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. 990 OMB No 1545.0047
ors)
Return of Organization Exempt From Income Tax 2015
N Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public
%?3?,.’;?‘&252;32951’5?5: v > Information about Form 990 and its instructions i1s at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check if applicable [o4 D Employer identification number
Address change |THE ALASKA COMMUNITY FOUNDATION 92-0155067
— 7| |Name change 3201-C -STREET_#110. _ ) E Telephone number

Inttial return ANCHORAGE, AK 99503 N 7 7 . 1 967;:274;6763 ST T T

Final return/terminated

Amended return G Gross recepts S 21 ,860,287.
Application pending| F Name and address of principal officer NINA KEMPPEL H(a) Is this a group return for subordmales’H Yes %No
SAME AS C ABOVE A e U (e ectonsy LA Yes LN
I Tax-eremptstatus  [X[5010)@3) [ [501(c) ( )< Gnsertno) [ [497@@yhor | [527
J Website: » WWW.ALASKACF.ORG H(c) Group exemption number »
K Form of organization B‘ Corporation u Trust u Association J_|70U1er> I L Year of formaton 1995 IM State of legal domicile AK

[Partl [Summary

1 Briefly describe the organization's mission or most significant activities TO ENCOURAGE PHILANTHROPY TO _
8 STRENGTHEN ALASKA'S COMMUNITIES NOW AND FOREVER. _ _ _ _ _ __ _ __ _ _ _ _____________
é _______________________________________________________________
2! 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
& 3 Number of voting members of the governing body (Part Vi, line 1a) 3 16
‘g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 8
8l 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 22
;E_ 6 Total number of volunteers (estimate If necessary) 6 245
.‘g’; 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a -183,221.
b Net unrelated business taxable income from Form 990-T, line 34 7b -183,221.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1h) 15,386,198. 6,607,240.
2| 9 Program service revenue (Part VIII, line 2g) 935,504. 1,156,889.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 2,824,950. 3,924,519.
& | 11 Other revenue (Part ViII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 91, 926. -586,740.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 19,238,578. 11,101,908.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 3,546,704. 5,619,789.
14 Benefits paid to or for members (Part IX, columnn (A), line 4)
” 15 Salanes, other compensation, employee benefits (Part 1X, column (A), hnes 5-10) 1,065,165. 1,199, 446.
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
& b Total fundraising expenses (Part 1X, column (D), line 25) » 166,271. !
! 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 2,410, 257. 2,959,699.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) 7,022,126. 9,778,934.
| 19 Revenue less expenses Subtract hine 18 fra™ineTi25 e e e, | 12,216,452. 1,322,974.
o REUE] \//E—D O Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) fee) - 5] 80,182,724. 74,751,169.
';-g 21 Total habilities (Part X, line 26) @CCJ NOVY 9 3 2015 Q 630,865. 2,156,144.
#L] 22 Net assets or fund balances Subtract Iine 2)<from line 20 <2 79,551, 859. 72,595, 025.
[Part Il [Signature Block T OCDEN LT =
Under penalties of perjury, | declare that J.have examined this return, i "l--dmg_n:;mz‘a.;",ﬁ—;_:f;ﬂc":f \nd-stat its, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (otherAl}an officer) s based on all fipformation of which preparer has any knowledge L
W . | Ui /olg
Sign Swgnature of officer vv Date v !
Here } NINA KEMPPEL PRESIDENT & CEO

Type or print name and title

Print/Type preparer’'s name Preparer's signature Date Check if PTIN
Paid TOM J. DOMAGALA, CPA 7/%7’%4 //'//"/5 self-employed P00122688

Preparer [Frmsname > ALTMAN, ROGERS & COMPANY

Use Only |rimsadaess ™ 425 G. STREET, SUITE 800 FrmsEIN > 92-0143182
ANCHORAGE, AK 99501 Phoneno  (907) 274-2992

May the IRS discuss this return with the preparer shown above? (see instructions) |§] Yes I__l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 10/12/15 Form 990 (2015)
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Form 990 (2015) THE ALASKA COMMUNITY FOUNDATION 92-0155067 Page 2
. [R2cHllig Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part |ll
1 Briefly describe the organization's mission:

SEE SCHEDULE O

--—.— -2 - Did the organtzation undertake.any significant program services during the year which were_not listed on the prior

Form 990 or 990-EZ? SEE SCHEDULE O Yes []| No
If 'Yes,' descrnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
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 $  6,226,946. including grants of $ 5,074,265.) (Revenue $ 1,156,889.)
PHILANTHROPIC FUNDS - FUNDS EXPENDED FROM THE HOLDINGS OF ENDOWED OR NON-ENDOWED

4b (Code )} (Expenses $ 2,109, 073. wncluding grants of $ 545,525. ) (Revenue $ )
RESTRICTED PROGRAMS AND PROJECTS - RESTRICTED PROGRAMS ARE FUNDS EXPENDED BY THE

4 d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 8,336,019.
BAA TEEAQ102L 10/12/15 Form 990 (2015)




Form 990 (2015) THE ALASKA COMMUNITY FOUNDATION 92-0155067 Page 3
. [Baidivill Checklist of Required Schedules

- Yes| No

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

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see’ instructions)? 2 X

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 | 3 X

—— — -4 - Section 501(c)(3?_|organizations. Did the ofganization ehgacde'iﬁ lobbying activities, or have a section 501 (h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part |l 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g pro/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’' complete Schedule D, 6 X

art

7 Did the organization recerve or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part il 8 X
9 Dud the orgamization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 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.

a Did the organtzation report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

D, Part VI 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If *Yes, ' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 11¢| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, ine 167 If "Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1Mf| X

12 a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts Xi, and Xl 12a] X
b Was the organization included in consolidated, independent audrted financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b X
13 is the orgamzation a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X

17 Dud 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) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,'
complete Schedule G, Part il 19 X

BAA TEEAD103L 10/12/15 Form 990 (2015)
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Form 990 (2015) THE ALASKA COMMUNITY FOUNDATION 92-0155067 Page 4

. [PartIV_[Checklist of Required Schedules (continued)

.

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H

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

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

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic_individuals on Part 1X, _

._ — column (A), ine 2? If 'Yes, ' complete Schedule I, Parts | and Ill

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn%former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

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

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

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

d Did the orgamzation act as an 'on behalf of issuer for bonds outstanding at any time during the year?

25 a Section 501(c)X3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged 1n 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 |

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recewvables from ar payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il

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, Part Il

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

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

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

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entty? If 'Yes,' complete Schedule R, Part i, 1lI, or 1V,
and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes' to ine 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

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

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

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

Yes | No
20a X
20b
21 X
2 | X|
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

|

28aj X
28bh X
28c| X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35h
36 X
37 X
38 X

BAA

TEEAQ104L 10/12/15

Form 990 (2015)



Form 990 (2015) THE ALASKA COMMUNITY FOUNDATION 92-0155067 Page 5

. [PartV |Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 26 '
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢| X
—————---2a Enter the number of-employees reported-on Form W-3, Transmittal of Wage and-Tax State-| - R
ments, filed for the calendar year ending with or within the year covered by this return 2a 22 !
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3af X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b| X
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 account)? 4a X
b If 'Yes,' enter the name of the foreign country. » ;
See nstructions for filing requirements for FINCEN Form 114, Report of Foretgn Bank and Financial Accounts (FBAR) ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible as charntable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 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? 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year Udl
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organizatton make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter. i
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b {
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources ;
against amounts due or recewved from them.) 11b J
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L12 b| !
13 Section 501(c)X29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization 1s required to maintain by the states in |
which the organization is licensed to 1ssue qualified health plans 13b E
¢ Enter the amount of reserves on hand 13¢ ]
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAQ105L 10/12/15

Form 990 (2015)



______ __ of the governing body, or «f the governing body delegated broad

A

Form 990 (2015) THE ALASKA COMMUNITY FOUNDATION 92-0155067

Page 6

IPart Vi [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la 16

If there are matenal differences in voting nghts among members

authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 8

2 Dd any officer, director, trustee, or key employee have a famllé relatlonshlp or a business relationship with any other
officer, director, trustee, or key employee? SEE SCHEDULE

3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? SEE SCH O

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Dud the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O

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

10 a Did the organization have local chapters, branches, or affiliates?

b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Did the organization have a written confiict of interest policy? If ‘No," go to line 13

b Were ofﬁcerg, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done  SEE SCHEDULE O

13 Did the organization have a written whistleblower policy?
14 Did the organization have a wnitten document retention and destruction policy?

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official SEE SCHEDULE Q
b Other officers or key employees of the organizaton SEE SCHEDULE O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity duning the year?

b If 'Yes,' did the orgarization follow a written policy or procedure requiring the orgamization to evaluate its
part|C|pat|on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes | No
|
!
|
[
|
1
|
2 X
3 X
4 X
5 X
6 X
7a X
7b X
!
gal X )
8h| X
9 X
Yes | No
10al X
10b] X
1Mal X
|
12al X
12b| X
12¢| X
13 X
14 X
15a] X
15b] X
16a X
166 '

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available. Check all that apply
. Own website . Another s website . Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

KEVIN GRAY, CFO 3201 C STREET, SUITE 110 ANCHORAGE AK 99503 907-334-6700

BAA TEEAQ106L 10/12/15

Form 990 (2015)
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Form 99Q (2015) THE AILASKA COMMUNITY FOUNDATION 92-0155067 Page 7
Part Vil Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid o
——— — @ List all of the-organization's current key employees, if any See instructions for definition of 'key employee '
® | ist 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

® | st all of the orgamization'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

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

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

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

©
() (B) | hon one bow. aniese. peron (D) ) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——— the organization related organizations compensation
week [ 5] 3 g FHIEES ST (W-2/1099-MISC) (W- 2/1039 MISC) from the
e B EI8 (g B3 phipli)
related g. g_ =] - 5 |8 by organizations
Tl s 1215
G | BB T 3
line) 8 =
_( JOHN RUBINT _ _____________ 1
DIRECTOR 0 X 0 0 0
_(® PETER MICHALSKI _ __ ________ _1
DIRECTOQOR 0 X 0. 0 0
_® _CAROL GORE __ _ ____________ _ 1
DIRECTOR 0 X 0. 0 0
_@_S. LANE TUCKER _____ _______ 1
TREASURER 0 X X 0. 0 0
_(®) ANDREW TEUBER __ ___________ _r
2ND VICE CHAIR 0 X X 0. 0 0
_®)_BARBARA DONATELLI _ __ ______ _ 1
DIRECTOR 0 X 0. 0 0
_@_KRIS NOROSZ _ _ ____________ 1
1ST VICE CHAIR 0 X X 0. 0 0
_®_GABRIEL KOMPKOFF___________ .
DIRECTOR 0 X 0. 0 0
_® BILL SHEFFIELD ____________ S
DIRECTOR 0 X 0. 0 0
(9 PAUL RUPPLE ______________ _1
DIRECTOR 0 X 0. 0 0
0N _KATHRYN DODGE _ _ _ _ _ __ ______ _r
DIRECTOR 0 X 0. 0 0
02 ALEX SLIVKA __ _ __ ____ ____ | -
CHATRMAN 0 X X 0. 0 0
(3 KATE SLYKER __ _______ _____ _1
DIRECTOR 0 X 0. 0. 0.
(4 _PENNY PEDERSEN __ _ _________| -1
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQI07L 10/12/15 Form 990 (2015)
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Form 990 (2015) THE ALASKA COMMUNITY FOUNDATION

92-0155067

Page 8

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

) ©
(A) A;/‘erage égo notlch;isﬁg?e thgn “?ne ) (E) (D)
ls] X, n
Name and title “%%: offlceurna‘;scl.s'ap grl?eoac;?/trgsleg) Com?g,‘,’;’;},a;’,'ﬁ,om C?Tg‘jﬁé’aﬁ?ﬂﬁ{om am%ﬁ}:{";“;’,‘t’he,
= @ ] the organization related organizations compensation
(l;lséuargy 3 §1 % % 5 3 g_ § (w.zn%99-M|SC) (W-2/1099-MISC) orf_,’;’ﬁ'.‘z‘a":?on
re:g{ed a gﬂ s8] £ ‘f?, o) and releited
organiza & 2| 3 2(®8 L _ _ Orgamzatons
e _ - - - == - - tions sl = 5 ,g
below Bl s a &
s | 53 g
b gl
(05 ANGELA COX _ _ _ _ _ __ _______| .
SECRETARY 0 X X 0. 0. 0.
(6 DIANE KAPLAN _ ___ _________ _L_
DIRECTOR 0 X 0. 0. 0.
Q7 SUSAN BEHLKE FOLEY __ __ ____ 4 _40_
INTERIM CEO 0 X 71,200. 0. 0.
08 KAREN GRIFFIN _ ___________|_40_
CFO 0 X 105,527. 0. 21,358.
09 NINA KEMPPEL _ __ __ _______ | _40 _
PRESIDENT & CEO 0 X 26,212. 0. 185.
20) CANDACE WINKLER _ _________ - 40 _
PRESIDENT & CEO 0 X 92,082. 0. 12,828.
@H BETH ROSE _ _ _ _ _ __________ {_ 40 _
VP OF PHILANTHROPY 0 X 124,953. 0. 11,674.
@* ___________________] ——_—_
@ ______________] e
ey _________] —
@ _____________________ e
1b Sub-total > 419,974. 0. 46, 045.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 419,974. 0. 46, 045.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the orgamzat\on hst any former officer, director, or trustee, key employee, or highest compensated employee j
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)
Description of services

€)
Compensation

THE FORAKER GROUP 161 KLEVIN ST ANCHORAGE, AK 99508

GRANT MAKING/LEGAL

137,617.

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

$100,000 of compensation from the organization ™ 1

BAA TEEAO108L 10/12/15

Form 990 (2015)
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Form 990.(2015) THE ALASKA COMMUNITY FOUNDATION 92-0155067 Page 9
+ |Part VIII[ Statement of Revenue
: Check If Schedule O contains a response or note to any hne in this Part VIII D
(A) (B) ©) ()

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

.g .g 1a Federated campaigns 1a |
[ - b Membership dues 1b f
35 ¢ Fundraising events. 1c l|
-g 5| d Related organizations 1d !
& £| e Government grants (contributions) le
-é (g f All other contributions, gifts, grants, and
£ similar amounts not ncluded above 1f| 6,607,240,
% g g Noncash contrtbutions included in lines 12-1f  § 415,279 N '
8 §| h Total. Add lines 1a-1f > 6,607,240.
g Business Code o | o S
g 2a FUND ADMINISTRATION FEES _ _ _|522299 1,156,889.] 1,156,889.
o b
&l ¢ T T
§| e T TTTTCTTTTTIT
El e _ _ _ _ _ _ o ______
§’ f All other program service revenue
& | g Total. Add lines 2a-2f | 1,156,889. f
3 Investment income (including dividends, interest and
other similar amounts) > 2,090, 388. 381.| 2,090,007.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties
(1 Real (u) Personal
6 a Gross rents.
b Less rental expenses ‘
¢ Rental income or (Joss) L R I
d Net rental income or (loss) > -
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory 12592510. ‘
b Less cost or other basis
and sales expenses 10758379.
¢ Gain or (loss) 1,834,131. L R R .
d Net gain or (loss) " 1,834,131. 1,834,131,
8a Gross income from fundraising events J
§ (not including $
g of contributions reported on line 1c) i
2 See Part IV, ine 18 a ;
E b Less direct expenses b '
5 ¢ Net income or (loss) from fundraising events L
9a Gross income from gaming actvtties i
See Part IV, line 19 a ;
b Less direct expenses b !
¢ Net income or (loss) from gaming activitres >
M0a Gross sales of inventory, less returns {
and allowances a
b Less cost of goods sold b |
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code i
11a QTHER REVENUE 522299 114,434. 114,434,
b DOMINION MIDSTREAM PTRS 28. 28.
¢ COLUMBIA PIPELINE PTRS _ -71. =71.
d All other revenue WKS -701,131. -15,807. -183,559. -501,765.
e Total. Add lines 11a-11d > -586,740. ]
12 Total revenue. See instructions “111,101,908.| 1,255,516. -183,221.] 3,422,373,

BAA

TEEAOIOSL 10/12/15

Form 990 (2015)
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Form 990.(2015) THE ALASKA COMMUNITY FOUNDATION 92-0155067 Page 10
» |Part IX | Statement of Functional Expenses
Settion 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line In this Part IX 1T
. . A) (B) © )
Do not include amounts reported on lines Total expenses Program service Mana
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. gxpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 5,309,255, 5,309, 255.
—-———2 —Grants and other assistance to domestic ' o

individuals See Part IV, ine 22 310,534. 310,534.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part 1V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key empioyees 295,021, 86,057. 188, 067. 20,897.

6 Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages 695,926. 203,001. 443,633. 49,292.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) 32,231. 9,402. 20,546. 2,283.
9 Other employee benefits 105,228. 30,695. 67,080. 7,453.
10 Payroll taxes 71, 040. 20,722. 45,286. 5,032.

11 Fees for services (non-employees)
a Management

blegal 9,015. 6,446. 2,290. 279.

¢ Accounting 18,971. 13,565. 4,818. 588.

d Lobbying

e Professional fundraising services See Part 1V, line 17

f Investment management fees 236,079. 228,596. 7,021. 462,

%GR amount 15t e 116 exponses on Scneduie 650" 528, 240. 377,711. 134,163. 16, 366.
12 Advertising and promotion 461, 226. 403,113. 52,302. 5,811.
13 Office expenses 18,613. 16,752. 1,861.
14 Information technology 123,481. 88,293. 31,362. 3,826.
15 Royalties
16 Occupancy 136,699. 123,029. 13,670.
17 Travel 106,794. 60,736. 41,452. 4,606.

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 30,998. 30, 998.

23 Insurance 7,168. 6,451. 717.

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on Schedule O )

a8 FQUNDATION ADMINISTRATIVE FEES _ 1,166,627, 1,166,627.

b SPECIAL EVENTS 42,947, 8,516. 9,925. 24,506.

€ MISCELLANEQUS _ _ 24,517, 591. 18,883. 5,043.

d EQUIPMENT _ _ 14,817. 13,335. 1,482,

e All other expenses 33,507. 12,159, 19,251. 2,097.
25 Total functional expenses. Add lines 1 through 24e 9,778,934, 8,336,019. 1,276,644. 166,271.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campatgn and fundraising solicitation.

Check here » I:| if following
SOP 98-2 (ASC 958-720)

BAA TEEAOTIOL 11/19/15 Form 990 (2015)
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Form 990 (2015) THE ALASKA COMMUNITY FOUNDATION 92-0155067 Page 11
» [Part X [Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X El
Begmnl(nAg) of year End (oBt)year
1 Cash — non-interest-bearing 94,646.| 1 276,213.
2 Savings and temporary cash investments 3,302,715.1 2 3,433,506.
3 Pledges and grants receivable, net 81,107.| 3 320,5009.
——1{ 4 - Accounts recewvable; net S - e s e e —- - = rE -
5 Loans and other receivables from current and former officers, directors, ! '
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule l 5
6 Loans and other receivables from other disqualified persons (as defined under !
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing : |
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - |
beneficiary orgamzations (see instructions) Complete Part Il of Schedule L 6
&1 7 Notes and loans recewvable, net 7 241,103.
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 54,609.( 9 79,036.
10a Land, buildings, and equipment cost or other basis ‘ I
Complete Part VI of Schedule D 10a 1,123, 968. | ‘
b Less accumulated depreciation 10b 130,284. 930,859.| 10¢c 993, 684.
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 75,718,788.[13 69,407,118.
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 80,182,724.|16 74,751,169.
17 Accounts payable and accrued expenses 115,769.[17 152,762.
18 Grants payable 444,565.|18 594,053.
19 Deferred revenue 19 1,352,425.
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
= | 22 Loans and other payables to current and former officers, directors, trustees, !
8 key employees, highest compensated employees, and disqualified persons . !
g Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (iIncluding federal income tax, payables to related third parties,
and other labilities not included on lines 17-24). Complete Part X of Schedule D 70,531.|25 56,904.
26 Total liabilities. Add lines 17 through 25 630,865.126 2,156,144,
® Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 67,622,320.| 27 62,987,172.
g 28 Temporarily restricted net assets 11,929,539.]28 9,607,853.
w | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D |
= and complete lines 30 through 34. ‘I
; 30 Capital stock or trust principal, or current funds 30
8| 31 Paid-in or capttal surplus, or land, buiiding, or equipment fund 31
<':° 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 79,551,859.133 72,595,025.
34 Total liabilittes and net assets/fund balances 80,182,724, 34 74,751,169.
BAA Form 990 (2015)

TEEAO111L 10/12/15
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Form 990.(2015) THE ALASKA COMMUNITY FOUNDATION 92-0155067 Page 12
+ [Part XI_|Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any hne in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 11,101,908.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,778,934
3 Revenue less expenses Subtract line 2 from line 1 3 1,322,974,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 79,551,859,
5 Net unrealized gains (losses) on investments 5 -8,709,838.
______6 _Donated services.and use of facilities- - - —- —--- - - - — - ---- - ——--——° — -——~ ["g T
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 9 430,030.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) 10 72,595,025.

{Part XII | Financial Statements and Reporting

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

[]

1 Accounting method used to prepare the Form 990 DCash

Accrual D Other

if the organization changed 1ts method of accounting from a prior year or checked 'Other," explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-

Separate basis DConsolldated basts DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis

c if 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

DBoth consolidated and separate basis

Yes | No
F
|
]
2a X
|
2b| X
}
i
2c¢c| X
3a X
3b

BAA

TEEA0I12L 10/20/15

Form 990 (2015)



. Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . e . -~ .
Complete if the organization is a section 501(cX3) organization or a section

(Form 990 or 990-E2) 4947(a)1) nonexempt charitable trust. 201 5

> Attach to Form 990 or Form 990-EZ. k% mﬁ%&&mﬁ R
Department of the Treasury » Information about Schedule A (Form 990 or 990-E2) and its instructions is o ‘ﬁgﬁ%%%%z AC
Internal Revenue Service at www.irs.gov/form990. RS ’w,‘;g;??g;gg o _,.@;’,‘
Name of the organization Employer identification number
THE ALASKA COMMUNITY FOUNDATION 92-0155067

{Parti’® Reason for Public Charity Status (All organizations must complete this part.) See instructions. - -~ -

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

1

N O B wWN

W o

10
1

U
X
il

i

[

d[]

e |:| Check this box iIf the organization received a written determination from the IRS that it 1s a Type I, Type I, Type Ill functionally

A church, convention of churches, or association of churches described in section 170(b)X1XAXi)-

A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

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

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

An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in section
170(b)(I1XAXiV). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

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

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

An organization that normally receives' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

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

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

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

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

b[]

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

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.

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 1V, Sections A and D, and Pant V.

integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations l:]

g Provide the following information about the supported organization(s)

RN A e G Type of organzation | o,go 5 M teq | slppon (soe metructond) | suppor (soe mstructions)
above (see nstructions)) | M ygggugr:]);g{glng
Yes No
Q)
B
©)
(D)
€
Total

Schedule A (Form 990 or 990-EZ) 2015

TEEAO40IL  10/12/15
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Schedule.A (Form 990 or 990-EZ) 2015 THE ALASKA COMMUNITY FOUNDATION 92-0155067 Page 2
+ |Part Il [Support Schedule for Organizations Described in Sections 170(bX1)}AXiv) and 170(b)(1)(AXvi)
> (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to quahfy under the tests listed below, please complete Part 111')
Section A. Public Support
Cal i
b :g?:gian'gyfna)' (or fiscal year (@) 2011 (b) 2012 (€) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contrtbutions, and
membership fees received (Do not D o ] - -
——- - Jnclude any 'unusual grants.’y - —- |- 15122424.(6,511,549.|6,097,164.| 15386198.|6,607,240.|49,724,575.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.
3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.
4 Total. Add hnes 1 through 3 15122424.16,511,549.(6,097,164.| 15386198.|6,607,240.]49,724,575.
5 The portion of total
contributions by each person
(other than a governmental
unit or pubhicly supported
orgamization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column () 4,026,463,
6 Public support. Subtract line 5
from line 4 45,698,112.
Section B. Total Support
Calendar year (or fiscal year
begin ningyin) \ y (a) 201 (b) 2012 (c) 2013 d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 15122424.16,511,549.16,097,164.| 15386198./6,607,240.(49,724,575.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 913,549.]/1,170,211.|1,496,290.]2,002,297.]2,090,007.] 7,672,354.
9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on -183,221. -183,221.
10 Other income Do not include
gain o(r loss fro(m th|e sale of
capital as |
PaflVl)mEéB‘ﬁ\f ?]I 743,024. 746,127.16,803,992. 914,579.11,430,993.]110,638,715.
11 Total su?gort. Add lines 7
through 67,852,423,
12 Gross receipts from related activities, etc (see instructions) I 12 3,914,400.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 67.35%
15 Publc support percentage from 2014 Schedule A, Part H, line 14 15 75.58 %

16 a 33-1/3% support test — 2015. |f the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

-
-0

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is 10%

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

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

gl

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

3

BAA
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Schedule A (Form 990 or 990-EZ) 2015 THE ALASKA COMMUNITY FOUNDATION

92-0155067

Page 3

|Part i ISupport 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 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 ) > (a) 2011 (b) 2012 {c) 2013

(d) 2014

(e) 2015

() Total

1 Gifts, grants, contnibutions
and membersh|p fees
received (Do not include
any ‘unusual grants )

__——--2 - Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1in any activity that 1s
related to the organization's

tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 recelved from
disqualified persons

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

¢ Add lines 7a and 7h

8 Public support. (Subtract line
7¢ from ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 () 2013

(d)2014

(e) 2015

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carred on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)

13 Total support. (Add lines 9,
10¢, 11, and 12)

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

organization, check this box and stop here

v
||

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 investment income percentage from 2014 Schedule A, Part 1lI, ine 17 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

>

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAQG403L 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015  THE ALASKA COMMUNITY FOUNDATION 92-0155067

Page 4

|Part IV_|Supporting Organizations

(Complete only if you checked a box in ine 11 on 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 11¢ of Part I, 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

1 Are all of the organization's supported organizations histed by name in the organization's governing documents?
If 'No," describe in Part VI how the.supported organizations are designated If designated by class or purpose, déscribe ~
“the des/gnat/on If lustoric and continuing relationship, explain

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509@)(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)

3a Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below

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

¢ 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

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below

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

¢ 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

5 a 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
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (1v) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the fillng organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9 a Was the organization controlled directly or indirectly at any time dunng 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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f ‘Yes,' provide detail in Part VI

10.a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’

answer 10b below

b Did the organization, have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

—5a

5b

5c¢

L. | S——

9a

9b

10a

10b

BAA TEEAOD40AL 10/12/15
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Schedule A (Form 990 or 990-E7) 2015 THE ALASKA COMMUNITY FOUNDATION 92-0155067 Page 5
* {PartIV [Supporting Organizations (continued)
N 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) beiow, the
governing body of a supported organization?

b A family member of a person described in (a) above?
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI

11a

11b

MNc|

— ~-Section B. Type | Supporting Organizations

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 dunng the tax year? If ‘No,’ describe in

Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization's activities
If the organization 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

Did 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 VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

Section C. Type Il Supporting Organizations

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)? /f '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)

Yes

Section D. All Type Ili Supporting Organizations

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

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
orgamization(s) or (1) serving on the governing body of a supported organization? I/f ‘No, ' explain in Part VI how
the orgarmization maintained a close and continuous working relationship with the supported organization(s)

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 iIncome 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

Yes

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the orgamization used to satisfy the integral Part Test during the year (see instructions):

a D The organization satisfied the Activiies Test Complete line 2 below

b EI The organization is the parent of each of its supported organizations Complete line 3 below

[ D The orgamization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the orgamzation'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

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

2a

2b

3a

3b

BAA TEEAO405L 10/12/15

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 THE ALASKA COMMUNITY FOUNDATION 92-0155067 Page 6
* (PartV_ [Type Ill Non-Functionally Integrated 509(a)X3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through €

Section A — Adjusted Net Income (A) Prior Year ‘B)<§‘;ET§22T>93'
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2 B S
—= —° 3-"Other gross IAcome (seé instructions) o o | 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses patid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ' (B)(%gﬁgﬁtaﬁea'
1 Aggregate far market value of all non-exempt-use assets (see instructions for short :
tax year or assets held for part of year) I
a Average monthly value of securities 1la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other !
factors (explain in detail in Part VI) i
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from hne 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount ’ ‘ Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2 |
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3|
4 Enter greater of line 2 or ine 3 4 |
5 Income tax imposed in prior year 5 [
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency i ’ !
temporary reduction (see instructions) 6 | i

7 D Check here If the current year Is the organization's first as a non-functionally-integrated Type 111 supporting organization
(see nstructions)

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015  THE ALASKA COMMUNITY FOUNDATION

92-0155067

Page 7

- |PartV_ [Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

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 (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

X (N[ Dlw

Distributions to attentrive supported organizations to which the organization i1s responsive (provide details
in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. P . . . @)
Section E — Distribution Allocations (see instructions) _ Excess
Distributions Pre-2015

(i),
Underdistributions

(iii)
Distributable
Amount for 2015

1 Distnibutable amount for 2015 from Section C, line 6

2 Underdistnbutions, 1f any, for years prior to 2015 (reasonable
cause required — see Instructions)

3 Excess distributions carryover, if any, to 2015

b

[

d From 2013

e From 2014

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D,
line 7.

a Applied to underdistnibutions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaining underdistributions for 2015 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2016. Add lines 3) and 4c

8 Breakdown of line 7

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

!
|
|

(R p—

BAA ' Schedule A (Form 990 or 990-EZ) 2015
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-37 plemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17
¢, 11a, 11b, and 11c; Part IV, Section' B, lines 1 and 2; Part IV, Section C, Ime 1;

THE ALASKA COMMUNITY FQUNDATION

92-0155067 Page 8

Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b,

Part IV, Section D ||ne52and3 Part IV Section E, Tines’ Ic, 2a 2b, 3a and 3b; Part V, I|ne1 Part V, Section B, I|ne1e PartV
Section D, lines 5, 6, and 8, and Part v, Section E, lines 2, 5 and 6. Also complete this part for any additional mformation.

(See lnstructlons L

b;Part Ill, hne 12; Part IV,

PART Il, LINE 10 - OTHER INCOME

2014 ——_ 2013~~~

2012 2011

_ . _ NATURE AND SQURCE - - --- -- 2015
GAIN (LOSS) ON SALE OF SECURITIES
$1,834,131.
OTHER REVENUE 114,434.

LOSS FROM PARTNERSHIP K-1S

-517,572.

$ 822,653. $6,727,331. §
91, 926. 76,661.

716,235, § 673,298.
29,892, 69,726.

TOTAL $1,430,993.

S 914,579. $6,803,992. $

746,127, § 743,024,

BAA

TEEAQ0408L 10/12/15
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Fo::m 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
» Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public

Depariment of the Treasu - p A
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
_. ® Section 527 organizations' Complete Part |-A only . L S
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B

L lgecPcI;In)EOl(c)(S) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1I-B Do not complete
art -

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see instructions), then

® Section 501(c)(@), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
THE ALASKA COMMUNITY FOUNDATION 92-0155067
[Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures >3

3 Volunteer hours

[Part I-B |Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ] 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNO
4 a Was a correction made? D Yes D No

b If 'Yes,' describe in Part IV.
|Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, - g
line 17b

4 Dud the filing organization file Form 1120-POL for this year? DYes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a pohtical action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from filing (e) Amount of political
organization's funds If contributions recewed and
none, enter-0- promptly and directly
delivered to a separate
politicat organization If
none, enter -0-
O T S
(3 N S
() T
@ = e -
® e
[ Y S ————
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2015
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Schedule C (Form 950 or 930-E2) 2015 THE ATASKA COMMUNITY FOUNDATION 92-0155067 Page 2

Part ll-A |[Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).

A Check »

if the filing organization belongs to an affiiated group (and list in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D If the filing organization checked box A and ‘limited control’ provisions apply

(b) Affiliated
group totats

Limits on Lobbying Expenditures (2) Filing
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying).
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) Is.

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on line 1e

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11}
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from hne 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line Th or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
year beginning n)

2 a Lobbying nontaxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2015

TEEA3202L 10/12/15



.

Schedule € ¢Form 990 or 990-EZ) 2015 THE ALASKA COMMUNITY FOUNDATION 92-0155067 Page 3
|Part -8 ]Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).
(@ (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount
SEE PART IV
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to mfluence publlc oplnlon on a Ieglslatlve matter or referendum
o through the-use of - -
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X ]
c Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 1,850.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total Add hines 1c through 1t 1, 850.
2 a Did the activities In ine 1 cause the organization to be not described in section 501(c)(3)? X !
b If "Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d if the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? |
Part [ll-A |Complete if the organization is exempt under section 501(cX4), section 501(c)5), or
section 501(c)6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the orgamization agree to carry over lobbying and political expenditures from the prior year? 3

[Part lll-B [Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)

(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

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

2a

2b

2c¢

(Part IV_[Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5; Part II-A (affiiated group list), Part II-A, lines 1 and

2 (see instructions), and Part II-B, hne 1 Also, complete this part for any additional information

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

THE ALASKA COMMUNITY FOUNDATION ENGAGED A NATIONAL ADVOCACY AND LOBBYING FIRM, IN

CONJUNCTION WITH OTHER COMMUNITY FOUNDATIONS, TO EDUCATE THE MEMBERS OF CONGRESS

ABOUT THE WORK OF AND ISSUES THAT AFFECT COMMUNITY FOUNDATIONS.

BAA Schedule C (Form 990 or 990-EZ) 2015
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[Partt ]

-

SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

» Complete if the organization answered ‘Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

THE ALASKA COMMUNITY FOUNDATION

Employer identification number

92-0155067

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

N bHhwihN =

(a) Donor advised funds

(b) Funds and other accounts

84 268
624,196. 5,753,065.
2,035,660. 3,584,129,

24,995,700.

49,514, 366.

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

impermissible private benefit?

Yes D No

[Part ] lConservation Easements.

Complete If the organization answered 'Yes' on 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) HPreservatlon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Compiete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements

b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure hsted in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

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

tax year »

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

[ ]Yes [ ]No

7 Amount of expenses incurred in monitoring, Inspecting, handhng of violations, and enforcing conservation easements during the year

>$

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

and section 170(h)( @ B)()?

[ ]Yes [[]No

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

conservation easements

|Part Il |Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

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

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

following amounts relating to these items
(i) Revenue included on Form 990, Part VI, line 1

(ii) Assets included in Form 990, Part X

>3

>$

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

a Revenue included on Form 990, Part Vill, line 1

b Assets included in Form 990, Part X

>3
>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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* |Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisstion, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhibition
b Scholarly research

[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

__ PartXii

e Other

d B Loan or exchange programs

5 7Dur|ng the year; dnd tt;e organization sohicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

]Part v )Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xill and complete the following table.

D Yes

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year le
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If 'Yes," explain the arrangement in Part XIlI Check here if the explanation has been provided on Part Xill

[]es B No

[PartV_|Endowment Funds. Complete if the or

anization answered "Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance. 77,990, 956. 66,453,207. 59,698,582. 54,006,412. 46,193,424.

b Contributions 6,267,291. 13,804, 880. 4,710,973. 5,553, 468. 13,815,919.

C D laecsument eamnings, 9as, |, 920,503.| 2,353,602.| 7,749,458.| 5,307,760.| 1,138,279.

d Grants or scholarships 5,584,394, 3,185, 354. 4,710,387. 4,480,504. 5,337,853.
e Other expenditures for facilities

and programs 1,550, 310. 580, 2009. 312,163. 223,324. 1,343,381.

f Administrative expenses 1,166,627. 855,171. 683, 256. 465, 230. 459,976.

g End of year balance 73,036,413. 77,990, 956. 66,453, 207. 59,698,582. 54,006,412.

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

a Board designated or quasi-endowment » 87.00%
b Permanent endowment » %
¢ Temporarily restricted endowment » 13.00%

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

(i) unrelated organizations 3a(j) X

(ii) related organizations 3a(ii) X
b If "Yes' on hne 3a(i), are the related organizations listed as required on Schedule R? 3b

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

[Part VI | Land, Buildings, and Equipment.
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, hine 10.

SEE PART XIII

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 874,000. 874,000.
b Buildings
¢ Leasehold improvements
d Equipment 249,968. 130,284. 119,684.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 993, 684.

BAA

TEEA3302L 10/12/
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. |Part VIl |Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

Part Vil | Investments — Program Related.
(Part Vil Complete If the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) SEE PART XITT
2
(©)]
@
(©)
®
@
®
&)
41V)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™ 69,407,118. !

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Mm
@
3
@
®)
®)
@
&
&)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15 ) >
[Part X | Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value \
|
{
!

(1) Federal income taxes
(2 ACCRUED LEAVE 56,904.
3)
@
5)
®)
%)
&
® [
(10) |

|

!

an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > 56,904.

2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll SEE PART XIII [X]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 THE ALASKA COMMUNITY FOUNDATION 92-0155067 Page 4
* [Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 5,849,370.
2 Amounts included on line 1 but not on Form 990, Part VII!, line 12
a Net unrealized gains (losses) on investments 2a -8,709,838.
b Donated services and use of facilities 2b 1,962.
¢ Recoveries of prior year grants 2¢
—=—="--— d Other (Describe in Part Xill) SEE- PART-XIII - - — — — - -~ a4l 3,025, 308. Tt e
e Add lines 2a through 2d 2e -5,682,568.
3 Subtract line 2e from line 1 3 11,531, 938.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe 1n Part XIH ) SEE PART XIII ab -430,030.
¢ Add Iines 4a and 4b 4c -430,030.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12} 5 11,101, 908.

[Part Xll { Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

rn.

1 Total expenses and losses per audited financial statements 1 12,494, 466.
2 Amounts inciuded on line 1 but not on Form 990, Part I1X, line 25

a Donated services and use of facihties 2a 1,962.

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part Xill ) SEE PART XIII 2d 2,713,570.

e Add lines 2a through 2d 2e 2,715,532.
3 Subtract hne 2e from hne 1 3 9,778,934.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7hb 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 9,778,934.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hine 4, Part X, line 2, Part XI, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

IN ACCORDANCE WITH FASB ASC 958-605-05 ASSETS RECEIVED FROM AN ORGANIZATION THAT

NAMES ITSELF OR ITS AFFILIATE AS THE BENEFICIARY OF THE FUNDS THE FOUNDATION RECORDS

AS LIABILITIES RATHER THAN AS CONTRIBUTIONS, EVEN IF VARIANCE POWER IS EXPLICITLY

STATED IN THE GIFT AGREEMENT.

ASSETS RECEIVED AND NET INVESTMENT EARNINGS ARE

RECORDED AS INCREASES TO AGENCY ENDOWMENT LIABILITIES; FUND DISTRIBUTIONS AND FEES

ARE RECORDED AS DECREASES TO LIABILITIES.

BAA
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*  [EER¥XIUN Supplemental Information (confinued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)
PERMANENT AND QUASI-ENDOWMENTS PROVIDE LONG-TERM SUPPORT THROUGH CHARITABLE GRANTS TO
NON-PROFIT ORGANIZATIONS AND SCHOLARSHIPS THROUGHOUT ALASKA. TERM ENDOWMENTS PROVIDE

GRANTS TO SCHOLARSHIPS AND NON-PROFIT ORGANIZATIONS WITH THE INTENT OF EXPENDING THE

ENDOWMENT OVER THE LIFE OF THE PROJECT (S) .

SCHEDULE D, PART VIl
INVESTMENTS - PROGRAM RELATED

DESCRIPTION BOOK VALUE METHOD OF VALUATION
CERTIFICATE OF DEPOSIT 156,151. END OF YEAR MARKET VALUE
CLOSELY HELD STOCK 6,828,089. END OF YEAR MARKET VALUE
U.S. AGENCY FUNDS 6,186,070. END OF YEAR MARKET VALUE
MUNICIPAL OBLIGATIONS 251,392. END OF YEAR MARKET VALUE
CORPORATE OBLIGATIONS 6,186,070. END OF YEAR MARKET VALUE
ASSET BACK SECURITIES 398,804. END OF YEAR MARKET VALUE
COMMON EQUITY 29,732,889. END OF YEAR MARKET VALUE
OTHER EQUITY 6,136,077. END OF YEAR MARKET VALUE
DEBT BONDS 6,797,819. END OF YEAR MARKET VALUE
DIVERSIFIED HEDGED STRATEGIES 6,462,308. END OF YEAR MARKET VALUE
MONEY MARKET/CASH SWEEPS 271,449. END OF YEAR MARKET VALUE

TOTAL $69,407,118.

PART X - FIN 48 FOOTNOTE

THE FOUNDATION IS A NONPROFIT CORPORATION EXEMPT FROM INCOME TAXATION UNDER SECTION
501 (C) (3) OF THE INTERNAL REVENUE CODE WHEREBY ONLY UNRELATED BUSINESS INCOME, AS
DEFINED BY SECTION 512(A) (1) OF THE INTERNAL REVENUE CODE, IS SUBJECT TO FEDERAL

INCOME TAX.

THE FOUNDATION APPLIES THE PROVISIONS OF ASC NO. 740 RELATING TO ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES. THE FOUNDATION ANNUALLY REVIEWS ITS TAX RETURNS AND
POSITIONS TAKEN IN ACCORDANCE WITH THE RECOGNITION STANDARDS. THE FOUNDATION
BELIEVES THAT IT HAS NO UNCERTAIN TAX POSITION WHICH WOULD REQUIRE DISCLOSURE OR

ADJUSTMENT AS OF DECEMBER 31, 2015 OR 2014.

THE FOUNDATION CLASSIFIES ALL INTEREST AND PENALTIES RELATED TO TAX CONTINGENCIES AS
INCOME TAX EXPENSE. AS OF DECEMBER 31, 2015 AND 2014, THERE WERE NO ACCRUED

INTEREST OR PENALTIES. THE FOUNDATION FILES TAX RETURNS IN THE U.S. FEDERAL

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015
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Rar¥XIlilll Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

JURISDICTION AND THE STATE OF ALASKA. AS OF DECEMBER 31, 2015, THE TAX YEARS THAT

REMAIN SUBJECT TO EXAMINATION ARE 2012, 2013 AND 2014.

SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

NET ASSETS RELEASED FROM RESTRICTIONS $ 2,713,570.
NET INVESTMENT LOSSES ON AGENCY ENDOWMEN 311,738.
TOTAL $ 3,025, 308.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

EQUITY FROM K-1 - ENTERPRISE PRODUCTS PA $ -28,537.
EQUITY FROM K-1 - ACCESS MIDSTREAM PARTN -446.
EQUITY FROM K-1 - ANTERO MIDSTREAM PARTN -878.
EQUITY FROM K-1 - BABSON CAPITAL -20,252.
EQUITY FROM K-1 - BUCKEYE PARTNERS -6,632.
EQUITY FROM K-1 - COLUMBIA PIPELINE PART -209.
EQUITY FROM K-1 - DOMINION MIDSTREAM PTR -41.
EQUITY FROM K-1 - ENBRIDGE ENERGY PARTNE -7,866.
EQUITY FROM K-1 - ENLINK MIDSTREAM PARTN -2,037.
EQUITY FROM K-1 - EQT MIDSTREAM PARTNERS -2,030.
EQUITY FROM K-1 - GENESIS ENERGY -7,664.
EQUITY FROM K-1 - MAGELLAN MIDSTREAM PAR -11,395.
EQUITY FROM K-1 - MPLX LP -16,035.
EQUITY FROM K-1 - OILTANKING PARTNERS -174.
EQUITY FROM K-1 - ONEOK PARTNERS -9,314.
EQUITY FROM K-1 - PHILLIPS 66 PARTNERS L ~2,126.
EQUITY FROM K-1 - PRINCIPAL REAL ESTATE 68, 375.
EQUITY FROM K-1 - REGENCY ENERGY PARTNER -1,920.
EQUITY FROM K-1 - RESOURCE LAND FUND V -12,309.
EQUITY FROM K-1 - SPECTRA ENERGY PARTNER -11,011.
EQUITY FROM K-1 - SUNCO LOGISTICS PARTNE -27,529.
EQUITY FROM K-1 - TARGA RESOURCES PARTNE -2,111.
EQUITY FROM K-1 - TESORO LOGISTICS -11,120.
EQUITY FROM K-1 - VALERO ENERGY PARTNERS 2.
EQUITY FROM K-1 - WESTERN GAS EQUITY PAR -1,920.
EQUITY FROM K-1 - WESTERN GAS PARTNERS -11,364.
EQUITY FROM K-1 - EMERGING MARKET DBT I1C -294,532.
EQUITY FROM K-1 - SECONDARY OPPORTUNITIE -8,955.
TOTAL 3 -430,030.
SCHEDULE D, PART Xil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
NET ASSETS RELEASED FROM RESTRICTIONS $ 2,713,570.

TOTAL $ 2,713,570.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) | » GComplete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 5
* 28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. T Open s Buble -
« o :

> information about Schedule L (Form 990 or 990-EZ) and its instructions is - o Bublic ™ .,
e easY at www.irs.gov/form990. o Inspection £y
Name of the organization Employer identification number
THE ALASKA COMMUNITY FOUNDATION 92-0155067

1Excess 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, hne 25a-or 25b, or Form 990-EZ, Part V, ine40b ~— ~ ~

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, If any, on hne 2, above, reimbursed by the organization >3
[Partll_JLoans to andlor From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (¢) Purpose (d) Loan to or (e) Ongimnal (f) Balance due (9) In default?| (h) Approved | (i) Written

with organization of loan from the principal amount by board or | agreement?
organization? commitiee?

To From Yes No Yes No Yes No

m
)
&)
(&)
®)
©)
)
()
()]
(10)
Total < - |
[Partlll [ Grants or Assistance Benefiting Interested Persons.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization
(1) ANDY TEUBER BOARD MEMBER 30,000. |GRANT VOCATIONAL TRAINING
(2) ANDY TEUBER BOARD MEMBER 6,015, |GRANT ELDER'S ASSISTANCE
3
@
)
(6)
¢))
®)
9)
(0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2015

TEEA4501L 06/03/15



Schedule L (Form 990 or 990-E7) 2015 THE ALASKA COMMUNITY FOUNDATION

92-0155067

Page 2

: Part IRSE3IVAl Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) Shaning of
organization's
revenues”?

Yes

(1) DIANE KAPLAN

BOARD MEMBER

136,669.

SEE SCHEDULE O

(2) JONATHAN RUBINI

BOARD MEMBER

136,669.

SEE SCHEDULE O

_ . __ (3) THE- RASMUSON FOUNDATION --

-LARGEST FUNDER ~

"136,669.

" SEE SCHEDULE O

(4) DIANE KAPLAN

BOARD MEMBER

1,092, 235.

SEE SCHEDULE O

X6 | F

5)

®)

@

®

®)

(10)

[REEVA] Supplemental Information

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

TEEA4501L  06/03/15

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE M
(Fprm 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545.0047

2015

Open To Public
inspection

|

Name of the organization

THE ATASKA COMMUNITY FOUNDATION

Employer identification number

92-0155067

|Partl |Types of Property

Art — Works of art
Art — Historical treasures
Art — Fractional interests
Books and pubhcations
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

9 Securities — Publicly traded
10 Secunties — Closely held stock

0N L WN=

11 Securittes — Partnership, LLC, or trust interests

12 Securities — Miscellaneous

13 Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other

15 Real estate — Residenhal
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeologrcal artifacts

25 Other ™ (

26 Other ™ (

27 Other™ (
28

Other®™ (

N s N

)

(a)
Check if
apphcable

(b)
Number of
contributions or
items contributed

© (d)
Noncash contribution Method of determining
amounts reported
on Form 990,

Part VIli, hne 1g

noncash contribution amounts

167,569.|FMV

247,710.|FMV

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported 1in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be used

for exempt purposes for the entire holding period?

b If "Yes,' describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part [l.

describe in Part [l

SEE PART II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

29

Yes

No

30a X

32a] X

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

TEEA460tL 10/30/15

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) THE ALASKA COMMUNITY FOUNDATION 92-0155067 Page 2

Rarlill Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
; the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

PART |, LINE 32 - HIRE AND USE OF THIRD PARTIES

THE FOUNDATION HIRES APPRAISERS FOR PRIVATE STOCK EVALUATION AND REAL ESTATE

PROFESSIONALS AND ATTORNEYS FOR REAL ESTATE ASSET TRANSACTIONS.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
' Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?Pe“ to Public !
Internal Revenue Service at www.irs.gov/form990. nspection |
Name of the organization Employer identification number

THE ALASKA COMMUNITY FOUNDATION 92-0155067

... SCHEDULEL,PARTIV,LINES(1)AND (- - -~ — - - ST T T T e
ON OCTOBER 1, 2012, THE ALASKA COMMUNITY FOUNDATION ENTERED INTO AN OFFICE LEASE
AGREEMENT WITH SJ/JL CALAIS OFFICE I, LLC. JOHN RUBINI (ACF BOARD MEMBER), IS A
28.5% DIRECT BENEFICIAL OWNER AND 15.7% INDIRECT BENEFICIAL OWNER THROUGH AN ALASKA
TRUST. 1IN ADDITION, THE RASMUSON FOUNDATION (DIANE KAPLAN PRESIDENT/CEO AND BOARD
MEMBER OF ACF) IS AN 11.6% BENEFICIAL OWNER IN THE SJ/JL CALAIS OFFICE I. LLC. THE
GRANTOR'S SHARE OF INCOME FROM THIS PARTNERSHIP IS USED TO OFFSET AND REDUCE THE
OFFICE SPACE LEASE PAYMENTS FOR THE FOUNDATION. i
SCHEDULE L, PART IV, LINE (1)

DIANE KAPLAN IS A BOARD MEMBER OF THE FOUNDATION AND IS THE PRESIDENT & CEO OF THE
RASMUSON FOUNDATION. THE RASMUSON FOUNDATION IS AN 11.6% BENEFICIAL OWNER OF THE
SJ/JL CALAIS OFFICE I., LLC., AND IS THE FOUNDATION'S LARGEST GRANTOR. A PORTION OF
THE GRANTOR'S SHARE OF INCOME FROM THIS PARTNERSHIP IS USED TO OFFSET AND REDUCE THE
OFFICE SPACE LEASE PAYMENTS FOR THE FOUNDATION. THE LEASE PAYMENTS FOR 2015 WERE
$136,669 AND $113,234 IN 2014.

SCHEDULE L, PART LV, LINE (2)

JONATHAN RUBINI IS A BOARD MEMBER OF THE FOUNDATION AND IS ALSO A 28.5% DIRECT
BENEFICIAL OWNER AND 15.7% INDIRECT BENEFICIAL OWNER OF SJ/JL CALAIS OFFICE I., LLC
THROUGH AN ALASKA TRUST. THE LEASE PAYMENTS FOR 2015 WERE $136,669 AND $113,234 IN
2014.

SCHEDULE L, PART IV, LINE (3)

THE RASMUSON FOUNDATION IS THE FOUNDATION’S LARGEST GRANTOR IS AN 11.6% BENEFICIAL
OWNER IN THE SJ/JL CALAIS OFFICE I, LLC. A PORTION OF THE GRANTOR’S SHARE OF INCOME
FROM THIS PARTNERSHIP IS USED TO OFFSET AND REDUCE THE OFFICE SPACE LEASE PAYMENTS
FOR THE FOUNDATION. THE LEASE PAYMENTS FOR 2015 WERE $136,669 AND $113,234 IN 2014.

ADDITIONALLY, IN 2015 AND 2014, THE FOUNDATION RECOGNIZED $1,092,235 AND $1,611, 406,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedute O (Form 990 or 990-E2) 2015 Page 2

Name of the organization Employer identification r

'y

THE ALASKA COMMUNITY FOUNDATION 92-0155067

RESPECTIVELY, IN REVENUE FROM THE RASMUSON FOUNDATION. THE PRESIDENT AND CEO OF THE
RASMUSON FOUNDATION, IS ALSO A BOARD MEMBER OF THE FOUNDATION.
SCHEDULE L, PART IV, LINE (4)- - T T T T e

IN 2015 AND 2014, THE FOUNDATION RECOGNIZED $1,092,235 AND $1,611,406, RESPECTIVELY,
IN REVENUE FROM THE RASMUSON FOUNDATION. THE PRESIDENT AND CEO OF THE RASMUSON
FOUNDATION, DIANE KAPLAN, IS ALSO A BOARD MEMBER OF THE FOUNDATION.

FORM 990, PART ill, LINE 1 - ORGANIZATION MISSION

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

FORM 990, PART Iil, LINE 2 - NEW SERVICES

STATEWIDE DOMESTIC VIQOLENCE SHELTER IMPROVEMENT AND PICK.CLICK.GIVE. PROGRAMS WERE
INITIATED IN 2015.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

BOARD MEMBERS, DIANE KAPLAN AND JOHN RUBINI, HAVE AN OUTSIDE PARNTERSHIP TOGETHER.

BOARD MEMBERS, JOHN RUBINI AND GABRIEL KOMPKOFF, HAVE AND OUTSIDE BUSINESS

RELATIONSHIP TOGETHER.

BOARD MEMBERS, DIANE KAPLAN AND ALEX SLIVKA, HAVE A BUSINESS RELATIONSHIP WITH

MCKINLEY CAPITAL MANAGEMENT WHERE ALEX SLIVKA IS EMPLOYED.

BOARD MEMBER BARBARA DONATELLI IS A COMMISSIONER ON COOK INLET HOUSING AUTHORITY AND

BOARD MEMBER CAROL GORE IS THE PRESIDENT & CEO OF COOK HOUSING AUTHORITY.

BAA

Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 10/12/15
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

e Name of the orgamization Employer identification number

THE ALASKA COMMUNITY FOUNDATION 92-0155067

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
.- . BOARD- MEMBERS ALEX-SLIVKA AND-KATE SLYKER ARE BOARD MEMBERS OF COVENANT HOUSE
ALASKA.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE BOARD OF DIRECTORS REVIEWED THE BYLAWS IN 2015 AND MADE SEVERAL REVISIONS
INCLUDING CHANGING THE QUORUM TO A MAJORITY (50% + 1), CLARIFYING WHICH COMMITTEES
THE TREASURER MAY SIT ON, SOFTENING THE LANGUAGE AROUND BOARD MEMBER ATTENDANCE AND
UPDATING HOW THE GOVERNANCE COMMITTEE IS OVERSEEN.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE AUDIT COMMITTEE REVIEWS AND APPROVES THE 990 PRIOR FOR SUBMISSION TO THE BOARD
FOR FINAL APPROVAL.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD HAS AN ANNUAL CONFLICT OF INTEREST REPORTING PROCESS AND BOARD MEMBERS ARE
REQUIRED TO DISCLOSE CONFLICTS OF INTEREST AND RECUSE THEMSELVES FROM VOTING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE PROCESS FOR HIRING THE CEO BEGAN WITH THE FORMATION OF AN EXECUTIVE SEARCH
COMMITTEE OF THE BOARD OF DIRECTORS. THAT COMMITTEE WORKED WITH AN EXECUTIVE SEARCH
FIRM. CANDIDATES WERE SOUGHT FROM ACROSS THE STATE AND ACROSS THE COUNTRY. THE
COMMITTEE SOUGHT THE ADVICE AND ASSISTANCE OF THE FORAKER GROUP AND THE COUNCIL ON
FOUNDATIONS AND USED COMPARATIVE SALARY AND BENEFITS INFORMATION PROVIDED BY BOTH

ORGANIZATIONS.

THE PROCESS FOR REVIEWING EXECUTIVE COMPENSATION IS GUIDED BY THE EXECUTIVE
COMMITTEE OF THE BOARD OF DIRECTORS. A PERFORMANCE REVIEW IS BASED ON INPUT FROM
ALL BOARD MEMBERS AND FROM SELECT STAFF, FUNDERS, DONORS, AND GRANTEES. INPUT IS

ALSO RECEIVED FROM THE PRESIDENT/CEOC HERSELF AND STATE AND NATIONAL COMPENSATION

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902.  10/12/15
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name

of the orgamization Employer identification number

THE ALASKA COMMUNITY FOUNDATION 92-0155067

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CONTI

SURVEYS ARE CONSIDERED BY THE COMMITTEE IN ORDER TO DETERMINE FAIR AND REASONABLE

COMPENSATION.- - -~ -—-- -~ -~ -~ ~“ 7= -~ = =~ == 7
FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

DIRECTORS ARE NOT COMPENSATED.

THE CEO SETS THE COMPENSATION OF ACF STAFF BASED ON ANNUAL PERFORMANCE‘REVIEWS AND
PREVAILING WAGE RATES AS DETERMINED BY THE ALASKA NONPROFIT COMPENSATION SURVEY
PRODUCED BY THE FORAKER GROUP, THE COMPENSATION SURVEY PREPARED BY THE COUNCIL OF
FOUNDATIONS, WHICH PRODUCES AN ANNUAL GRANT MAKER SALARY AND BENEFITS REPORT.

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

ACF MAKES ITS ANNUAL 990, ANNUAL REPORT AND AUDITED FINANCIAL STATEMENTS AVAILABLE
TO THE PUBLIC ON ITS OWN WEBSITE AND UPON REQUEST TO ANY PARTY THAT REQUESTS A COPY
OF THE 990 OR ANNUAL AUDITED FINANCIAL STATEMENTS. ACF DOES NOT PROVIDE THE CONFLICT
OF INTEREST POLICY, IRS FORM 1023 AND GOVERNING DOCUMENTS TO THE PUBLIC, WITH THE
EXCEPTION OF MAJOR FUNDERS OR GRANTORS. ACF'S ARTICLES OF INCORPORATION ARE PROVIDED

AS A PUBLIC DOCUMENT ON THE STATE OF ALASKA'S WEBSITE.

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

EQUITY FROM K-1 - ENTERPRISE PRODUCTS PARTNERS LP $ 28,537.
EQUITY FROM K-1 - ACCESS MIDSTREAM PARTNERS, LP 446.
EQUITY FROM K-1 - ANTERO MIDSTREAM PARTNERS LP 878.
EQUITY FROM K-1 - BABSON CAPITAL 20,252.
EQUITY FROM K-1 - BUCKEYE PARTNERS 6,632.
EQUITY FROM K-1 - COLUMBIA PIPELINE PARTNERS 209.
EQUITY FROM K-1 - DOMINION MIDSTREAM PTRS 41.
EQUITY FROM K-1 - ENBRIDGE ENERGY PARTNERS 7,866.
EQUITY FROM K-1 - ENLINK MIDSTREAM PARTNERS 2,037.
EQUITY FROM K-1 - EQT MIDSTREAM PARTNERS 2,030.
EQUITY FROM K-1 - GENESIS ENERGY 7,664.
EQUITY FROM K-1 - MAGELLAN MIDSTREAM PARTNERS 11,395.
EQUITY FROM K-1 - MPLX LP 16,035.
EQUITY FROM K-1 - OILTANKING PARTNERS 174.
EQUITY FROM K-1 - ONEOK PARTNERS 9,314.
EQUITY FROM K-1 - PHILLIPS 66 PARTNERS LP 2,126.
EQUITY FROM K-1 - REGENCY ENERGY PARTNERS 1,920.
EQUITY FROM K-1 - RESOURCE LAND FUND V 12,309.

BAA

Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 10/12/15



TEEA4902L 10/12/15

Schedule O (Form 990 or 990-E2Z) 2015 Page 2
Name of the organization Employer identification number
THE ALASKA COMMUNITY FOUNDATION 92-0155067
FORM 990, PART XI, LINE 9 (CONTINUED)
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
EQUITY FROM K-1 - SPECTRA ENERGY PARTNERS $ 11,011.
EQUITY FROM K-1 - SUNCO LOGISTICS PARTNERS - == 27,529 -----
= — 7 EQUITY FROM K-1 - TARGA RESOURCES PARTNERS 2,111.
EQUITY FROM K-1 - TESORO LOGISTICS 11,120.
EQUITY FROM K-1 - WESTERN GAS EQUITY PARTNERS 1,920.
EQUITY FROM K-1 - WESTERN GAS PARTNERS 11, 364.
EQUITY FROM K-1 - EMERGING MARKET DBT LCF 294,532,
EQUITY FROM K-1 - SECONDARY OPPORTUNITIES FUND III 8,955.
EQUITY FROM K-1 - PRINCIPAL REAL ESTATE DEBT FUND -68,375.
EQUITY FROM K-1 - VALERO ENERGY PARTNERS -2.
TOTAL $ 430,030.
BAA Schedule O (Form 990 or 990-E2Z) (2015)
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