |___| Type llI-Non-functionally integrated
e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

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

|

2
3
4

10
11

11 [ =0 O e

or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this bOX . L
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 (ii) and Yes | No
() below, the governing body of the supported organmizaton? . . . . . ... ... ... ... 1190)
(i) A family member of a persondescribed in (1) above? = L, 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... .. .. 11g(m)
‘ h Provide the following information about the supported organization(s)
! (i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notfy (v1) Is the (vii) Amount of monetary
organization (described on hines 1-9 organization in | the organzation | organization in support
above or IRC section Cg' r(');'S‘fndr:" in col (1) of your | col (i) orgamized
{see instructions)) Y e ments support? nthe U'S ?
Yes | No Yes No Yes No
(A)
(B)
©)
! (D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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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 Hil.)

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 ") ,,,,,, 57,763 60,329 54,942 59,430 72,102 304,566
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . .. 0
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . . 0
4 Total. Add lines 1 through3. . . . ... 57,763 60,329 54,942 59,430 72,102 304,566
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . .. . 249,782
6 Public support. Subtract ine 5 from line 4 54,784
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 Amountsfromhlne4 ... ... .... 57,763 60,329 54,942 59,430 72,102 304,566
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUrces ., | . .. L. .. e e 0
9 Net income from unrelated business
‘ activities, whether or not the business
1Isregularlycarriedon . . . . .. .. .. 354 354
10 Other income Do not include gann or
loss from the sale of capital assets
(ExplaininPartlV) . . . ... ..... 0
11  Total support. Add lines 7 through 10 . . 304,920
12 Gross receipts from related activities, etc (seeinstructions) . . . . . & . .« & & &t i b it e e e e e e e 12
13 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 thisboxandstop here . . . . . . . v v i i i v b it i i i it s 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 (hne 6, column (f) divided by line 11, column(f)) . . ... ... 14 17.97%
15 Public support percentage from 2012 Schedule A, Partll,ine 14 , . . . . . . . . . . . . . ... 15 17.80%
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 organization , , . . ... ... ... ... .... »
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization_ . . . . . .. ... ...... | 4
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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
OTGANIZALION. . . L\ i ittt it e e e e e e e e e e e e e e e e e e e e e e e > X
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-crcumstances” 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
SUPPOMted OrganIZatIoN | | | . . . . . L L L L 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e o e 1 I I I » D
| Schedule A (Form 990 or 990-EZ) 2013
JSA
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failled 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) 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 ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that s related to the
organization's tax-exempt purpose | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf |, , .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , ., . _ . .
6 Total. Add lines 1 through5, . . . . .,
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts Included on fnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . . .. .. ..
8 Public support (Subtract line 7c from
NeB ) v v v v v v i e e 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 Amountsfromlne6. . .. .......
10a Gross income from interest, dividends,
payments received on securites loans,
rents, royalties and income from similar
SOUMCES . v v v s v 4 s o o a v =« = = =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . .
¢ Addlines 10aand10b , ., ., . . ..
11 Net income from unrelated business
activites not included in hne 10b,
whether or not the business Is regularly
carrtedon ¢ = - - s s e e e e v e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . .., ........
13 Total support. (Add lines 9, 10c, 11,
and12) . . ...
14  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. . . . . . . . . . . 0 0 i i i i i i i i s i e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (fine 8, column (f) dwided by ne 13, column(f)), . = . . ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . . ... i v v v, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. . . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ne 17 . . . . . .. . .. . ... ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more

ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organizaton P
20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

than 331/3%, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization W l:l
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

52122211000
0193GA 1832 2936206
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Schedule A (Form 990 or 990-EZ) 2013 Page 4

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

SCHEDULE A - FACTS & CIRCUMSTANCES TEST

PART II, SECTION C, LINE 17A

GANA-A'YOO FOUNDATION'S PUBLIC SUPPORT IS GREATER THAN 10% OF ITS TOTAL

SUPPORT AS IT RECEIVES APPROXIMATELY 18% OF ITS CONTRIBUTIONS FROM THE

GENERAL PUBLIC. GANA-A'YOO FOUNDATION IS WORKING TO INCREASE ITS PUBLIC

SUPPORT PERCENTAGE. FOR THE 2013 TAX YEAR, IT HAS INCREASED ITS

EFFORTS IN FUND-RAISING EVENTS THAT PROVIDE PUBLIC SUPPORT. THE

FOUNDATIONS IS ALSO INVOLVED IN THE ALASKA PERMANENT FUND DIVIDEND

PICK-CLICK-GIVE PROGRAM, ALLOWING ALASKANS TO DONATE A PORTION OF THEIR

PERMANENT FUND DIVIDEND TO ALASKA CHARITIES.

JSA Schedule A (Form 990 or 990-EZ) 2013
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| omeNo 1545-0047

2013

Open to Public

SCHEDULE O
*(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GANA-A'YOO FOUNDATION 92-0176438

ATTACHMENT 1

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

GROSS DIRECT NET
DESCRIPTION REVENUE EXPENSES INCOME
FUNDRAISING 1,442. 1,088. 354.
TOTALS 1,442. 1,088. 354.

ATTACHMENT 2

FORM 990EZ, PART I - OTHER EXPENSES

DONATIONS 8,500.
LICENCES & FEES 250.
MISC EXPENSE 414.
BOARD EXPENSES 4,625.
TOTAL 13,789.

ATTACHMENT 3

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 86,705. 92,416.
TOTALS 86,705. 92,416.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

S
3E12J27A1 000
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
. Name of the organization Employer identification number
GANA-A'YOO FOUNDATION
ATTACHMENT 4
FORM 990EZ, PART II - OTHER ASSETS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEIVABLE 770. 45.
TOTALS 770. 45.
ATTACHMENT 5
FORM 990EZ, PART II - TOTAL LIABILITIES
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 75. 1,440.
TOTALS 75. 1,440.
ATTACHMENT 6
FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE
ATTACHMENT 6
TO PROMOTE HEALTH, EDUCATION, SOCIAL AND ECONOMIC OPPORTUNITIES FOR
ALASKA NATIVES AS DEFINED IN THE ALASKA NATIVE CLAIMS SETTLEMENT ACT.
ATTACHMENT 7
FORM 990EZ, PART V - LOCATION OF BOOKS IN CARE
1205 E INTERNATIONAL AIRPORT RD, STE 100 ANCHORAGE, AK
JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
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Form 8868 Application for Extension of Time To File an

. xempt Organization Return
(Rev January 2014) E e p g at o etu OMB No 1545-1709

» File a separate application for each retum.
Department of the Trea:
,nfgs,a:n::v;ueze:::ry » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N
g

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N

All other corporations (/nclud/ng 11 20 C fl/ers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt orgarization or other filer, see instructions Employer identification number (EIN) or
print GANA-A'YOO FOUNDATION 92-0176438

File by the Number, street, and room or suite no. If a P O box, see instructions Social secunty number (SSN)

duedate for 16927 OLD SEWARD HWY, STE 101

:‘(';:Lgmwsuée City, town or post office, state, and ZIP code. For a foreign address, see instructions

nstructions ANCHORAGE, ALASKA 99518

Enter the Return code for the return that this application i1s for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » GANA-A'YOO FOUNDATION

Telephone No. (907) 569-9599 Fax No. »

¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, checkthisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P [Jand attach
a hist with the names and EINs of all members the extension 1s for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until FEBRUARY , 20 15 , to file the exempt organization return for the organization named above. The extension 1s

for the organization’s return for:
» [ calendar year 20 or

» [/ tax year begnning JuLyts ,20 13 ,andending JUNE 30 ,20 14

2  If the tax year entered in line 1 s for less than 12 months check reason: [JInitial return [ Final return
[] Change in accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions. 3a [$ NONE

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ NONE

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ NONE

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)




Form 8868 (Rev 1-2014) Page 2

.® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . .. .. . > &]

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print GANA-A'YOO FOUNDATION 92-0176438
Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
zﬂi tc’i);:ge?or 1205 E INTERNATIONAL AIRPORT ROAD STE 100
fl:‘trl]]?nyoslge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions ANCHORAGE, AK 99518
Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) . . . ... ...... Lola |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of P GANA-A'YOO FOUNDATION
Telephone No » (907)569-9599 . FaxNo »

e If the organization does not have an office or place of business in the United States, check thisbox . . . . . ... ....... » E]
e If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check thisbox . . . . .. | 2 D . If it1s for part of the group, check thisbox. . . . ... » U;nd attach a
st with the names and EiNs of all members the extension is for.

4 | request an additional 3-month extension of time until 05/15 ,20 15

5 For calendar year , or other tax year beginning 07/01 ,20 13 , and ending 06/30 ,2014
6  If the tax year entered in line 5 1s for less than 12 months, check reason. |___| Initial return U Final return

Change in accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS REQUIRED TO FILE A COMPLETE
AND ACCURATE RETURN.

8a |If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a|$ NONE
b If this apphcation 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 E $ NONE
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ NONE

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t is true, correct, and complete, and that | am authorized to prepare this form

Signature P> Ttle P CPA Date » 02/13/2014
Form 8868 (Rev 1-2014)

JSA

3F8055 2 000




