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6102 §7 ¥AY  GINNYOS

OMB No 1545-0047

2014

Open to Public

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.

rom 990

Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 09/01, 2014, and ending 08/31,2015
C Name of organization D Employer identiflcation number
B ccttamieatle | A NCHORAGE SPORTSPLEX INC. 30-0274501
privoos Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initisl retun 6501 CHANGEPOINT DRIVE (907) 770-3663
2?::.:::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amendod ANCHORAGE, AK 99518 G Gross receipts $ 2,526,220.
Application | F Name and address of pnncipal officer BRYAN UNDERWOOD H(a) Is this a group retum for Yes | X | No
pending subordinates?
6501 CHANGEPOINT DRIVE ANCHORAGE, AK 99518 H(b) Are all subordinates mMedvE Yes No
|  Tax-exempt status I X | 501(c)(3) I l 501(c) ( ) 4 {(insertno) I I 4947(a)(1) or | | 527 if "No," attach a list (see instructions)
J Website: p WWW. THEALASKADOME . COM H(c) Group exemption number P
K Form of organization l X I Corporation I Jlrustl l Association I I Other P> l L Year of formation 2005I M State of legal domicile  AK
Part i Summary
1 Briefly describe the organization's mission or most significant actvites TO MEET THE COMMUNITY'S NEEDS FOR__ =~
3 INDOOR FACILITIES FOR_SPORTS ACTIVITIES IN ANCHORAGE, ALASKA. ________________________
c
O |
§ 2 Check this box P D If the organization discontinued Its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the govemning body (Part VI, ine 1a) . . . . . . . . . o i i 3 10.
: 4 Number of independent voting members of the governing body (PartVl,lmetb) . _ . . . . ... ... .. ... 4 10
'E 5 Total number of individuals employed In calendar year 2014 (PartV,lne 2a), . . . . . ... ... .. ..... 5 63
% 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . 0 o v i s e e e e e e e e e e e e e 6 149.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 | . . . . . . . . . . . . .. 7a 0
b Net unrelated business taxable income from Form 990-T, ling T TT = S R R 7b 0
REG E“V ! Prior Year Current Year
o»| 8 Contributions and grants (Part VI, ine 1h) _ , | — T . 227,526. 107,071.
g 9 Program service revenue (Part VI, ine 2g) | _ _ . APR '@& Zg‘\@ 1,536,558. 1,501,116.
K] 10 Investment income (Part VIII, column (A), ines 3, 4, \ardy7d), ALY > ] 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, d 118), . pm i 103,396. 863,900.
12 Total revenue - add lines 8 through 11 (must equal - Ggramrny( ’;Npﬂ.‘)j__\ . . . 1,867,480. 2,472,087,
13 Grants and similar amounts patd (Part IX, column (A)ELQMWW _____ 0 0
14 Benefits paid to or for members (Part IX, column (A),hned) , . . . . . . ... ... ... 0 0
#[15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . . . | 748,338. 600,231.
g 16a Professional fundraising fees (Part IX, column (A), ne11e), . . . . . . . . .. . .. ... 0 0
E- b Total fundraising expenses (Part IX, coumn (D), ne25)p» _______ L o
17 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24e) _ _ . . .. . ... ... ... 1,636, 756. 2,101,355.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne 25) , , . . ... ... 2,385,094. 2,701,586.
19 Revenue less expenses Subtractline 18fromIne12. . . . v v v o v v v v o v v v 0 o .. -517,614. -229,499.
H § Beginning of Current Year End of Year
gé 20 Totalassets(PartX,ne16) . | | ., . ... ... e e 14,242,997. 13,187, 683.
25121 Total habilties (Part X, IN€ 26), . . ., . . . ..ttt 14,015,706.] 13,189,891.
§,§ 22 Net assets or fund balances Subtract Ine21fromne20. . . . . v o o v o o v o o o o o 227,291. -2,208.
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Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than ofﬁcer)f})ased on all information of which preparer has any knowledge
4

Sign \ [ officer Date

Here BRYANNYNDERWOOD CEO
’ Type or print name and title

Pnnt/Type preparer's name Check l ¢ | PTIN

Preparer's signature Date
Pald |KEY B GETTY , CPA 7 |02/23/2016 |seitemployed |  P00121200
reparer i < Frm'sEIN 9 13-5381590

Use Only Firm's name pBDO USA, LLP

Firm's address 3601 C STREET, STE 600 ANCHORAGE, AK 99503 Phone no 907-278-8878

May the IRS discuss this return with the preparer shown above? (see INStructions) _ | . . . . . . . _ . . . ., . ... . 4. ... [X]ves | [nNo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201422
JSA %/y 7
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Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission
THE DOME IS A CHARITABLE, TAX-EXEMPT, 501C3 ORGANIZATION, DEDICATED
TO PROMOTING HEALTH AND WELLNESS OF ALL ALASKANS BY PROVIDING
RECREATIONAL ACTIVITIES YEAR ROUND IN A SAFE, CLEAN, AND INVITING
STATE-OF-THE-ART INDOOR FACILITY.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 L. [ Ives [xINo
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
SBIVICES?, |\ L L e [Ives [xX]No
If "Yes," describe these changes on Schedule O
4 Descnbe 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 $ 1,891,111 Including grants of $ ) (Revenue $ 1,512,427 )
ANCHORAGE SPORTSPLEX PROVIDED PUBLIC USE OF 177,000 SQUARE FOOT
HEATED AND DOMED FACILITY TO VARIOUS SPORTS GROUPS, LEAGUES,
PLAYERS, AND INDIVIDUALS IN THE ANCHORAGE, SOUTHCENTRAL, AND
STATEWIDE ALASKA AREAS.

4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 1,891,111.
4E1oésoA1 000 Form 990 (2014)




Form 990 (2014)

Part

10

11

12a

13
14a

15

16

17

18

19

\Y Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, . . | . . . . . e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? _ . . . . . . ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part| . . . . . . . . . . . . @ . i it it ien
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll, . . . . . .. . ... ..........
Is the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 0
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
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil, , . ., .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il | . . . . . . . . ..
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | | . . . . . . . . i i e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V, _ . . . . . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes"”
complete Schedule D, Part VI | . . . . . . . . . . @ . i i it 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 1s §% 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, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill . . . . . . . .. ........
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part X . . . . . . . . @ i i v i v it it e et e e e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , ., . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts XIand XII. . | . . .. . .. . ... i e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional , . . . . ... ... ...
Is the organization a school described in section 170(b)(1)(A)(i1)? /f "Yes," complete Schedule E, , . , . ... ...
Dud the organization maintain an office, employees, or agents outside of the United States? . ., . ... .. ....
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? /f "Yes," complete Schedule F, Parts land IV _ . . . ., .. ...
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, Partslland IV , . . . . . . . ... ... ........
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lltand IV | . ., . ... .......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . @ @ @ i i i i it i
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . ... ...« 't e

20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . ., ., . ... ... ...

b

If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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Form 990 (2014)
"Checklist of Required Schedules (continued)

Page 4

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), ne 1? If "Yes," complete Schedule I, Partsland Il . . . . . .. ... 21 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), ine 2? If “Yes,”complete Schedule I, Partsland Il . . . . . . . . . .. @ ' o uuuuun... 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, hne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . .. e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”gotoline 25a. . . . . . . . . . . . i o v o e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b X
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L L L L e e e e e e e e 24c X
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time duning the year? . . . . . . 24d X
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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part| . . . . . . . . . . . i 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
disqualfied persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . ... ... ..... 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, Part IV . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . @ i i 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, PartIV. . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . . e e e e e e e e e e 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 v v v v v v v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, lll,
oriV,andPart V. Iine 1 . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . . . . ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lme 2 _ _ . , . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . v v . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . . o o e e e e e e e e e e e e e e T 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . v i ot o v v u .t .., 38 X
Form 990 (2014)
JSA
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toanylineinthisPartV .. . . . . ... ......

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, ., . , ., ... .. 1a 5
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable, . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? | | ., .. L L L L L L L L e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a | 63
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), , . . . ..
3a Did the organization have unrelated business gross income of $1,000 or moreduring the year? , ., . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . , . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? | L L L i e e e e e e e e e e 4a X
b 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). - :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ , ., . . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . & @ i i i i it e et et n e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , | . . . . ... .. 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . ., . . . L. L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |_ _
and services provided to the payor? | | ., . . . . . . . ... L. e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . .., ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . i i i i i e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . , . . .. .......... | 7d | o
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . 7f X
g |If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | _ o
sponsoring organization have excess business holdings atany tme during theyear?, . , . . ... ......... 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under secton4966? , . _ . .. ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, | . [ . . . ... 9b
10 Section 501(c)(7) organizations. Enter }
a Initiation fees and capital contributions included on Part VIll, ine 12 , . . . . . ... ..... 10a ‘
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , . , . [10b !
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders | . . . .. ... .. ... . . ... 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due orreceived fromthem.) ., . . . . ... ... ... .. ... . . .. ... 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear _ . ., . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in morethanonestate?, . | . ., ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O. [
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization 1s licensed to i1ssue qualified health plans ... ...._.... 13b i
c Enterthe amountofreservesonhand., . . . . ... .. ...ttt 13¢c |
14a Did the erganization receive any payments for indoor tanning services during the taxyear? . . _ . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1 000

Form 990 (2014)




Form 990 (2014) Page 6

Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

: Check if Schedule O contains a response or notetoanylinemmthisPart VI . . . . . . . . .o it i it

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . i it e e e e e e e
Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organtzation’s assets?. . . .
Did the organization have members or stockholders? . . . . . . . . .« o i i i e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . . . . . L s e e i e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ . . i i i e e e e e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?. . .« . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . .. .. ... ... ... ...... 8b | X

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 addressesin Schedule O, . . . . . ... .. 9 X

N
>

o |0 |~ (W
X<

>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . o i it i it e v 10a X
If "Yes,” did the organmization have written policies and procedures governing the activites of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 1Mal X
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . ... . ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE Lo CONTHCES? « & v i it i it et e e e e e e e et e e e e e e e e e e e e e e e e e e e 12p| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOwW thiSwas done . . . . . . v v v it it e e e it e e e e e et e e e e e 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . ¢ . . o 0 i 0 i it e e e e 13 X
Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . ... 14 X
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 decision?
The organization's CEQ, Executive Director, or top managementofficial . . . . . . . .. ... .. .. ...... 15a X
Other officers or key employees oftheorganization . . . . . . . . ¢ i v v i i it i e it et e et e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . o v i vt et e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organmization to evaluate its

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

Secti

on C. Disclosure

17
18

19

20

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

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

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

State the name, address, and telephone number of the person who possesses the organization's books and records »
BRYAN UNDERWOOD 6501 CHANGEPOINT DRIVE ANCHORAGE, AK 99518 907 754-9851

JSA
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Form 990 (2014) Page 7

(FIs&"ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylhineinthisPartVIIl. . . . .. .. .............. (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the orgamization's current key employees, if any. See instructions for defintion of "key employee.”

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

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

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

List persons In the following order indwidual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons.

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

(€)
(A) (B) Position (D) € F
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation [compensation from amount of
week (istany] officer and a director/trustee) from related other
hoursfor [o =] 5] o] =] ] T the organizations compensation
related a é- 2. F|1234|§ organization (W-2/1099-MISC) from the
organizatons | 88 | E| 2 | 32 & | 8 | (W-2/1099-MISC) organization
below dotted | 8 £ 3 % o 8 and related
- r 3 organizations
line) @ é’ o E=]
o | & 3
[ - 3
a
_(WMIKE MARTIN _____ | _5.00]
BOARD PRESIDENT 4.00| X X 0 0 0
_(2)DON_WINCHESTER ________________ | _5.00]
BOARD VICE PRESIDENT 4.00 X X 0 0 0
_(3STEVE NERLAND _ | _5.00]
BOARD SECRETARY 4.00| X X 0 0
_{9ROD_HUTCHINGS _________________ | __-50]
BOARD TREASURER 0] X X 0 0
_{5)GENE_DESJARLALS ______________ | __-50]
DIRECTOR 0] X 0 0
_(@MICHAEL FRIESS __ | _ .50
DIRECTOR 0] X 0 0 0
_(DKEITH LAUWERS _____ | __-50]
DIRECTOR 0] X 0 0 0
_(®CATHY OPINSKY _________________|___-50]
DIRECTOR o X 0 0
_(9LISA KELLER __________________ | __-50]
DIRECTOR 01 X 0 0
(1MICAH SULVINSKI ______________ | ____°t 0l
DIRECTOR 0] X 0 0
(11)DINO_SUTHERLAND _ | 40.00]
GENERAL MANAGER 4.00 X 83,342. 0
(12)BRYAN UNDERWOOD __ | 40.00]
CEO 4.00 X 80,173. 0
"w___ ]
"wy___ . ]
JSA Form 990 (2014)
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Form 990 (2014)

Page 8

LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B ©) (D) (E) (F)
Name and titte Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | boX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 2122323 é e organization (W-2/1099-MISC) from the
organizations | 2 < | = | & 2 |5 H ?D (W-2/1099-MISC) organization
below dotted | O & i s laz - and related
line) €2 |3 g2|°¢g organizations
gl = 3 3
-l 3
‘e g
g
1b Sub-total L. > 163,515. 0 0
¢ Total from continuation sheets to Part VII, SectionA ., . . . . . . ... ... > 0 0 0
d Total (addlines1band1c) . . . . . . . . ... . . it » 163,515. 0 0
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated SR T A
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . .. . . .. . .. e 3 X
i
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ;
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such i
INAvIdual . . . L 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
§ Diud any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual - - -1 -
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... .. ... .. ... 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)
Name and business address

8)

Description of services

©)
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 »

0

JSA
4E 1055 1 000
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Form 990 (2014)

Statement of Revenue

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

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

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

g ‘g 1a Federated campagns . . . . . . .. 1a 59,000
=1
I 2 b Membershipdues. . . . . .. ... 1b
gi ¢ Fundraisingevents . . . ... ... ic
o %’ d Related organizations . . . . . . .. 1d
gil_) e Government grants (contributions). . | 1€ 45,304
= f All other contributions, gifts, grants,
as
TO and simitar amounts not included above . L 1f 2,767
5'8 g Noncash contributions Included in lines 1a-1f $ - _
° h Total. Addlmes 1a-1f . . . . v o v v o o o o o o v o » 107,071
§ Business Code | o o . ,
% 2a FACILITY USAGE FEES 713940 1,103,629. 1,103,629
E b PROGRAM FEES 713940 397,487 397,487
O
g c
7] d
2 f All other program service revenue . . . - .
T
o g Total. AddIines 2a-2f . . = v v v v v o e . ... . . > 1,501,116
3 Investment income  (including dividends, interest,
and other similaramounts). . . . . . . .. . ... ... > Y
4 Income from investment of tax-exempt bond proceeds . > 0
5 RoyalleS . . . v v v ¢ o vt e e e e e e e s > 0
(1) Real (u) Personal ;
6a Grossrents . . . . . . . -
b Less rental expenses . . .
¢ Rental income or (loss) U IS A
d Netrentalincomeor(oss) . . .. .......... » 0
7a  Gross amount from sales of | (1) Secunties (1) Other
assets other than inventory ‘
b Less costor other basis
t
and sales expenses . . . .
¢ Ganor(loss) . . « . . .. . — U - ] ‘
d Netganor(loss) . .« + « ¢ v vt v v vt o oo u . » 0
Q| 8a Gross income from fundraising !
S events (not including $ '
¢>, of contributions reported on line 1c)
'E See PartIV,lne18 . . . . .. ... .. a
2 b Less directexpenses . . . . . . . . . . b I - A
6 ¢ Net income or (loss) from fundraising events. . . . . . . | 0
9a Gross income from gaming activities
See PartiV,line19 , _ . . ... ... a l
b Less:directexpenses . . . . . « . . . . b - — I A ;
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less (
returns and allowances , , . . .. ... a 65,444, :
b Less costofgoodssold. . . ... ... b 54,133 _ [ -
¢ Net income or (loss) from sales of inventory_ ., . . .. .. » 11,311 11,311
Miscellaneous Revenue Business Code L o ]
11a MUNICIPAL TAX SETTLEMENT 900099 824,883. 824,883
b PUBLICATION REVENUE 900099 14,575. 14,575
¢ LOSS FROM SOCCER ALASKA, INC 900099 -3,950. -3,950
d Allotherrevenue . . . .. . ... . ... 900099 17,081 17,081
‘0 Total. Addlines 11a-11d - « « « « = « « + « « v o v o & > 852,589 X
12 Total revenue. See instructons . . . . . . . . . . ... » 2,472,087 1,512,427 852,589,
JSA Form 990 (2014)
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Form 990 (2014)

Statement of Functional Expenses

Section 5070)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

a o T o

e
f

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to domestic organizations
and domestic govemnments See Part IV, ine 21, . . .
Grants and other assistance to domestic
individuals SeePartiV,lne22 ., . . ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, nes 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
Other employeebenefits . . . . . . . ... ..
Payrolitaxes . . . . . . . . . oo .0 o
Fees for services (non-employees)

Management
Legal . . . ... ........ ... ....
Accounting
Lobbying

Professional fundraising services See Part IV, line 17,
Investment managementfees . _ . . .. ...
Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount hstine 11g expenses on ScheduleO). . + « « &
Advertising and promotion | | . . . . .. ...
Officeexpenses . . . ... ... .......
Information technology. . . . . . ... ....
Royaltes, . . ... ... ...........
Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , . .
Interest | ., . . ... ... ..... .. ..
Paymentsto affilates, . . . ... .......
Depreciation, depletion, and amortization | | | |
Insurance ., . ... ... ... ...,
Other expenses
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

Itemize expenses not covered

All other expenses _ _ _ _ _ _ _ _ _____ ____
Total functional expenses. Add lines 1 through 24e

135,084.

94,559.

40, 525.

0

413, 967.

289,777.

124,190.

0

25,590.

17,913.

7,677.

25,590.

17,913.

7,677.

0

260,175.

260,175.

37,785.

37,785.

0

0

0

21,775.

21,775.

42,481.

29,737.

12,744,

27,164.

19,015.

8,149.

25,373.

17,761.

7,612.

0

308,074.

215,652,

92,422.

0

0)

0

378,257.

329,082.

49,175.

0

712,707.

621,481.

91,226.

101,146.

70,802.

30,344.

111,683.

111,683.

45,972.

32,180.

13,792.

26,559.

18,591.

7,968.

2,204.

4,965.

-2,761.

2,701,586.

1,891,111.

810,475.

26

Joint costs. Complete this line only f the
organmization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720)

JSA

4E1052 1 000
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Form 990 (2014)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nonnterest-bearmg . . . ... ... 82,873.] 1 75,826.
2 Savings and temporary cashinvestments, . .. .. ... .. ..... 345,146.| 2 202,252.
3 Pledges and grants receivable,net = ... ... ... ... ... 113,028. 3 0
4 Accountsrecewvable,net L 99,503.] 4 8,232.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L ., ... ... ... .. ... ... ...... as 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B)., and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions) Complete Part Il of ScheduleL = = . . . . .. g e 0
§ 7 Notes and loans recewable,net . L., Q7 0
&| 8 |Inventoresforsaleoruse . . .. .. . .................... g 8 0
9 Prepaid expenses anddeferredcharges . . .. ... ............. q 9 0
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 17,303,789.
b Less accumulated depreciation, . . . . . .. .. 10b 4,888, 357. 13,085,997.|10¢ 12,415,432.
11 Investments - publicly traded secunities . |, . . . . . . . . . ... ... .. q11 0
12 Investments - other secunties. See Part IV, lne 11, . . . . ... ..... 012 0
13 Investments - program-related. See Part iV, lne 11 , _ . . . .. .. .. ... 64,939.113 60,989.
14 intangibleassets . . , . . . . ... ... ... ... q14 0
15 Other assets SeePartV,line 11 . . . .. ... ........... 451,511.] 15 424,952.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ... ... 14,242,997.] 16 13,187,683.
17 Accounts payable and accrued expenses, | . . . . .. ... .. ..., 27,615.[17 73,650.
18 Grantspayable, . . . . . ... ... ... ... . . 918 0
19 Deferredrevenue . . . . . ... ... ... . e 50,000.| 19 50,000.
20 Tax-exemptbond liablites . . ... .. ................. 11,334,587.| 20 10,492,737.
#1241 Escrow or custodial account hability. Complete Part IV of Schedule D | . q21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part llof Schedule L, , . . . .. ... .... 2,603,504.] 22 2,573,504.
23 Secured mortgages and notes payable to unrelated third parties | _ ., , . . . Q 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. Q24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . ... ... .. ... ... Q25 0
26 Total liabilities. Add lines 17 through25. . ... .. ... .......... 14,015,706.| 26 13,189,891.
Organizations that follow SFAS 117 (ASC 958), check here P m and
a complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted netassets _ . -117,855.] 27 -204,460.
g 28 Temporarlly restricted netassets L ... 345,146.| 28 202,252,
° 29 Permanently restrictednetassets, . . . . . ... ... ... ..., . ... Q 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Caputal stock or trust principal, or currentfunds . . ... ... .. 30
# (31 Paid-in or capital surplus, or land, bullding, or equpmentfund = . 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds = 32
2|33 Totalnetassetsorfundbalances . . . . . . .. ... ... ... ... .. 227,291.[ 33 -2,208.
34 Total habilities and net assets/fundbalances. . . ... ............ 14,242,997.| 34 13,187,683.

JSA
4E 1053 1 000

Form 990 (2014)



Form 990 (2014) Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl . .. ... ... .......... |:|
Total revenue (must equal Part VIil, column (A), ine 12) 2,472,087.
Total expenses (must equal Part IX, column (A), ine 25) 2,701,586.
Revenue less expenses. Subtractline 2fromline 1, . . . . . . .. . . .. . i v i -229,499.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 227,291.
Net unrealized gains (losses)oninvestments _ . . . . . . .. ... . . .
Donated services anduseoffaciities . . . . . ... .........................

Ol|o|o|o|o

Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, hne
33, column (B)) . . . . i e e e e e e e e e e e e e e e e 10 -2,208.

:I8@ Ul Financial Statements and Reporting
Check if Schedule O contains a response or note to anyline nthisPart XIl . . . .. .. ... ......... [ ]

C VWO NOOOO”EWN-

-

1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consohdated basis ':l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ...... 2b
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . o i i it i s e e s e e e e i e e e e 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 1n Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMB 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 P> Attach to Form 990 or Form 990-EZ. Open to F.‘ublic
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 identrfication number
ANCHORAGE SPORTSPLEX INC. 30-0274501

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

A federal, state, or local government or governmental 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 recewves' (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 lll.)

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

11 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a 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 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

~N o

© ™

c Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
, that 1s 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 Check this box If the organization received a written determination from the IRS that it s a Type |, Type Ii, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . .. ... .. e e e e e :]
g Provide the following information about the supported organization(s).
(i) Name of supported organization {ii) EIN (i) Type of organization | {iv}) Is the orgamzation | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-9  |uisted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(©)
(D)
(€)
Total N
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ,
JSA
4E1210 2 000




Schedule A (Form 990 or 990-EZ) 2014 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)
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 "unusualgrants™) . . . . . .

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

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

Total. Add hines 1 through3. . . . . ..

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). . . . . ..

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlned ... ... .. ..

8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
Isregularly carriedon . . . . .. ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . .........

11  Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, efC (SEE INSIFUCHONS) « « « « v « « & v 4 v o v o v v e e n 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 . . . . . . . . . . . . . . . . .. it e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by Ine 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2013 Schedule A, Partll,line 14 . . . . .. . ... ... ... ... 15 %
16a 331/3% support test - 2014. 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 . . . . . ... ... ....... > D
b 331/3% support test - 2013. If the organization did not check a box on Iine 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. , ., . .. ......... > D

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explam in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganiZation., . . . . . . L L e e e e e e e e e e e e » []

b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

16 1s 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 L L 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
INSETUCHONS |, . . . . ot s s s it e e i e e e e e e e e e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

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 failed to qualify under Part Il.

Page 3

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

1

7a

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants )
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax  revenues levied for the
organization's benefit and erther paid
to or expended on its behatf . | |
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
Addlines 7aand7b. . . . . . . . . ..
Public support (Subtract line 7¢ from

Ineé ) . . v o v v v v i i e

(a) 2010

(b) 2011

{c) 2012 (d) 2013

(e) 2014

(f) Total

23,649

733,793

543,238 227,526

107,071

1,635,277,

1,369,011,

1,476,482,

1,455,957, 1,623,957,

1,566,560

7,481,967,

0

1,392,660.

2,210,275

1,999,195 1,851,483.

1,673,631

9,127,244

9,127,244

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6. . . . . ... ...
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v v« = = v « 2 s o o s o o »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
carrned OnN  « « + < = s e v n s e w0 e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . . ........
Total support. (Add lines 8, 10¢c, 11,
and 12.)

(a) 2010

(b) 2011

{c) 2012 (d) 2013

(e)2014

(f) Total

1,392,660.

2,210,275,

1,999,195 1,851,483

1,673,631

9,127,244

150,284

15,028

165,451

o}

150,284

15,028

139

165,451.

511,728

137,013

70,303 88,676

852,589

1,660,309

2,054,672

2,362,316

2,069,637 1,940,159

2,526,220

10,953,004

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 thisboxandstophere. . . . . . . . . . . . . . .t v ot vt e et e e e v e e e ae s s s s e e aees . »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) dvided by ine 13, column (f)) .~ . . . . . . . .. 15 83.339%
16  Public support percentage from 2013 Schedule A, Part I, i@ 15. + . < o v v v v v v o v v a o o v oo o s 16 86.53 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) dvided by ine 13, column (f)) . . . ., . . . .. 17 1.51%
18  Investment income percentage from 2013 Schedule A, Partlll, ine17 | . . . . .. . . . ... . ... .. 18 5.63%
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s_not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P

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

JSA
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Schedule A (Form 990 or 990-E7) 2014 Page 4
Supporting Organizations
’ (Complete only if you checked a box on line 11 of Part I. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name In the organization's governing
documents? If "No,” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explam 1

2 Diud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organizaton had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported orgarnizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) s supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990) 7

8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V. 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 5
GELSJVE  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person descnbed in (a) or {b) above? If “Yes"to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” descnibe in Part VI how the supported orgamzation(s) effectively operated, supervised, or
controlled the organization’s activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VIhow providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes!| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents In effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities durning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamzation was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its sypported organizations? /f "Yes," descnbe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

N|d[w[N|[=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(-]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Pror Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securties 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from hne 3)

6 Muitiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

DVIN|D |0 (D

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, hne 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 u Check here if the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

G| s (W|N =
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Schedule A (Form 990 or 990-EZ) 2014
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnior IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R IN|O | |d (W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See Instructions

o

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i
Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, If any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, If any, to 2014

From2013 ........

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

= =|Ta@|=eo|alo|(o|(®

Remainder. Subtract lines 3g, 3h, and 3 from 3f.

»

Distributions for 2014 from Section
D, line 7 $

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014,
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3)
and 4c.

Breakdown of line 7.

Excess from 2013 ... ... ..

o |ajo|o|s

Excess from2014 ... ... ..

JSA
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SCHEDULED
(Form 990) *

| OMB No 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990.

Department of the Treasury Open to Public

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ANCHORAGE SPORTSPLEX INC. 30-0274501

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

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . .. ... ..
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? . . . . .. ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . L L L L Lo e e e e e e e e e e e e e . l:] Yes D No
Part Il Conservation Easements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a 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

N dwWwN =

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

a Total number of conservationeasements . . . . . .. ... ... ... ... .00 2a

b Total acreage restricted by conservationeasements . . . .. ... ... .......... 2b

¢ Number of conservation easements on a certified histonic structure included n(a). . . . . 2¢

d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . . . ... .............. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ _ __ __ __________

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

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

» e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year

»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)B)(N)? . . . . . . L L e e e [Jves [Ino
9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a |If the or?amzatlon elected, as permitted under SFAS 116 (I;\\SC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included In Form 990, Part VI, Ine 1. . . . . o o o v i v i i it it e e e e e e e e e > __ L ___
(ii) Assets included INForm 990, Part X. . . . . . o o i v i v i e e e e e e e e e e > ____________

2 If the organization recewved 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 Revenueincluded in Form 990, Part VIll,line 1. . . . . . . . . . . . @ 0 i it ittt e e e > _ _______
b Assets included in Form 990, Part X. . . . . . . . . i i . e et e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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Schedule D (Form 990) 2014 Page 2
ETS4|Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Pubilic exhibition d B Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X .
Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | . . . . . [:] Yes I:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a

-2

2

To "o Qo0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iIncluded on Form 990, Part X? . | . . . . . . . .. . .. e [Jves [INo
If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
Beginming balance . . .. .. .. .. ... ... e 1c
Additions during the year | . . . . . . . ... ... e 1d
Distrbutions duringtheyear ., . . . . . . .. . .. ..t enernnennns 1e
Endingbalance . . . . .. .. .. ... e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_J Yes [ |No
If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been prowided in Part Xl

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

b
4

(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance _ _ | .
Contributions _ . _ ., ... ...
Net investment earnings, gains,

andlosses. . ... _.......
Grants or scholarships _ | . . | .
Other expenditures for facilities

and programs . _ .., ., ...
Administrative expenses
End of year balance , . , . . . .

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

Board designated or quas-endowment p» %
Permanent endowment » %
Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not In the possession of the organization that are held and administered for the
organization by* Yes | No
(i) unrelated organizations 3a(i)
(ii) related OFganIZations . . . . . . ... L L 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost orother basis | (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land, | | . . .. . ... 4,485,330. 4,485,330.
b Buldings . ... ............. 12,722,995, 4,826,447, 7,896,548.
c Leasehold mprovements, , . . ... ..
d Equpment . _ . . ... ......... 95,463. 61,909, 33,554.
e Other . . .. .. .............
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . . . . . . » 12,415,432.

JSA
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Page 3

:ET38'1] Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

{b) Book value

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

(1) Financialdenvatives | , , . .. ...........
(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) P

EIAA4I] Investments - Program Related.

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

Part IV, ine 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

4)

(%)

(6)

)

(8)

(9)

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

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

3

(4)

(5)

(6)

(7)

(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 |V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

3)

4)

(5)

(8)

)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2, Liabihty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liabihty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XllI

JSA
4E1270 1 000

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Netunrealized gains (losses)oninvestments ... .. 2a

b Donated services and use of facilttes ... .. 2b

¢ Recoveries of prioryeargrants ... .. .......... 2c

d Other (DescribemnPartXIll) . . . . ... ... ... .. ..... 2d

e Addlnes 2athrough2d = ...
3 Subtracthine2e fromline 1 | | ... ... e
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1-

a |Investment expenses not included on Form 990, Part Vil ine7b 4a

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 12) , , . ... ... ..

1 2,472,087.
2e
3 2,472,087,
4c
5 2,472,087.

EIS®P Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities _ .| 2a
b Prior year adjustments 2b
e Otherlosses STttt 26
d Other (Descr'lb'e ' Bart X ) ........................... Py
e Addlines2athrough2d Tt

4 Amounts included on Form 990, Part iX, line 25, but not on line 1°
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIil.) 4b

c Addlines 4a and b Tttt

5 Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Partl, lne 18). . . . ... .. ..

1 2,701,586.
2¢
3 2,701,586.
4c
5 2,701,586.

- 15®4lll Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2; Part XI|, ines 2d and 4b, and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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F1s®4§ Supplemental Information (continued)

FORM' 990, SCHEDULE D, PART X, LINE 2:

THE ORGANIZATION APPLIES THE PROVISIONS OF TOPIC 740 OF THE FASB
ACCOUNTING STANDARDS CODIFICATION RELATING TO ACCOUNTING FOR UNCERTAINTY
IN INCOME TAXES AND ANNUALLY REVIEWS ITS TAX POSITIONS TAKEN IN
ACCORDANCE WITH THE RECOGNITION STANDARDS. THE ORGANIZATION BELIEVES THAT
IT HAS NO UNCERTAIN TAX POSITIONS WHICH WOULD REQUIRE DISCLOSURE OR
ADJUSTMENT IN THESE FINANCIAL STATEMENTS. THE ORGANIZATION IS NO LONGER
SUBJECT TO EXAMINATIONS BY THE FEDERAL AND STATE TAX AUTHORITIES FOR THE

YEARS BEFORE AUGUST 31, 2012.

Schedule D (Form 990) 2014
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ALASKA INDUSTRIAL DEVELOPMENT AND EXPORT
SCHEDULE K Supplemental Information on Tax-Exempt Bonds

OMB No 1545-0047

(Form 990) » Complete If the organization answered “Yes" on Form 990, Part IV, line 24a. Provide descriptions,
P P
explanations, and any additlonal Informatlon In Part V.
Department of the Treesuy » Attach to Form 990 ) Opento Public
Intemal Revenue Servce » Information about Schedule K (Form 990) and Its instructions is at www.irs.gov/form990 Inspoction
Name of the orgamzation Empioyer Identification number
ANCHORAGE SPORTSPLEX INC. 30-0274501
Bond Issues
{a) Issuer name (b) Issuer EIN {c) CUSIP # | (d) Date 1ssued {(e) Issue pnce {f) Descniption of purpose (g) Defeased bg'h’f""o' gL::g:g
ssuer
Yas | No | Yes | No | Yes | No
A ALASKA INDUSTRIAL DEVELOPMENT AND EXPORT AITHORITY $52-6001185 01171RAAS 08/01/2006 3,720,000 | SPORTS DOME CONSTRUCTION X X X
B ALASKA INDUSTRIAL DEVELOPMENT AND EXPORT AUTHORITY 92-6001185 01171RAB7 08/12/2006 7,285,000 | SPORTS DOME CONSTRUCTION X X X

Cc

D
m Proceeds

Amountofbondsretred . . . . .. ... ..... .. ...
Amount of bonds legally defeased
Total proceeds of 1Issue
Gross proceeds in reserve funds
Capitalized interest from proceeds
Proceeds in refunding escrows,
Issuance costs from proceeds . e e e e e tee e e e e e
Credit enhancement fromproceeds ., .., .....
9 Working capital expenditures from proceeds . e e e e e aas e -
10 Capital expenditures from proceeds . , . . . . . L e 3,720,000. 7,285,000.
11 Otherspentproceeds ., .. ... ......
12 Otherunspentproceeds . . . . ... .. .. .o .
13 Year of substantial completion, , ., .. . .. e e e e . 2007 2007
Yes No Yes No Yes No Yes No

e . . .. 3,720,000, 7,285,000

@ NN |h|WN|=-

14 Were the bonds i1ssued as part of a current refunding issue? ,
15 Were the bonds issued as part of an advance refunding issue?. , .
16 Has the final allocation of proceeds beenmade? , ., . ..... .. ......
17 Does the organizaton maintain adequate books and records to support the
final allocation of proceeds? , , , . ... e . X X
Private Business Use

1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? . X X

2 Are there any lease arrangements that may result in pnvate busmess use of
bond-financed property? L . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule K (Form 990) 2014
4E1295 1 000
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Private Business Use (Continued) ALASKA INDUSTRIAL DEVELOPMENT AND EXPORT
A B C
3a Are there any management or service contracts that may result in prnivate Yes No Yes No Yes No Yes No
business use of bond-financed property? , ... .......... e .. X X
b If “Yes®" to line 3a, does the orgamization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . X X
d If "Yes™ to line 3c, does the organlzatlon routmely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?.
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) orgamization or a state or local government . » % % % %
5 Enter the percentage of financed property used in a private busimess use as a
result of unrelated trade or business activity carned on by your organization,
another section 501(c)(3) organization, or a state or local government .. » % % % %
6 Totalofnesd4and5.............. % % % %
7 Does the bond 1ssue meet the private secunty or payment test” X X
8a Has there been a sale or disposition of any of the bond-financed property to anon-
governmental person other than a 501(c)(3) organization since the bonds were issued? X X
b If “Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed of . .. . . e e e % % % %
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons
sections 1 141-12 and 1 145-2? e e e e e e
9  Hasthe organization established wnitten procedures to ensure that all
nonqualified bonds of the 1ssue are remediated in accordance with the
requirements under Regulations sections 1 141-12 and 1 145-2? X X
m Arbitrage
A B C
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . Cee . . X X
2 If"No"toline 1, did the followingapply?. . . . . . . . . .. ..
a Rebatenotdueyet? . . .........0.0ieieee.. X X
b Exception to rebate? X X
¢ No rebate due? . X X
If “Yes™ to lne 2c¢, provude n Parl \| the dale the rebale computahon was
performed. . . . . . P S
3 Is the bond issue a vanable rate issue?. . . . . . X X
4a Has the organizaton or the governmental issuer entered into a qualfied
hedge with respect to the bond 1ssue?, . , . X X

b Name of provider

¢ Term of hedge

d Was the hedge supenntegrated7

e Was the hedge terminated?. .

JSA
4E1296 1 000
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Pago3
Arbitrage (Confinued)
A D
Yos No Yes No Yeos No Yes No
Sa_Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . ... X X
b Nameofprowider . . .. .. .......oouuiuuuunwne v v e,
c TemofGIC. . . . ... ..... .. . e e b e e e e e e e e e
d Was the regulatory safe harbor for shing the fair market value of the GIC fied? . . .
6 Were any gross proceeds invested beyond an available temporary period? . . . . X X
7 Has the organizaton estabhished written procedures to montor the
requirements of section 1482 . . ... . ... . . X X
m Procedures To Undertake Corrective Action
A D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requrements are timely identiffied and corrected through the
voluntary closing a%reement program If self-remediation 1s not available
under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions)

JSA
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SCHEDULE.L Transactions With Interested Persons | _oMB No 1545-0047

(Form 990 or 990-EZ)(p. Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P> Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs gov/form990. Inspection

Name of the organization Employer identification number
ANCHORAGE SPORTSPLEX INC. 30-0274501

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship bg:;vae:;:tl;c:‘uahﬁed person and (c) Description of transaction (:::“::
(1
(2)
(3)
4
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . . L . L L L L e e e e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organizaton . . . .. ... ...... > 3
Loans to and/or From Interested Persons.

Complete If the orgamization answered "Yes"” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (9) In default?|(h) Approved| (i) Written
with organization foan from the principal amount by board or | agreement?
organization? committee?

ATTACHMENT 1

To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total . . . . . e it e e e e e e e e e e e e e e e e e e e e e » $ 1,710,538.

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, Iine 27

(a) Name of interested person {b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5
(6)
(n
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
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14\ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person

{b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(e) Shanng of
organizaton’s
revenues”

(d) Description of transaction

Yes | No

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()

10
w Supplemental Information

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

SCHEDULE L, PART IT

NAME RELATIONSHIP

EUGENE DESJARLAIS BOARD MEMBER

EUGENE DESJARLAIS BOARD MEMBER

EUGENE DESJARLAIS BOARD MEMBER

PURPOSE

CAPITAL X

COLLATERAL GUARANTEE X

CAPITAL X

TO FROM ORIGINAL
705,189.
500, 000.

505, 349.

ATTACHMENT 1

BALANCE DUE YN YN YN

705,189. X X X
500,000. X X X
505, 349. X X X

JSA
4E1507 1 000

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O | omBNo 15450047

Supplemental Information to Form 990 or 990-EZ

{(Form 990 or 990-EZ) 2@ 1 4
Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

ANCHORAGE SPORTSPLEX INC. 30-0274501

FORM 990, PART VI, SECTION B, LINE 11:

THE FINANCE CHAIR AND PRESIDENT REVIEW THE RETURN BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICTS OF INTEREST MUST BE FULLY DISCLOSED BY THE DIRECTOR WITH THE

CONFLICT TO THE ENTIRE BOARD AS SOON AS HE/SHE BECOMES AWARE OF IT. TRADE

SECRETS AND CONFIDENTIAL MATERIAL NEED NOT BE DISCLOSED. THE INFORMATION

DISCLOSED MUST BE SUFFICIENT TO INFORM THE OTHER DIRECTORS OF THE NATURE

OF THE CONFLICT, THE EXTENT OF THE CONFLICT, AND WHETHER THE CONFLICT IS

SUBSTANTIVE AND THEN EXISTING OR ONLY A POTENTIAL CONFLICT. THE

DISCLOSING DIRECTOR MAY PARTICIPATE IN DISCUSSIONS HELD BY THE BOARD

REGARDING THE DISCLOSED CONFLICT OF INTEREST ONLY UPON MAJORITY VOTE OF

THE REMAINING DIRECTORS. THE DISCLOSING DIRECTOR MAY VOTE ON ANY MATTER

RELATING TO THE ITEM OVER WHICH THERE IS A CONFLICT, ONLY UPON MAJORITY

VOTE OF NON-DISCLOSING DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

AN INTERESTED INDIVIDUAL SHOULD PROVIDE THE REQUEST IN WRITING AND IT

WILL BE PRESENTED TO THE BOARD. THEY WILL DIRECT MANAGEMENT AS TO WHAT

INFORMATION IS TO BE PROVIDED.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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OMB No_1545-0047

?F%':fn";’g'-oﬁ) R Related Organizations and Unrelated Partnerships

»C pl it the organizatl ad "Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Tressury P> Attach to Form 890. Open to Public
Internal Revenus Semce P Information about Schedule R (Form 990) and its instructions is at www Irs gov/form980. Inspection
Name of the organization Employer Identification number
ANCHORAGE SPORTSPLEX INC. 30-0274501

m Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33

(@) (b} ©) {d) (e) n
Name, address, and EIN (if applicable) of disregarded entity Pamary actiwty Legal domicile (state Total income End-of-year assets Drrect controlling
or foreign country) enlity

(1)

(2)

(3)

(4)

(5)

(6)

m Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year

(a) (b) (c) ) (o) U} ()]
Name address, and EIN of related organization Prnmary activty Legal domicile (state | Exempt Code section | Public chanty status Direct controlling Section ?‘ﬁéld’)(”)
or foreign country) (1f section 501(cX3)) entity czr;';‘o}'
Yes No
(1) SOCCER ALASKA, INC 92-0173100
PO BOX 90412 ANCHORAGE, AK 99509 SPORTS AK 501 (C) (3) 509 (A) (2) A SPORTSPLEX X
(2)
(3)
(4)
(5)
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2014
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m Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year
(a) (b) {©) o (e (f 9 (h) (0] ()] (k)
Name address and EIN of Primary actvly Lega! Direct 9 P Share of total Share of end-of- | dispepartcnme Code V-UBI Generalor | Percentage
related organization domicile entity '"cﬁ'r:'rgl(a’felg’“- income year assets amcso? | @mount in box 20 | managng | ownership
{state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
{1}
{2)
(3)
{4
(5)
(6)
(1)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because 1t had one or more related organizations treated as a corporation or trust during the tax year
(@) (b} (e} (d) (e} U] (a) (h) @
Name, address, and EIN of related organization Pnmary activty Legal domcile | Direct controlling Type of entity Share of total Share of P Section
l{state or forexn| entity {C cop S corp or income end-of-year assets | ownership i;ﬁmg’
country) trust) entdy?
[Yes|No
(1)
(2)
(3}
(4)
{5)
(6)
(7)
Schedule R (Form 990) 2014
4E1308 1 000
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Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36

Note. Complete line 1 if any entity 1s listed in Parts I, IlI, or IV of this schedule Yos| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-IV?
a Recept of (i) interest, (il annuities, (lil) royalties, or (iv) rent from a controlled entity . . e e e e e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to related organzation(S) . . . . . . . . . . . . .. e e e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from related organmization(S), . . . . . . . . . .. e e e e e e e e 1c X
d Loansorloan guarantees to or forrelatedorganizalion(s) . . . . . . . .. .. ... .. .. i e e e e e .. e 1d X
e Loans orloan guarantees by related organization(s) . . . L. L L L e e e e e e e e e e e e e e e e ie X
f Dividends from related organization(s). . . ... ... .. oo e e e e .. e . R I L
g Sale of assets to related organization(s) . ... .. .00 e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organizaton(s), .o e e e e e e e e e . th X
i Exchange of assets with related organlzatnon(s) R e e e e e e .. P 1} X
| Lease of facilities, equipment, or other assets to related orgamzatlon(s) __________________________ 1j X
k Lease of facilities, equipment, or other assets from related organization(s) , . ... ... . . ... ...« . e . [k X
I Performance of services or membership or fundraising solicitations for related organlzatlon(s) . e L X
m Performance of services or membership or fundraising solicitations by related organzation(s) ., . . . e e .. e . im X
n Sharing of faciliies, equipment, mathing lists, or other assets with related organization(s) e e e e e in| X
o Sharing of paid employees with related organization(s) . . .. ........... . e e . oL 1o X
p Rembursement paid to related organization(s) forexpenses, . . .. ........ e e e e e e e e 1ip| X
q Reimbursement paid by related organization(s) for expenses . . . c e e e . e e e e e e e 19| X
r Other transfer of cash or property to related organzation(s) , . ; e e, . L. Lar X
s Other transfer of cash or property from related orgamzatlon(s) P S S S S S 1s X
2 If the answer to any of the above s "Yes," see the instructions for information on who must complete this line, including covered relationships and lransachon lhresholds
(a) (b} (c) (d)
Name of related organization Transaction Amount involved Method of determuning
type (a-s) amount involved
(1)
(2)
(3)
(4)
(5)
(6)

Schedule R (Form 990) 2014
4E 1309 1 000




Schedute R (Form 990) 2014 Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37

Prowide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activihes (measured by total assets

or gross revenue) that was not a related organization See instructions regarding excluston for certain investment partnerships
(a) (b) © (a) e “(-) ) © [ [3] R ] | ®
Py Legal domkile Predormuinant @ all partners Share of Share of Disproportionate Code V - UBI eneralor | o

Name address and EIN of entity nmary actwity (state or foregn Income (related secton mmam o end-of-year allocaton? amount in box 20 managing mm:;nag;

country) unrelated excluded S01(cK3) , assots of Schedule K-1 partner?

from tax under j opanaatons? | (Form 1065)

sections 512514) | Yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

()

(6)

{7)

(8)

(9)

(19)

(1)

(12)

(13)

{14)

(15)

(18)

ssa Schedule R (Form 980) 2014
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Schedule R (Form 990) 2014 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2014
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