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SCANNED JUN 2 3 2016

comn 990 Return of Organization Exempt From Income Tax | owsno. 15450047

Under sectlon 601(c), 627, or 4847(a){1) of the intemnal Revenue Code (except private foundattons)

Depanment of the Treasury » Do not enter Soclat Security numbers on this form as it may be made publlc.

Open to Public
Internal Revanus Servico » Information about Form 980 and its Instructions is at www.irs.gov/form990. Inspection
A Forthe 2044 calendar year, or tax year beginning Jul 01,2014, and ending U, 20
B Checkit € Namooforganization Brother Franclis Shelter Kodia|p Employeridentification number
:_ Address change Doling Business as 20-8594266
Name change Numbsr & street (or P.O. box if mail is not delivered to street address) Room/sulte E Telephone number
i Indial return PO Box 670 907-486-5610
: Finalcotum City or town, state or pravince, country, and ZIP or foreign postal code G (oo 3$ 769679,
___ Amended return KODIAK AK 99615 H(a) Is this a group retum
: xﬁ;ﬁ:o " F Name and address of principal officer: Earl M Hawver for subordinates? D Yes E No
410 Thorsheim KODIAK AK 99615 H(b) Are all subordinates included?
! Tax-exemp! stalus: 5010@ | | 601@)_ ) a(nseino) | | 4sa7@(or | | s27 PRl [Jves[Ino
J Website: p H(c) Group exemption number
K Form of organization. Corporation D Trust D Association D Other P ] L_Yearofformation 2007 I M State of legal domicile AK

Summary

1 Briefly describe the organization's mission or most significant activities: Operation of Homeless Shelter
Provision of assistance to prevent homelessness
:
&
3 | 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) . . . ... ... ... ... ...... 3 6
o 4  Number of independent voting members of the goveming body (Part Vi, line1b) . . . . . . . .. ... ... 4 6
I-E § Total number of individuals employed in calendar year 2014 (Part V,line2a) . . ... ... ... .. ... 5 7
B8 | 6 Total number of volunteers (estimateifnecessary) . . . . . . . .. .. . v v it 6
< | 7a Total unrelated business revenue from Pant Vill, column (C), line12. . . . . . . ... ... ........ 7a
b Net unrelated business taxable income from Form990-T,line34 . . . . . . . ... ... ......... 7b
Prior Year Curtent Yeat
o | 8 Contributions and grants (Part Vill, line1h) . . . . . ... .............. 1163527. 768802,
g 8 Program servicerevenue (Part Vill,line2g) . . ... ... ..............
é 10 Investment income (Part Vill, column (A), lines 3, 4,and7d) .. .. .......... 1013. 877.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . .. . ..
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . 1164540. 769679,
13 Grants and similar amounts paid (Part 1X, column (A), lines1-3) . . .. ........ 150438. 169073.
14  Benefits paid to or for members (Part IX, column (A),line4) . . .. ... ..... ..
v 115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . 238469. 2456359,
ﬁ 16a Professional fundraising fees (Part IX, column (A),line11e) . ... .. ........
-3 b Total fundraising expenses, (Part I1X, column (D), line 25)>
d |47 125424, 145503,
18 514331. 560235,
19 = 650209. 209444,
5 v ' Beglnning of Current End of Year
ﬁ% 20 Total assets (Part X, line 16) . . % CMAY 182016 (S50, i §2§Z§§ . 1628578.
<z 21 Total liabilities (Part X, line26) .. .J. . . .......... ﬁg‘ ......... 311880. 107586.
=2 Net assets or fund balances. Subtgact lme@lféqgg}gml & I 1311548, 1520992,

m Signature Block

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

' /] .
sian :zgzg";;'é'"‘z'cholze LD ZAD g vice eresscen ™ plaq 1, 201l

Type or print name and litle

Paid Print /Type preparers name Praparer's signatu | Date Check [z] Ir PTIN

Preparer | Jerome Selby Jerome Seﬁﬁ?’%ﬁ /21/201 6|celempioyes [P01218543

Use Only | Firm's name » Kodiak Tax Service M Fimsetn » 92-0078275
Fimsaddress » PO Box 1962 Phoneno. 907-486—-4833

KODIAK AK 99615-

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . ... ... .. .. .. .... m Yes D No

For Paperwork Reduction Act Nolice, see the separate Instructions. Form 990 (2014)
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Formes0 20149 Brother Francis Shelter Kodia 20-8594266 Page 2

EEAIN Statement of Program Service Accomplishments
Check if Schedule O contains 8 response ornoteto any lineinthisPart l . . . . . . . . ... .. ... ........ [1
1 Briefly describe the organization's mission:
Operation of Homeless Shelter
Provision of assistance to prevent homelessness

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

the prior FOM 890 0F890-EZ? .« « o o v i v vt e e e e e e e [ Yes [X] 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 services?. . . . . D Yes IE No

If“Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
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 $ 297263 . including grants of $ ) (Revenue $

Operation of homeless shelter facility - fed and sheltered 321
individuals and served 26,539 meals

4b (Code: ) (Expenses $ 199587. including grants of ) (Revenue $
Provided direct assistance to 278 households - 633 unduplicated
individuals - to prevent homelessness or to secure housing. Payments
are made directly to utility companies and/or landlords.

4¢ (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses P 496850,
BCA Form 990 (2014)
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EEGIYI Checkiist of Required Schedules

1

10

1"

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedulo A . . . . . . 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
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... .. ...
Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part! . . . . . . . . . . . . .« . i i i
Section 501(c)(3) organizatlons. 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, Partll . . . . . . . . . . . . . i
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? /f “Yes, " complate Schedule C, Partill . . . . ... ...
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] . . . . . . . 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
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, Partlli . . . . ... .. ..
Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . . . e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . . . . . . . . .. e e e e e e e e e e e e e e e e
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 . . . . . ... |
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,

VI, VI, 1X, or X as applicable

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

Schedule D, Part VI . . . . . . . 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
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . ... .. ....
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . .. ... ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . .. . . .. .. . . i i e,

Yes

No

10

11a

11b

11¢

11d

Did the organization report an amount for other liabilities in Part X, line 257? If “Yes, " complete Schedule D, Part X

11e

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, Part X

A4 111

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl . . . . . . . . . e e e e e e e e e e e e e e e e e

12a

Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xil is optional

12b

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E

13

Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . . . .. .. ... ..

14a

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, PartslandIV . . . . . . . . . ...

14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance

to or for any foreign organization? If “Yes," complete Schedule F, PartsflendIV . . . . . . . . . .. .. ... ...
Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes, " complete Schedule F, PartsillandiV . . . . . . . . .« .« ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . ... ... . ...

15

16

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi1l lines 1c and 8a? If “Yes,”complete Schedule G, Partll . . . . . . . . v v i v i it i et
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . L e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospital facilities? If “Yes," complete ScheduleH . . . . . .. ... .. ..
if "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . .

18

19

20a

2 o S - B - A - S e = R E T et

20b

BCA

Farm 990 (2014)




Form 680 (2014) Brother Francis Shelter Kodia 20-8594266 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 domestic
government on Part IX, column (A), line 1? If "Yes," complete Schedule !, Partslandll . . .. ... .. ... .... 2 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX, column (A), line 27 /f "Yes," complete Schedule !, Partsiendill . . . .. ... ... .......... 22| X

23  Did the arganization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the arganization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule d . . . . . . i e e e e e e e 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, 2002? /f "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"gotoline25a . . .. .. ... . .. . .. ..., 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-exempt boNAS? . . . . . . L L L L L L e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bands outstanding at any time duringtheyear? . . . . . .. . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 s 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

980-EZ? If"Yas,"complete Schedule L, Part] . . . . . . . . . @ . i i i e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? X
If “Yes.", wmplete Schedule L' Pan T T T 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes,"complete Schedule L, Partlll . . . ... ... .. .. ... ... .. .cv.... 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, PartlV . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedulo L, PartlV . . . . o i e e e e e e e e e e e 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, PartlV . . . . ... .. .. 28¢c X
28  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . . . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . . . . . ... i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Sthedule N, Part! . . . .| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes,"complete Schedule N, Partll . . . . . . . . . e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . . . . . . . o v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i,

HLorlV,andPart V, N6 1 . . . . . . . i it e e e e e e e U 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)? /f "Yes,” complete Schedule R, Part V, line2 . . ... . .. 35b
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R, Part V,line2 . . . . . . . . . . . . @ i i e 38
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . . . 37 X
38  Did the organization complete Scheduls O and provide explanations in Schedule O for Part W, lines 11b and

19? Note. All Form 980 filers are required to complete Schedule O . . . . . . . . . 0 v i i i e e e e 38 | X

Fom 990 (2014)



Form 690 (2014) Brother Francis Shelter Kodia 20-8594266 page B
EEIIRl Statements Regarding Other IRS Filings and Tax Compliance

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

[+

T2 a0 a

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... ...... 1a 4

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . ... .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningstoprizewinners? . . . . ... .. ... ... ... .. ..., e e e e e e

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 thisretumn . . . .| 2a 7

if at least one is reported on line 2a, did the organization file all required federal employment tax retums?. . . . . . . . .

2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . ... ... ..

3a X

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . .

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . .

If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . ... ...

5a X

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

5b X

If"Yes" to line 5a or Sb, did the organizationfile Form 8886-T? . . . . . . . . . . & i i v i i e et e e e e e

5¢c

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? . . . . . . . . . ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or

giftswere nottaxdeductible? . . . . . . .. L e e e e e e
Organlzations that may recelve deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods

and services provided to the payor? . . . . . . . . L L L L e e e e e e e e e e e e e e e

6a X

6b

7a

if "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . ... ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

7c

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... ..... I 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .

7t

If the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required?. .
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C . . . . . e e e e e e e e e e e e e e e e e e e e

79

7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mairtained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoting organization make any taxable distributions undersection4966?. . . . . . . . . . .. ... ....

9a

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

>ﬂ><

8b

Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12 . . . . ... ... 10a

Gross receipts, included on Form 980, Part Vil|, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income frommembersorshareholders . . . . ... ... ... ........ 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . ... ... ... .. ...... 11b

Sectlion 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b I

12a

Section 501(c){29) qualified nonprofit heaith insurance Issuers.
Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... . . ... ..
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . ... ... .. 13b

13a

Enterthe amount of reservesonhand . . . . . . . .. .. .. ... ... ..... 13¢

Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . ... ... .. ..

14a X

If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . ..

14b

Fom 990 (2014)



Form 930 (2014) Brother Francis Shelter Kodia 20-8594266  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contalns a response or noteto anylineinthisPartVI. . . . . .. . ... .. ... ...... [X|
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . ... .. .. 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent . . . . . . ... .. 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ... L L e e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . 3
4 Did the organization make any significant changes to its governing documents since the prior Form @90 was filed? . . . . . . 4
§ Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . . . . . . . . . . . . .. L e e e e e e e e e 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . L L L Ll e e e e e e e e e e e e e e e e e e e Ta
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons
other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming Body? . . . . . . i i it i 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 VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

»
S A Sk B Lo R

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... ... .. ... ... ... ..... 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 890 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 9390.
12a Did the organization have a written conflict of interest policy?/f “No,"gotoline13 . . . . . . . . . . . ... ... . ... 12a| X
b Were offlcers, directors, or trustees, and key employees required to disclose annually interesls that could give rise toconflicts? . . . . . . . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?/f "Yes,"
describe in Schedule O howthiSWas done . . . . . . . . . . . o i i i i i e i e e e e e e e 12¢]| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . L L e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . ... ... .. .. ... 14 X
156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . ... .. ... .. ... ... ..... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . i i e e e e e e 15b X

If "Yes" to line 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 a taxable entity duringthe year? . . . . . . . . . L L e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such amangements? . . . . . . . . . . . . . .. Lo . 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website |Z| Upon request I:I Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
....... »Earl M Hawver 410 Thorsh KODIAK AK 99615 907-486-5610

BCA Form 990 (2014)




Fomeoo oty Brother Francis Shelter Kodia 20-8594266
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPat Vi, . . . .. .. ... ........... Il

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.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

e Ligt 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.
I:] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

Page 7

©)
Position
(do not check more than one
(A) (B) box, unless person s both an (D) {E) (F)
Name and Title Average | officer and a director/trustes) Reportable Reportable Estimated
hoursper | 8 5| 5 I compensalion compensalion amount of
waek g% E g % "31'% g from from related other

,f":s‘}':"‘gr g 8 g § § g o the organizations compensation

related E 5 g .§ organization (W-2/1099-MISC) from the

m%i’::a' ] % Z‘i (W-2/1098-MISC) organization

::nbe‘; 8 and related

line} organizations
Amgcecil Ramney 1. 2.

President X X 0 0 0
(Robert Scholze . [ 2.

Vice Pres X X 0 0 0
@Nancy Kemp 1.1

Secretary X X 0 0 0
@lony Furio . . . 1. 1.

Bd membeér X 0 0 0
gEllle Werbe 1 1.

Bd member X 0 0 o

siJessica Kilboxn . 1 .. 1.

Bd member X 0 0 0
mEarl Hawver ... . [ 40

Exec Director X 63175. 0 0
LBl
A b
0 e
) PR PPN
)
) b
) i

BCA Form 990 (2014)




Brother Francis Shelter Kodia

20-8594266

Page 8

Form 980 (2014)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Position
(do not check mare than one
() (8) box, unless person Is both an (©) (E) (F)
Name and tille Average | officer and a director/trustes) Reportable Reportable Estimated
hours per 3| 5 Alex| compensation compensation amount of
- o = 3 (a- o
wesk &g ’é‘ % % 23 g from from related other
(list an g‘ S 113|685
hou 'Z’ gel 8 3 8g the organizations compensation
related g § ] % organization (W-2/1099-MISC) fram the
oganiza- | g g i (W-2/1098-MISC) organization
g::e"; B and related
line) organizations
) e
8] e
) e
L USSR SUS
)
0] e
)
B2). e
B3) e
) e
(25) e
ib Subdtotal . . .. ... ... > 63175, 0 0
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . ... .. > 0 0 0
d Total (addlinestband 1€) . . . . . . . .. . v v\ v vttt ... > 63175, 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. ... ... ... . ... ..... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

Individual . . . . 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 for

services rendered to the organization? If “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) (c)
Name and business address Description of gervices Compensation

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

$100,000 in compensation from the organization »

BCA

Form 990 (2014)
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ZIAIN Statement of Revenue

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

(A)
Total revenue

{B)
Related or
exempt
function
revenue

()
Unrelated
business

revenue

(D}
Revenue
excluded from tax
under sections
512-514

s

Contributions, Gifts, Gran
and Other Similar Amounts

ey O
b I - N e N - )

>

Federated campaigns . .j1a

Membershipdues . . . .|1b

Fundraising events .. .| 1e

Related organizations . .| 1d

Government grants 1e
(contnbutions) - -+ - - ¢ -

417639.

All other contributions, gifts,
grants, and similar amounts
notincludedabave . . . . . . 1f

351163.

Noncash contributions
inctuded in fines 1a-1f. $

Total. Add lines 1a-1f

36000.

768802.

Progiram Service
Revenue

Business Code

All other program service revenue . . .

Total. Add lines 2a-2f

Other Revenue

m@"ﬂﬂ.ﬂﬂ'y

0 S

o

-Less, cost ar other

Investment income (including dividends, interest, and
other similar amounts)
fromin t of tax

Royalties

877.

877.

(i) Real

Gross rents

Less' rantat
expanses

Rental Income
or(loss) » = » + - -

Net rental income or {loss)

Gross amount from (I) Securities
sales of assets

(ii) Other

other than inventory

basls and sales
expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

SeePartiV,line18 . ... a

less: directexpenses ... b

Net income or (loss) from fundraising events . . . »

Gross income from gaming
activities. See Part IV, line 19 a

Less: directexpenses ... b

Net income or (loss) from gaming activities . . .»

Gross sales of inventory, less
retums and allowances . . . a

Less: costofgoodssold .. b

Net income or (loss) from sales of inventory . . . »

Miscellaneous Revenue Business Code

11a
b

c
d
e

769679.

877.

Form 990 (2014)




Form 990 (2014) 29 S
Statement of Functional Expenses

Brother Francis Shelter Kodia

20-8594266

Page 10

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 line in this Part IX

Do not inchide amounts reported on lines 6b, Tolal e():\) nses Pr rar(nagervloe Mana; e‘rﬁgm and Fund(rgl)sln
7b, 8b, 9b, and 10b of Part Viil. pe ogxpenses genergl oxpenses eernsesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . ........ 169073, 169073,
3 Grants and other assistance to foreign
organizations, foreign goverments, and foreign
individuals. See Part IV, lines 15and16 . . . . . .
4 Beneftspaidtoorformembers . ... ... ...
§ Compensation of current officers, directors,
trustees, and key employees . . . .. ... ... 63175. 41064. 22111.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . .. ......... 137835, 137835.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions). . 8063. 7337. 726.
9 Otheremployeebenefits . ... ......... 19251. 17326. 1925.
10 Payrdlitaxes . . . . ... ... .ie. .. 17335. 15602. 1733.
11 Fees for services (non-employees):
a Management . ... ... ...........
b Legal ... ... ... ...
c Accounting . . ... .. 11955, 11955,
d Lobbying ............0..0. ...,
e Prof. fundraising services. See Part |V, line17 . . .
f Investment managementfees .. ... . ... ..
g Other. (If line 11g amount exceeds 10% of ine 25,
col. (A) amount, list line 11g expenses on Sch O.)
12  Advettisingand promotion . . . . ........ 265. 265,
13 Officeexpenses . . . . . . ..o v v v v v 3313. 663. 2650.
14 Informationtechnology . . . .. ... ... ...
15 Royalties .. ........... . ...,
18 OCCUPANCY . . . v v v v e e e 74327. 65407. 8920.
17 Travel . ... .. ... .. e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . .
19 Conferences, conventions, and meetings . . . . .
20 Interest . ... ... ... e .
21 Paymentstoaffiiates . . ... .. .......
22 Depreclation, depletion, and amortization . . . . . 14705. 11704, 2941.
23 INSURANGE . . . . . . e e e e e e e e 10424. 10424.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous axpenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Food & household supplies 30514. 30514.
b
c
d
e Allotherexpenses . ... ............
25 Total functional expenses. Add lines 1 through 2 560235. 496850, 63385.
26 Joint costs. Complete this tine only if the arganization

reported In column (B) Joint costs from a combined
educational campalgn and fundraising solicitation.
Check here ®[ | i following SOP 98-2 (ASC 958-720)

Form 990 (2014)



Fomoso 014 Brother Francis Shelter Kodia 20-8594266 page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . .. ... ............. (1
(R) (8)
Beginning of year End of year
- 1 Cash-nondnterestbearng . ........................ 523818.1 1 320290.
2 Savingsand temporarycashinvestments . . . ... ............ 103078.| 2 103956.
3 Pledgesandgrantsreceivable,net . . ... ................ 32672.| 3 43118.
4 Accountsreceivable,net . . ... ... ... ... ... ... ... 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofScheduleL .. ... ... ... ... ... i iiniev.. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees’ beneficiary organizations (see instructions). Complete
B Part Il of Schedule L . . . . .. ov e e e 6
3 7 Notesandloansreceivable,net . . . . . . ... ... ... . ..., 7
8 Inventoriesforsaleoruse ... ... ... ... ... ... ... 8
9 Prepaid expensesand deferredcharges . . . . ... ... ......... 6642.] 9 13228.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . .| 10a 463151.
b Less: accumulated depreciation . . ... .. 10b 125648. 343019.|10c 337503.
11 Investments - publicly traded securites . . . . . ... ......... . 1
12  Investments - other securities. See Part IV, line11 . . . . . . . ... .. .. 12
13  Investments - program-related. See Part IV, line 11 . . . . . .. ... .. .. 13
14 Intangibleassets . . . . .. . .. . L e e 14
16 Otherassets. SeePartiV,line11 . . ... ................. 614199.] 15 810483.
16  Total assets. Add lines 1 through 15 (must equalline34) . . .. .. ... 1623428.] 18 1628578,
17  Accounts payable and accrued expenses . . . . . . . . .. ... ... .. 54702.] 17 51322.
18 Grantspayable . ... .. .. . ... . . e e e 18
} 19 Deferred reVenUe . . . . . o v i v e e e e e e e e e e e 257178.] 19 56264.
20 Tax-exemptbondliabilites . ... ... ........ ... ....... 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# | 22 Loansand other payables to current and former officers, directors,
'-§ trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part ll of Schedulet . . . ... ....... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . .. ... ... . ... e 25
26 Total liabllitles. Add lines 17through25 . . . . .. . .......... 311880.] 26 107586.
Organizations that follow SFAS 117 (ASC 9858), check here » @ and
complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . . . .. .. .. ...t 891548.| 27 1100992.
3 28 Temporarily restrictednstassets . . . . .. ... ... ..., ..., 28
© | 29 Permanently restricted netassets . .. .. .............. .. 420000.] 29 420000.
& Organizatlons that do not follow SFAS 117 (ASC 958), check here » [:l
° and complete iines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... L. 30
! ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . .. ... . 31
‘ € | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . 32
Z | 383 Totalnetassetsorfundbalances . . . ... ................ 1311548.] 33 1520992.
34  Total liabilities and net assetsfund balances . . . .. ... ........ 1623428.] 3a 1628578.

Form 990 (2014)




Fomeso ol Brother Francis Shelter Kodia 20-8594266 page 12

IEELREQN Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylinemthisPart Xl . . . . . .. ... ... ... ......

1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . . . . . . . .. 1 769679,

2  Total expenses (must equal Part IX, column (A, 1ne 25) . . . . . . . ... .l 2 560235.

3  -Revenue less expenses. Subtract line 2fromline 1 . . . . . .. .. L. ... 3 209444,

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . .. ... ... 4 1311548.
5 Netunrealized gains (losses)oninvestments . . . . . . . . .. . . L. L. Lol oo 5
6 Donatedservicesanduseoffaclites . . . . . .. . . . . . .. ... ... .. 6
7 Investmentexpenses . . . . . . .. L L. L Ll e e e e e e e e e e e e e e e e e e e 7
8  Priorperiodadjustments . . . . . . . L L L L L L L L L e e e e e i e 8
9 Other changes in net assets or fund balances (explaininSchedule O) . . . . . . . . ... .. ....... 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, tine 33,
column (B)) . . . . .. 10 1520992.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart Xt . . . . . ... ... ... . ]
Yes | No

1 Accounting method used to prepare the Form 990: [ | Cash Accrual || Other
If the orgarnization 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 financiai statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separatebasis [ | Consofidatedbasis | | Both consolidated and separate basis

b  Were the organization’s financial statements audited by an independent accourtant? . . . . . . . . ... _ ... ... 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-
[] separatebasis [ ] Consolidatedbass [ | Both consolidated and separate basis
¢ [f“Yes"to line 2a or 2b, does the organzation have a committee that assumes responsibility for oversight of the

if the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O

3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth m
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . L L e 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 takento undergosuchaudits . . . . . . . . 3b
Form 990 (2014)




SCHEDULE A Public Charity Status and Public Support | oMB No. 15450047

(Form 980 or 890-EZ) Complete if the organization Is a section 501{c){3) organization or a section 2014
4847(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 980 or Form 980-EZ. Open to Public
Intemal Revenua Service » Information about Schedule A (Form 580 or 880-EZ) and its Instructions Is at www./rs.gov/form990. Inspection
Name of the organlization ) Employer ldentificatlon number
Brother Francis Shelter Kodiak Inc 20-8594266

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

The organization is nat a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A ohurch, convention of churches, or association of churches desacribed in section 170(b)(1)(A}{i).

A school described in section 170{b)(1)(A)il). (Attach Schedule E.)

Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(ilf).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(!li). Enter the hospital's name,

city, and state:

5 D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

! Afederal, state, or local government or governmentat 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 I1.}

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

9 An organization that normally receives: (1) more than 33 1/3 % of its support fram contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part lil.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

o N

~ &

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sectlons A, D, and E.
d [:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e E] Check this box if the organization received a written determination from the IRS that it is a Type !, Type !i, Type lil
functionally integrated, or Type (Il non-functionally integrated supporting organization.
T Enter the nutber of SUBPORtEd OHIARIZANIONS . . . . . . o .o v ittt e 1
g Provide the following information about the supported organization(s).
{1} Neme of supported organization {) EIN (i) Type of organization (iv) 1athe {v) Amount of monetary {vi) Amount of
(described on lines 1-9 | organization listed suppont (seo other support (see
above or IRC section in your governing instructions) Instructions)
(see Instructions)) documpnt?
Yes | No
(A)
(B)
(€
(D)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or Form 990-E2Z. Schedule A (Form 890 or 990-EZ) 2014

BCA




Schedula A (Form 880 or 890-E2) 2014 Brother Francis Shelter Kodiak Inc 20-8594266 Pago 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 Ill. 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) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . ... 420879.} 440321.| 509633.] 558048.] 520366.[2449247.
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . ...............
The value of services or facilities

furnished by a governmental unit to the
organization withoutcharge . . . . . . . . 36000.] 36000.] 36000.} 36000.| 36000.] 180000.
Total. Add lines 1 through3 . . . . . . .. 456879.] 476321.] 545633.] 594048.] 556366.[2629247.
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( . .. ... ... ... ...
8 Public support. Subtract line 5 from line 4. 2629247,
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlined . . ... ....... 456879.] 476321.] 545633.] 594048.] 556366.2629247,
8 Gross income from interest, dividends,

10

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . « v v v v e v e e e e ) 606. 1290. 1186. 1013. 877. 4972,
Net income from unrelated business
activities, whether or not the business is
regularlycarriedon . . . . ... .. ...
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartVi) . ... ........

11 Total support. Add lines 7 through 10 . . . 2634219,
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . .. .. ... .. ... ... ... 12|
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere . . . . . . . . . . . . . . i e e e e e e e e e e e e e > J:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(®) . . . . . . . ... ... 14 99.81 %
15 Public support percentage from 2013 Schedule A, Part L, fine14 . . . . . . . ... .. .. ........ 15 99,84 4
16a 33 1/3% support test - 2014. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . ... ... ... ... ... ..., » |X]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. .. ... .o » D
17a 10%-facts-and-clrcumstances test - 2014, if the organization did not check a box on line 13, 16a, or 16b, and line 14is

10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here, Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OMGANIZALION . . . . . . o i i i i i i e e e et e e e e e e e e e e e e e e e e e e > I:]
10%-facts-and-clrcumstances test - 2013. !f the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported Organization . . . . . . L . L L . . e . e e e e e e e e et e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
107 (11 (=) - NO TS T r  Sr P S S G e DE
BCA

Schedule A (Form $90 or 990-E2) 2014




Schedule A (Form 980 or 990-€2) 2014 Brother Francis Shelter Kodiak Inc 20-8594266 Page 8

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

Supplemental Information

Unusual grant funds received 2012-$8,053; 2013 - $605,479

2014 - $5204,462 all related to funds for the building

addition.

BCA Schedule A (Form 980 or 980-EZ) 2014




SCHEDULE D Supplemental Financial Statements | oMB No. 1545-0047

(Form 990) Compiete if the organization answered “Yes" to Form 990,
» PartiV,lines, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. 2014
Departmant of the Treasury » Attach to Form 850. Open to Public
Intemal Revenuo Servico | o> Information about Schedule D (Form 890) and jts Instructions Is at www.Irs,gov/form990. inspection
Name of the organization Employer identification number
Brother Francis Shelter Kodiak Inc 20-8594266

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 Totalnumberatendofyear . ... .........

2 Aggregate value of contributions to (during year) . . .

3 Aggregate value of grants from (during year) . . . . .

4 Aggregate valueatendofyear. . .. ... .....

& 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 legalcontrol? . . . . . . . .. . .. .. ... [J Yes [] o

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrin
impermissiblepprrieate benefit? . . ... ... ... ... ... ... y. .. prpo ...... g ... Yes No

BEEINI Conservation Easements. Complete if the organization answered "ves' {0 Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Praservation 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.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . .. L. L e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. ... ... ............ 2b
¢ Number of conservation easements on a cettified historic structure includedina) . . . ... ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
structure listed inthe National Register . . . . . . . . . . . . .. . . i i i it et s e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year |
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic manitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . ... ..... ... ... ... .. ....... D Yes I:] No
Staff and volunteer hours devoted to monitoring, inspeoting, and enforcing conservation easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
and section 170(M)@BXIN? - « « - ¢ v e e e e e e e e ] ves [] no
9 In Part Xlit, 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 arganization's accounting for
conservation easements, . _ _ . .
IEZLIII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of public service, provide,
in Part Xili, the text of the footnote to its financial statements that describas these items.

-3

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:

{) Revenueincludedin Form 880, PatVill,line1 . . . . . . . . . . . . ... . . ... | )
() Assetsincludedin Form 9890, PartX . . . . . . . . . . . i i e e e » 3

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 Revenusincludedin Form 990, Part Vil line 1 . . . . . . . . . . . . i i i i it e e e e » 3
b Assets included in Form 990, Part X . . . . . . . L L L e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014

BCA




Schedule D (Form 990) 2014 Brother Francis Shelter Kodiak Inc 20-8594266 Page2

Imﬂl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)
3 Using the organization'’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(chetk all that apply):
-a Public exhibition d Loan or exchange programs
b Scholarly research e Other
¢ [_] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xil.
§ 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 mairgained as part of the organiiation's collection? . .................. Yes No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,
Part |V, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM 930, PAIX? .« . . o vttt vttt et e et et e e e e e [] Yes [] no
b If "Yes," explain the arrangement in Part X!l and complete the following table:

Amount
¢ Beginning balance . . . . . . L . L L e e e e e e e e e e e e e e e e e e 1c
d Additionsduringthe year . . . . . . . . . .. L e e e e e e e e e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . . . . L e e e e e e e 1e
f Endingbalance . . . . . . . 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 e 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . D Yes [X| No

b _If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been providedinpat XIlL . . . . . e
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

1a Beginning of year
balance . . . . ..

Contributions . . .
Net investment
earnings, gains,
and losses -

d Grants or scholarships

e Other expenditures
for facilities and
programs . . . . .

f Administrative
expenses . . . . .

¢ End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 0,00 %

b Permanent endowment » 0.00 %

¢ Temporarily restricted endowment » 0.00 %

oo

The percentages in flines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the erganization by: Yes| No
() unrelatedorganizations . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 3a(i)
() relatedorganizations . . . . . . . L L L L L e e e e e e e e e e e e e e e e e 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . . . ... ... ... ...... 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, PartlV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Costor other (c) Acoumulated (d) Book value
basis (investment) basis (other) Depreciation
tatand . ... ... ... oo 0L
bBuldings ................. 420, 000. 96,923. 323,077,
¢ Leasehold improvements . . . .. .. ..
d Equipment . ... ............ 43,151. 28,7125. 14,426,
@ Other ... ...............
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 337,503.

BCA Schedule D (Form 980) 2014




Schedule D (Form 990) 2014 Brother Francis Shelter Kodiak Inc 20-8594266 Page3
Iinvestments - 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 (b) Book value {¢) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financialderivatives . . . . ... ... ........ ...
(2) Closely-heldequityinterests . . . . . ... ... ......
(3) Other
A
(8)
©)
(D)
(3]
(F)
(6)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
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 type ({b) Book value {c} Method of valuation:
Cost or end-of-year market value

&)
@
3
4
©)
(6)
@
(G)]
®
Total. (Column (b) must equal Form 990, Part X; col. (B) line 13.) »
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value
(1)Construction work 1n progress 810,483,
(2
3
4)
6)
5]
)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 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) Description of Liability (b) Book value
(1) Federal Income Taxes
(2)
@) _
)
©)
©)
(")
)]
O
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) »
2, Liability for uncertain tax positions. In Part XlII, 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 provided in Part Xill [:]
BCA Schedule D (Form 980) 2014

........................... > 810, 483.
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SCHEDULE M Noncash Contributions [ OMB No. 1545-0047
(Form 990) » Complete if the organizations answered “Yes" on Form 980, Part IV, lines 29 or 30. 20 1 4
» Attach to Form 990, Open To Public

Department of the Treasury

Intomal Revenue Service » information about Schedule M (Form 890) and its Instructions Is at www.irs.gov/orm9580. Inspection
Name of the organization Employer Identification number
Brother Francis Shelter Kodiak Inc 20-8594266
I Types of Property
(a) (b) € {4)
Checkif | Number of contributions or t;lg‘r;ﬁ‘sg fg“g‘gé“gg Method of determining
applicable items contributed Form 990, Part Vill, line 1g| noncash contribution amounts
1 Ant-Worksofat . .........
2 Art-Historicaltreasures . ... ..
3 Ar-Fractionalinterests . . . . . ..
4 Books and publications . . . . . ..
5 Clothing and household
goods . ..............
6 Carsandothervehicles. ... ...
7 Boatsandplanes . .........
8 Intellectualproperty . . . . ... ..
9 Securities-Publiclytraded . . . . . .
10 Securities-Closely held stock . . . . )
11 Securities-Partnership, LLC,
ortrustinterests . . . .. ... ...
12 Securities-Miscellaneous . . . . . .
13 Qualified conservation
contribution-Historic
structures . . . ... ........
14 Qualified conservation. . . . . . ..
contribution-Other . . . . . ... ..
16 Real estate-Residential . . . . . . .
16 Real estate-Commercial . . .. ..
17 Realestate-Other . . . . ... ...
18  Collectibles . ... .........
19 Foodinventory. . ..........
20 Drugs and medical supplies. . . . .
21 Taxidermy .. ............
22 Historicalartifacts . . .. ... ...
23 Scientificspecimens . . . ... ..
24 Archeological artifacts . . . . . . ..
25 Otherp(utilities ) X 1 36,000. utility rates
26 Othery» ( )
27 Otherp( )
28 Otherp ( )
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 |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required

to be used for exempt purposes for the entire holdingperiod?. . . . . ... ... ... ... .......... 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 contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtrIbDUtONS ? . . . . L e e e e e e e e e e e e 32a X

b if"Yes," describe in Part .
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, |
describe in Part |l .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2014




Schedule M (Form 980) (2014) Brother Francis Shelter Kodiak Inc 20-8594266 pege 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

BCA Schedute M (Form 990) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-00a7
(Form 990 or 990-EZ) Complste to provids information for responses to specific questions on 2 @ 1 4

Form 990 or 890-EZ or to provide any additional information.
b ent of the Treasury » Attach to Form 990 or 980-EZ. Open to Public
Imtenal Revenus Service » Information about Schedule O (Form 990 or 880-E2) and its instructions is at www.irs.gov/form390. SERTeEY:¥e (fe])]
Name of the crganization Employer identitication number

Brother Francis Shelter Kodiak Inc 20-8594266

who_authorizes the Treasurer to . sign.and.submit. the return. ... ... ..

Paxrt VI, Line 12c¢c - Enforcement of Conflict of Interest . ..o

Part VI, Line 15a_ - Comensation process for top official _ .

organizations.. A .l2._ step.pay.schedule was_created. and. . .. ...

adopted by the board for all employees .

Part VI, Line 19 - Governing DOCUMentS ... .. o
Governing documents, financial statements and conflict of e

interest policy are available to the public upon request by ...
phone or in person at the office. .

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2014)




