B 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2014
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 he made public. - Open to Public |
Fﬁ&‘i’l’u"%‘éﬁ%f&’ m o > information about Form GBUtgnd Its Instructions is atwww.irs.gov/fo?'msso, & ':nspecﬁon
A For the 2014 calendar year, or tax year beginning , 2014, and ending s
B  Check if applicable: c D Employer identlfication number
Address change  |The Alaska Community Foundation 92-0155067
Name change 3201 C Street #110 E Telephone number
tnitial return Anchorage, AK 99503 907-274-6703
Final return/terminated
Amended retum G Gross receipts 5 27,257,388.
Application pending F Name and address of principal officer: Alex Slivka H(a) Is this a group return for suburdinatcs?H Yes |§No
H i ?
Same As C Above O o s e tionsy 1o LA
| Taxeemptstetus  [X[501eX3) | [5010) ( )< (insert no.) 947 or | [527
J Website: > www.alaskacf.org H(c) Group exemption number B
K Form of organization: BI Corporation I_I Trust J_l Association I_[ Other ™ | L vear of formation: 1995 IM State of legal domicile: AK
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: To advance philanthropy to _strengthen
g|  Alaska's communities now and forever. __________________________________
E _______________________________________________________________
2| 2 Checkthis box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a).........oooiiiiiiiii ... 3 15
":: 4 Number of independent voting members of the governing body (Part VI, line 1b).........  .......... a4 13
.2| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a)............ = .......... 5 17
g 6 Total number of volunteers (estimate if necessary). .......cooovviiiiiiiiiiiiiinr i 6 200
b 7a Total unrelated business revenue from Part VIII, column (C), line 12............. ..o iiii.. 7a
< 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .......vuuerieriinennenennannnnn. 7b 0.
Prior Year Current Year
= 8 Contributions and grants (Part VIIL, line Th) ... o0 e 6,097,164. 15,386,198.
§ 9 Program service revenue (Part VIIL, lIN€ 20) . . ..ovvvvii i iiiiiciiiiies ciiaenans 768,236. 935,504.
= | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).............. e 8,223,621, 2,824,950,
@ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)}.... .... 76,661. 91, 926.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 15,165,682, 19,238,578.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......covveiniinnnn. 4,139,312. 3,546,704.
14 Benefits paid to or for members (Part IX, column (A), line &), ............cccvvuinnnnn
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 980, 839. 1,065,165.
§ 16a Professional fundraising fees (Part IX, column (A), line 11} .. vvvveernrennennnn..
% b Total fundraising expenses (Part IX, column (D), line 25) » 117,190, : 3 s, g
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)......................... 1,836,964. 2,410,257.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 6,957,115. 7,022,126.
_{ 19 Revenue less expenses. Subtract line 18 from line 12................................ 8,208,567. 12,216,452,
Eg . Beginning of Current Year End of Year
!5 20 Total a.nssg.tsf (Part X, ||ne:16) ....................................................... 68,631,626. 80,182,724.
53| 21 Total liabilities (Part X, fine 26).. ........ouuiivniiminiiiiismm i, 1,082,808. 630,865.
#&l 22 Net assets or fund balances. Subtract line 21 from i€ 20.............ceeuvevennnn. .. 67,548,818, 79,551, 859.

|Partil _[Signature Block

Under penalties of perjury, | declate that | have examined this return, ficluding accompanying schedules and statements, and to the best of my knowl and belief, it is true, correct, and
complete. Dccla:atl%n of preparer [other than officer) i all orrnatio?o( whpl;‘l preparer has any knowledge. e e e

T LTINS A | [ 1e-8%-15
Si an Signature of officer Date
Here P Alex Slivka Chairman
Type or print name and title.
Print/Type preparer's name Péeﬁgm}{sﬁgggm;e/{,/ =27 Date . Check U it |PTIN
Paid Tom J. Domagala, CPA |Tom J. Domagala,CPA | //~/F~/5 |setempoyes |P00122688
Preparer |Fimsname ™ Altman, Rogers & Company )
Use Only |rims agress ™ 425 G. Street, Suite 800 Firm's EIN ™ 92-0143182
Anchorage, AK 99501 Phoneno.  (807) 274-2992
May the IRS discuss this return with the preparer shown above? (see insStructions). .. .....c.coveernriiier i iennnnn. |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)



Form 990 (2014) The Alaska Community Foundation 92-0155067 Page 2
Part ﬂl ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Hl. ... i
1 Briefly describe the organization's mission:

See Schedule 0

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

FOrM 990 0F 990-EZ7 ... ovn et e e [] Yes [X] mo
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes 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 prograrn service reported.

4a (Code: ) (Expenses $ 4,872,102, including grants of $ ) (Revenue § )

4 d Other program services. (Describe in Schedule O.)
(Expenses & including grants of & ) (Revenue $ )
4 e Total program service expenses » 5,691,718.
BAA TEEADIO2L 05/28M4 Form 980 (2014)




Form 990 (2014 The Alaska Community Foundation 92-0155067 Page 3
Part IV | Checklist of Required Schedules

10

LN

12

13

15

16

17

18

19

20

Iss tf?edoygaﬁization described in section 501 (c)(3) or 4947 (a)(1) (other than a private foundation)? If 'Yes,' complete
ChedUle A e e e e e e e

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 1. ... . . . .. . .

Section 501(c orlganizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. . . . .. . . . . e e

is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part iif ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the rith
to r;;olwde advice on the distribution or investment of amounts in such funds or accounts? i ‘Yes,’ complete Schedule D,
1 S U,

Did the organization receive or hold a conservation easement, including easements to J)reserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part . .............. ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . . o e,

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV, . ... ..

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.. .....ccoooer o,

If the organization's answer to any of the following questions is *Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... .. . . . i

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes, ' complete Schedule D, Part VIIL. . . ... . . . . . . e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,  complefe Schedlfe D, Part IX . ... ... . e e

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

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

a Did the organization obtain separate, independent audited financial statements for the tax year? I ‘Yes,' compiste
Schedule D, Parts XI, and Xl ... ... oo e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if ‘Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xii is optional.............. ..

Is the organization a school described in section 170(b)(1)(A)(i)? /f *Yes, complete Schedule E......................

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 1 and IV. . ... . .. 0 e

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

Did the organization report on Part X, 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 I and IV. . . i

Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. .........ocovvieennenn oo,

Did the organization report more than $15,000 fotal of fundraising event gross income and centributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il ... . . . . . . . . . .

Did the organization rzport more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,'
complete Schedule G, Part . .. e e

aDid 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 retumn?.............

Yes | No
X
2| X
3 X
41 X
5 X
6 | X
7| X
8 X
9 X
10 X
11a| X
11b X
1Tc| X
11d X
1e| X
1| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L  05/28/14

Form 990 (2014}



Form 990 (2014) The Alaska Community Foundation 52-0155067 Page 4

[Part IV_[Checklist of Required Schedules (continued)

21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (&), line 17 If 'Yes,' complete Schedule I, Parts tand I .. ...................

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule [, Parts fand Ilf. ... ... .. . .. . . . . 0 T

23 Did the organization answer "Yes' to Part VII, Section A, lire 3, 4, or 5 about compensation of the organization's current
aSndh fcgrr}erJofhcers, directors, trustees, key employees, and highest compensated employees? i 'Yes,' complete
L e e e

242 Did the organization have a tax-exemnpt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If No, Gotoline 25a. ... ... ... ... ..

25a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f ‘Yes, complefe Schedule L, Partl........ ... ... . .....

b Is the organization aware that it engaged in an excess benefit transaction with 2 disqualified person in a prior year, and
tfls-ta’t? trée }rafs?actlc;nl has not been reperted on any of the organization's prior Forms 990 or 990-EZ7 if 'Yes,' complete
chedule L, Part 1. ... e

26 Did the o;?_anizatio.n report any amount con Part X, line 5, 6, or 22 for receivables from or payables to anY current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if 'Yes', complete Schedue L, Part H .. .. .. .. . . T

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% centrolled entity or family member
of any of these persons? If "Yes,' complete Schedule L, Part . . ... . L

28 'Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete

Schedule L, Part IV .

c 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 Schedute L, Part 1V, ... ........ ... .....

2% 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? If 'Yes,' complete Schedule M. ... ... .. . . . i T

31 Did the arganization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complefe Schedule N, Part1 .. ...

82 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? ¥ 'Yes," complete

Schedule N, Part Il .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sectians

301.7701-2 and 301.7701-3? If 'Yes,' complefe Schedule R, Part |.. ... ... . . . . . . . . . e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part 1, i, or IV,

AN Part Ve L e

b If "Yes' o line 35a, did the organization receive any payment from or engalge in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedu

36 Section 50'1(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, ine 2. .. . . . . . e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,’ complefe Schedule R, Part Vi...............

38 Did the organization complete Schedule O and provide explanations in Schedule © for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete SChedule O ... ... ooee et e

e R, PartV, line2.................. ......

Yes | No
21| X
2| X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
2| %]
28b X
28c X
29 X
30 X
E]l X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

BAA

TEEAQT04L 05/28/14

Form 990 (2014)



Form 990 (2014) The Alaska Community Foundation - 92-0155067 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V............. ..., D

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 line 1a. Enter -0- if not applicable........... 1b 0

c Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming =Tl ; :
(gambling) winnings 10 prize WinNers? . ... . . e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 17

b If at least one is reported on line 23, did the organization file all required federal employment tax returns?............. 2b| X

3a Did the organization have unrefated business gross income of $1,000 or more during the year?. ................. 3a| X
b If 'Yes' has it filed a Form 990-T for this year? if ‘Mo’ o Jine 3b, provicle an explanation in Sehedule ©. . .. .. .. .. o L 3b

4.a 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 tinancial account)?. ... ... 4a X

b If 'Yes,' enter the name of the foreign country; » ) ah ||LaP

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) | P
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 is a parly to a prohibited tax shelter transaction?. .. ......... 5b X

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. . .. ... it e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... ... ..o i, 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dadUCt Dl .. o e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

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

services provided to the payor?. ... ........ R NS ——————— S 7-a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?......................... 7b] X
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oI BB 7 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year. .. ....................... L 7d| - )
e Did 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 quatified intellectual property, did the organization file Form 8899
A8 TBGUIrBA Y. L o e e e e .| 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a
B oM T8 i e e 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? . .......... v niriiii e, 8
9 Sponsoring organizations maintaining donor advised funds. | et
a Did the sponsoring organization make any taxable distributions under section 49667, ............... ..o.o.. ... ... | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ................. 9b
10 Section 501{c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12. ................... 10a
b Gross receipts, included en Form 990, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . .......ooooie e 11a
b Gross incomne from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........... . ... L 11b & b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. | 12 b| i
13 Section 501(c)29) qualified nonprofit health insurance issuers. I s
a Is the organization licensed to issue qualified health plans in more than one state?. ............... LTS R 13a '

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

which the organization is licensed to issue qualified healthplans ...... . ................. 13b
cEnter the amount of reserves onhand. ... ... o 13¢ 5 &
14a Did the organization receive any payments for indoor tanning services during the tax year? ., ....................... 14a] | X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q. .............. 14b

BAA TEEAO105L 05/28/14 Form 990 (2014)



Form 920 (2014) The Alaska Community Foundation 92-0155067 Page 6

|_Part VI_|Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a No' response fo 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 . ....................coo

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... Ta 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... b . 13
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee, or key employee?....5€€ Schedule O . .. . . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?................... . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?........... 5 X
6 Did the organization have members or stockhOIderS? . ... ... et e 6 X
7 a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or more
members of the governing body? .. ... ... o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... o oo i ...| 7b X
8 Did the organization contemperanecusly document the meetings held or written actions undertaken during the year by
the following: : ;
aThe governing body? . ... ... 8a] X
b Each committee with authority to act on behalf of the governing body?. .. ..o, ....| 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
arganization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O ... .......ooooveieeeo . ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .. .. ... ... i e 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's exempt pUTPOSES?. . .. ..o ottt e 10b
11 a Has the organization proviced a complete copy of this Form 390 to all members of its governing body before filing the form?, . ... ... ......... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O L
12 Did the organization have a written conflict of interest palicy? If ‘No,' go fo ine 13. ...\ 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to ConfliCtS . 12b] X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... See. .Schedule. Q.. .. ... ... . ... .. o |12¢] X
13 Did the organization have a written whistleblower policy?. . ... ... 13 X
14 Did the organization have a written document retention and destruction policy?. . ........ooo e 114 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Lall|# 13y
a The organization's CEQ, Executive Director, or top management official. . See. Schedule .Q.................... ibal X
b Other officers or key employees of the organization. .. ..ot 15b X
If "ves' to line 15a or 15b, describe the process in Schedule O (see instructions). s e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Lk rE=|| el
taxable entity during the year? . ... 16a X
b if "Yes,' did the erganization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None ________
18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (©)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request |:| 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: »

__Nina Kemppel 3201 C Street, Suite 110 Anchorage AK 99503 907-334-6700
BAA TEEAGI06L 1111314 Form 990 (2014)




Form 990 (2014) The Alaska Community Foundation _ 92-0155067 Page 7
Part VIl {Compensation 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 VIL . ... oo |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key empioyees; highest compensated
employees; and former such persons.

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

<)
A B) | o s oo s rore (D) ® (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensaticn from compensation from amount of other
S B F(SIZ BaT| wothney | “AanERae | comerten
S EEEIE G E i)
related g g’ g < a g = o organizations
o g8 &0 S
S| g |7 E
line) - ?‘;} £
g
_() Susan Behlke Foley | _2
Past Chair 0 X X 0. 0 0.
@& John Rubini _________ | __2
Director 0 X 0. 0. 0
_® Peter Michalski ___________ _2 _
Director 0 X 0. 0 0.
_®_Blythe Campbell _10_
Board Chair 0 X X 0. 0. 0.
_6G) S. Lane Tucker _________ _2 _
Vice Chair 0 X X 0. 0 0.
.® Andrew Tewber _________ | __2 _
Director 0 X 0. 0. 0
_@ Kris Norosz ______________ _2 _
Secretary 0 X X 0. 0 0
_® Don Zoerb ITI _________ ___ _5_
1st Vice Chair 0 X X 0. 0. 0.
_®) Bill Sheffield ____ _____ _2 _
Director 0 X 0. 0. 0.
{19 S. Lane Tucker __ | _3_
Treasurer 0 X X 0. 0 0.
0_Kathryn Dodge  __ __ ______ __ _2_
Director 0 X 0. 0 0
02 Alex Slivka __ __ __ ________ 2 _
Vice Chair 0 X X 0. 0. 0
(3 Kate Slyker | _2
Director 0 X 0. 0. 0.
(4 Penny Pedersen __________ | 2 _
Director 0 X 0. 0. 0.

BAA TEEAOIO7L 02/27/14 Form 990 (2014)
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[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (eontinued)

(B) ©)
A
(A) Aﬁerage lggo nc:tlc:het:czts m%pe_ﬂ'nggﬂ?ne (D) € 1)
. ours X, UNIESS person I1s an i
Name ard title per officer and a director/trusiee) comggr?:;l?obrllefmm mmgggggtiagr:efrpm amEﬁHlt“ :}tg%'ler
week o = 5 =7| Ihe organization refated organizations compensation
Ustany 2 I 2| L1& (S5 S| W-21099-MISC) (W-2/1095-MISC) from the
hours I & g = 2313 organization
fr B5E(2 (212858 and related
related o g' § S |Eg| organizations
e 8|S
wow | B S |®
e | B F g
<
(5 Angela Cox __ ___ ________| 2 _|
Director 0 X 0. 0. 0.
(6) Diane Kaplan ___________ | _ 2 _|
Director 0 X 0. 0. 0.
07 Candace Winkler _________ _ | _40
President & CEC 0 X 134,059, 0. 19,336.
a8 e ______
ay ] o ——
e o]
ey e _o___
> ________ ——
@ ]
ey .
@y o __d___

ThSubtotal .......... ... > 134, 059. 0. 19,336.
c Total from continuation sheets to Part VI, Sectien A...................... .. b= 0. 0. 0.
dTotal (add linesTband Tc).................. ... .. .. i, > 134,059, 0. 19, 336,

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

from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee - hTC R S
on line 1a? If 'Yes,” complete Schedule J for such individual ... .0 .. .. 0 . .. 0 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from y
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for e s
such Individual . ... e 4 | X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual - e
for services rendered to the organization? /f 'Yas,' complete Schedie J for SUCH PEISOR. ... .......ceeeeeee e, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) .. (B _ <)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ g

e

BAA

TEEAG108L 03/09/15

Form 980 (2014)



Other Revenue

Form 990 (2014) The Alaska Community Foundation 92-0155067 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI, ... ..ot e D
13 ' . A (B) ©) (D)
e , Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
i function revenue under sections
L~ : = revenue 512-514
_\g;,g' 1a Federated campaigns. ... 1a
£ 3| b Membership dues............ 1b
4 &| ¢ Fundraising events........... 1¢
g_ x| d Related organizations........ 1d =%
§-§ e Government grants (contributions). ... [ 1e i
E %| f All other contributions, ?ifts, grants, and a
_ng similar amounts not included above... | 11) 15 386,198, Rtk I P
E 4 Mancash corttributions included in lines 1a-1t. $ 9, 079,280.] = .o+ o
85% h Total. Add lines Ta-1f............................... > 15,386,198,
2 Business Code e ) | ] i . " co e O
5 | 2a Fund Administration Fees __ _|522299 935,504, 935,504,
a _____
o0 b
o | e e T T
2 C rrm - —
| e ——
E|e____ _____________
E- { All other program service revenue. . .
gTotal. Add lines 2a-2f.........................c..... & 935,504.
3 Investment income (including dividends, interest and
other similar amounts).......................... ... 2,002,297. 2,002,297,

4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties. . .cepemissdimarinsimitomds o484 imiTg Y g
(i} Real (Ji) Personai
6a Grossrents .........
b Less: rental expenses
¢ Rental income ar {loss). . .
d Net rental income or (less).......................... > )
7 a Gross amount from sales of Ll o Gl “Ja
assets other than inventory |8 841, 463, B 1 .
b Less: cost or other basis >
and sales expenses...... 8,010,627. 8,183, :
¢ Gain or (loss)........ 830, 836. -8,183.] . i, el
dNetgainorfloss).... .........cooviiiiii, » 822,653, 822,653,
8a Gross income from fundraising events A Y
(not including.. § :
of contributions reported on line 1c).
SeePart IV, line18................. a
b Less: direct expenses............... b | :
€ Net income or (loss) from fundraising events . ...... .. L
9a Gross income from gaming activities.
SeePart IV, line19................. a A g | T
b Less: direct expenses. .............. b ‘ o b &
¢ Net income or (loss) from gaming activities. . ......... > 1 )
10a Gross sales of inveniory, less returns
and allowances..................... a
b Less: costof goodssold............ b = e e 1]
c Net income or (loss) from sales of inventory. ......... > 7 L .-_“ N i
Miscellaneous Revenue Business Code ol l bl | ® S % ¥
11a other Revenue _ _ _ _ _ _ _ _ 522299 79,748. 79,748.
b Aberdeen Emerging Market _ _ 16, 652. 16,652,
C Secondary Opportunities 11,500. 11,500.
d Allotherrevenue ................... WKS -15,974, -15,974.
e Total. Add lines Ma-11d............................ e 91,926.[ s
12 Total revenue. See instructions...................... »19,238,578.| 1,850,083, 0.l 2.002.297.

BAA

TEEAO109L 111314

Form 990 (2014)



Form 990 (2014) The Alaska Community Foundation 92-0155067 Page 10

{Part IX | Statement of Functional Expenses
Section 501(c)3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... .. ... .. ... ... . .............. [T
Do not include amounts reported on lines Total g}%enses Progra(ns'l)service Managgr:'gent and Funt(jrr’gisihg
6b, 7b, 8b, 8b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to domestic ‘ b N IS
organizations and domestic governments. p B 2 2 B0

SeePart IV, line21.........0......cov. L. 3,319,047. 3,319,047,
2 Grants and other assistance to domestic
individuals. See Part IV, line22....... .. 227,657. 227,657,

3 Grants and other assistance to foreign ) B A R
organizations, foreign governments, and for- L aPoeni il | £, Sgpu.a
eign individuals. See Part IV, iines 15 and 16 3 i 8= o

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 153, 395. 78,231. 59,824. 15, 340.

6 Compensatien not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(cYE)BY. .. ... ... 0. 0. 0. 0.

7 Other salaries and wages................. 683,075. 348, 368. 266,399. 68, 308.

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

employer contributions).................. 40,249. 20,527. 15,657. 4,025,
9 Other employee benefits................. 125,307. 63,907. 48,870. 12,530.
10 Payrolltaxes....................oal 63,139, 32,201. 24,624. 6,314,

17 Fees for services {non-employees):
aManagement........ . ........ e
blegal..........ccoviiiii 28,119. 17,816. 10,303.

c Accounting...... ...l 19,955, 12,643, 7,.312.

dlobbying............ . . ...

e Professional fundraising services. See Part IV, line 17. ..

f Investment management fees............. 203,194, 197, 886. 5,308.

O AUt 1o e 1o cepamses o S Gt 350,922. 222,342. 128,580,
12 Advertising and promotion................. 235,443. 112,618. 112,402, 10,423.
13 Officeexpenses. .........coveeveon. .. 60,497. 14,047. 46,450.
14 Information technology. ... ................ 129,886. 82,295, 47,591,
15 Royalties................. _....... .....
16 Occupancy..........covevviieiaiiniannn. 122,958. 122,958.
17 Travel ... .. ... . . 105,002. 4,874, ~100,128.

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

19 Conferences, conventions, and meetings. . ..

20 Interest...........c.. .

21 Payments to affiliales.....................

22 Depreciation, depletion, and amortization . . . 18, 925. 18,925,
ﬁ INsurance. ... 19,672. 12,342, 7,330.

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 2de amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). ................

a Foundation Administrative Fees 935,471, 855,171.] _ 80,300.

al 3

b Special Events __ _ ___ 63,065, 4,080. 58,725. 250.
C Bank Charges and Fees  _ _ _ _ _ 57,131. 55,638. 1,493,
d Equipment _ _ _ __ 43,317. 22,117, 21,200,
e Alt other expenses......................... 16, 700. -12,099. 28,799,
25 Total functional expenses. Add lines 1 through 24e ... 7,022,126. 5,691,718, 1,213,218, 117,190.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) . ...t n

BAA TEEAQT10L 05/28/14 Form 990 (2014)




Form 990 (2014) The Alaska Community Foundation 92-0155067 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. . ... . i, [:l
Beginni(r:\g) of year End(oBf) year
1 Cash — non-interest-bearing. . .............coc. il e 20,814.| 1 94, 646.
2 Savings and temporary cash investments ...... ... ol 4,623,676.| 2 3,302,715.
3 Pledges and grants receivable, net ......... ... ol 6,213.| 3 81,107.
4 Accounts receivable, net...... ... . .. e 4
5 Leans and other receivables from current and former officers, directors,
frustees, key emplotlees, and highest compensated employees. Complete = " =1 :
Partllof Schedule L........ .. ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under W :
section 4958(f)(1)), persons described in section 4958$c)(3)(B), and contributing , ey e
employers and sponsoring organizations of section 501(¢)(9) voluntary employees :
beneficiary organizations (see instructions). Complete Part || of Schedule L ... 6
M| 7 Notesandloansreceivable, net .............. ... ... ... ... ... ... ... 7
g' 8 Inventoriesforsale oruse. .. ... o i e, 8
< | 9 Prepaid expenses and deferred charges. ... ....oovie i e 52,012.| 9 54,609.
10a Land, buildings, and equipment: cost or other basis. g Ll e
Complete Part VI of ScheduleD................... 10a 1,030,145. T Mol h e . R T T
b Less: accumulated depreciation. ................... 10b 99,286.  75,784.| 10¢ 930, 859.
11 Investments — publicly traded securities. . ........... ... ... ol el n
12 Investments — other securities. See Part IV, line 11... .... 12
13 Investments — program-related. See Part IV, line 11.. ........ .... 63,853,127.|13 75,718,788.
14 Intangible assels ... ... ... i s 14
15 Otherassets. SeePart IV, line 11.........oo i e ciee o 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 68,631,626.|16 80,182,724.
17 Accounts payable and accrued eXpenses. . . ...viris o iiiin i 84,010.(17 115,769.
18 Grants payable. ... ... e 927,452.]18 444,565,
19 Deferred revenUe. . ... e e e 19
20 Tax-exempt bond liabilities............ . i i e 20
@1 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, - . A oA 5
n key employees, highest compensated employees, and disqualified persons. = 1R B
5 Complete Part ltof Schedule L......... ... . e 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. ............... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 71,346.|25 70,531.
26 Toftal liabilities. Add lines 17 through 25, ... .. ......... ... ... cccciiiiin ... 1,082,808.[26 630,865,
- Organizations that follow SFAS 117 (ASC 958), check here » and complete Ha sk A s
g lines 27 through 29, and lines 33 and 34. 1 L% g || 0an || B2 R e il
§| 27 Unrestricted net assets. ... 55,996,829.(27 67,622,320.
g 28 Temporarily restricted netassets.................. o ol il 11,551,989.(28 11,929,539.
- | 29 Permanently restricted netassets................ooo ol 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
5 and complete lines 30 through 34. | = L] 'y | i
a 30 Capital stock or trust principal, or currentfunds. ... ............... ool 30
&1 31 Paid-in or capital surplus, or land, building, or equipment fund..... ............ 31
52 32 Retained earnings, endowment, accumulated income, or other funds............ 32
"é 33 Totalnetassetsorfund balances............... o i 67,548,818./33 79,551, 859.
34 Total liabilities and net assets/fund balances .. .............. ... . ... ...l 68,631,626.| 34 80,182,724.
BAA Forrm 990 (2014)
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Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL............. i,

1 Total revenue (must equal Part VIlI, column (&), line 12). ... .. ... e 1 19,238,578,
2 Total expenses (must equal Part IX, column (A), iNe 25). ... .. .. . ... i 2 7,022,126,
3 Revenue less expenses. Subtract line 2 fromline 1........... .. . ... ... o 3 12,216,452,
4 Net assefs or fund balances at beginning of year {(must equal Part X, line 33, column (A)). 4 67,548,818.
5 Net unrealized gains (losses) oninvestments. ... ......... . 5 -774,362.
€& Donated services and use of facilities.................. o 6
7 Investment exXpenses . .. .. 7
8 Prior period adiustments. ... ..o 8
9 Other changes in net assets or fund balances (explain in Schedule 0). S€€ Schedule O 9 560,951.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B . . e e e 10 79,551, 859.

[Part Xil TFinancial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI. ... i,

1 Accounting method used to prepare the Form 990: |:|Cash EAccrual Dother

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

i "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountamt? . ......... ... . . . . il

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 DConsoIidated basis DBoth consolidated and separale basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .............. ......

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-1387. ...

b If "Yes,' did the organization underge the required audit or audits? If the arganization did not underge the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..........................

Yes | No
‘2la ) X
2h| X
2¢| X
3a| X
3h X

BAA
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)3) organization or a section
(Form 580 or 990-EZ) g41!947(&\)(1) nonexempt chagta e tr%st. 201 4

* Attach to Form 990 or Form 990-EZ.

. . . . : Open to Public.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is ).
ﬂ?@%’é’f‘%ﬂé’ﬁﬁ'@’sﬁﬁ?&? N i at www.(irs.gov/formsso. Inspection
Name of the organization Employer identification number
The Alaska Community Foundation 92-0155067

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section T70(b)1XAXD.
A school described in section 170(bY1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}(1XAXiii}.
A medical research organization operated in conjunction with a hospital described in section 170(bXC1XAXI). Enter the hospital's
name, city, and state:

BowN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Compiete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I1.)

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

D An organization that normally receives: (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no mare than 33-1/3% of its suppart 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 I11.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a)2). See section 50%(a)3). Check the box in
tines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 114q.

a |:| Type |. A supporting organization cperated, supervised, or controlled by its supported organization(s}, typically by giving the supported
vrganization(s) the pawer to regularfy appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c |:| Type Ml functionally integrated. A supgoning organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionaLI{y integrated. A supporting crganization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type Il functionaily
integrated, or Type lll nen-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... ... .. i l:’

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

o o ~N ey oW

(i} Name of supperted G EIN (iiii) Type of organization {iv) Is the () Amount of menetary {vi) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC section it your governing
{see instructions)) document?
Yes | No
A
®
©
(C))
(E)
Total : : 5, - o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAOMOIL 0711614



Schedule A (Form 990 or 990-EZ) 2014 The Alaska Community Foundation 92-0155067 Page 2

[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)X1)}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 IIl. If the
organization fails fo qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

bcj';?:ﬂﬁ{ gygf)'ﬁ‘" fiscal year (a) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 ( Total
1 Gifts, grants, confributions, and

memmbership fees received, (Do not
include any ‘unusual grants........ | 12095911.| 15122424.|6,511,549.|6,097,164.| 15386198.] 55,213, 246.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf .............. Q.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

Total. Add lines 1 through 3. 12095911.| 15122424.[/6,511,549./6,097,164.| 15386198.[55,213,246.

5 The portion of total
contributions by each nerson
(cther than a governmental
unit or publicly supported
organization} included on line 1 ool
that exceeds 2% of the amount 0Pe ol e = A e ek
shown on line 11, column (f) .. gt e .5 AT SO 1,399,995,

6 Public support. Subtract line 5 | “ - i e e 2 TS e e
fromlined................... HPE T I Qe ‘ | 53,813,251,

Section B. Total Support

E:Lei::ﬁ: Joar (or fiscal year (2) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {0 Total

7 Amounts from line4.......... 12095911.| 15122424.|6,511,549.(6,097,164.| 15386198.|55,213,246.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 716,538, 913,5492.11,170,211.|1,496,290.|1,560,147.| 5,856,735.

2 Net income from unrelated
business activities, whether or
not the business is regularly
carried On.. .. ..ol 0.

10 Other income. Do not include
gain or loss from the sale of

Py

R e Yy . a

capital assets (Explaip i
Partwg.?&ﬁ%&l‘,ﬂ QII 51_6,423. 743,024. 746,127.|/6,803,892, 902,401.| 9,711, 967.
11 Total su?gort. Add lines 7 R e || SR T h e | SRl i Sl feceta IEP A T
through 10.................. eI o 3 PN B : AN SR e g 70,781,948,
12 Gross receipts from related activities, etc (See INStrUCHONSY . .. oot e e | 12 3,203,733,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .. ..o > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f} divided by line 11, column () ............... ..o oo... 14 76.03%
15 Public support percentage from 2013 Schedule A, Part I, ine 14. . .. ... e e 15 75.07%
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the fine 14 is 33-1/3% or moare, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. ... . ettt >

b 33-1/3% support test — 2013. If the organization did not check a box on line 12 or 16a, and line 15 is 33-1/3% or more, check this box
and step here. The organization qualifies as a publicly supported organization .. ... . .. . i e > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, 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............. > H

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. .. ™

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

TEEAQ402L 07/16M14



Schedule A (Form 990 or 990-EZ) 2014
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$2-0155067

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.). ........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

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

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

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

& Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..... S

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

cAddlines7aand7b..........

8 Public support (Subtract line
Jcfromline 6. ...ooveitt

{a) 2010

(b) 2011

(c)2012

(&) 2013

{e) 2014

) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities 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........

T1  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............

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

13 Total support. (Add lines 9,
10c, 1MTand12)..............

(a) 2010

(b) 2011

{c)2012

(d)2013

(e)2014

{f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column {f)).
16 Public support percentage from 2013 Schedule A, Part lIl, line 15

.......................... 15

............................................ 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column ()}
18 Investment income percentage from 2013 Schedule A, Part 11, line 17

.......... 17

........................................ 18

19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

line 18 is not more than 32-1/3%, 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

TEEAD4Q3L 07117114

%
%
[
b 33-1/3% support tests — 201 3. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
| d
b H
A
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Schedule A (Form 990 or 990-E7) 2014  The Alaska Community Foundation 92-0155067 Page 4

[Part IV _|Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. 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 |, complete
Sections A, D, and E. If you checked 1.1d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? -
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe e s R
the designation. If historic and continuing refationship, explain .. ......... ... .o 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section 27 |IF =y
509(a)(1) or (2)? If Yes,' explain in Part VI how the organization determined that the supported organization was LAE N Sl G
described i SECHON SO @) (1) OF (2. . .. o it et e e e aia e 2

3 a Did the organization have a supported organization described in section 501(c)@#®), (5), or (6)? If 'Yes,’ answer (b) e Rt TR
B (E) DBIOW . . e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (8) and ot %
satisfied the public support tests under section 509(a)(2)? If ‘Yes, ' describe in Part VI when and how the organization | %
made the determination.. .....................c...... Ol 3b

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

4.a Was any supported organization not organized in the United States (‘foreign supported organization')? /f ‘Yes’ and - LV s
if you checked 11aor 11bin Part] answer (B) and (©) below . ... ... . . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported s i
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled A R RS
or supervised by or in connection with its supported organizations. ............ ... .. S 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under ] e
sections 501(c)(3) and 50S(@)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that N
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes....... e 4c

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). Atso, provide detail in Part VI, including (i} the names and EIN numbers of the supporied
organizations added, substituted, or removed, (i) the reasons for each such action, (iij) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by :
amendmaent to the organizing doCUMENL). . . .. . . i e e e 5a

b Type | or Type li only. Was any added or substituted supported organization part of a class already designated in the i
organization's organizing doCUMENT?. . ... ... .ttt ettt e 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control?............. .. ... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one : =Tl | T
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of | it o
the filing crganization's supported organizations? If 'Yes,' provide detaif inPartVI. .. .. ........................... 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor I
{defined in IRC 4958(c)(3)(C})), a family member of a substantial contributor, or a 35-percent controlled entity with o | B
regard to a substantial contributor? /f 'Yes,' complefe Part | of Schedule L (Form 990)............. ... ... oo, 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 #f "Yes,' [ = |~ [ -
complete Part | of Schedule L (Form 990). .. . ... oo e 8

9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more disqualitied persens
as dofined in section 4946 (other than foundation managers and organizations described in section 509(a){(1) or (2))? — | MRS
I "Yes,  provide detail in Part VI, .. ... e e 9a

b Did one or more disqualified persons (as defined in fine 9(a)) hold a controlling interest in any entity in which the e |
supporting organization had an interest? If 'Yes, ' provide detaif inPart VI, ................... ... 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, o bl
assets in which the supporting organization also had an interest? /f "Yes,' provide detaif in PartVi. .................... 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) {regarding 5. et
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? f 'Yes,” | .- ..o L.t
BNSWET (D) DBIOW. . . o e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e L L
whether the organization had excess business holdings.). . ........ .. o i i i e 10h

BAA TEEAD404L 07117114 Schedule A {Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014  The Alaska Community Foundation 92-0155067 Page 5
|[Part IV_|Supporting Organizations (continued)

11 Has the organization accepied a gift or contribution from any of the following persons? Ye? re
& A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢} below, the R e
governing body of a supported Organization . .. ... .. e e e Ta
b A family member of a person described In (A aboVe 2. .. .. e e 11b
¢ A 35% controlled entity of a person described in (2) or (b) above? If "Yes' to a, b, or ¢, provide detail in PartVi........ 1c
Section B. Type | Supporting Organizations
Yes | No

1 Did the direclors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a maijority of the organization's directors or trustees at all times during the tax year? i ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or conirolied 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 armong the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax Year. . .. ... . .. o e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controiled the supporting organization? If Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supporied organization(s)} that operated, supervised, or controlled the -
SUPPOIHNG OFGANIZBIION. . . ... .o it ittt et e ae e et e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /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). . ... 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the erganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization's officérs, directors, or trustees either (i) appeinted or elected by the supported s
organization(s) or (ii} serving on the governing body of a supported organization? /f ‘No,’ explain in Part Vi how =
the organization maintained a close and continuous working relationship with the supported organization(s). ....... 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at 5 'a
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played M IR ——
FBRIS FEGAN . . .. o e e e e e e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
[ |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes, ' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was ..
responsive fo those supported organizations, and how the organization determined that these activities constituted S e B
substantially all Of ItS BCHVITIES . . .. ... e i e e e 2a

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported crganization(s) would have been engaged in? if 'Yes,' explain in Part VI the reasons for
the organization's posifion that its supporled organization(s) would have engaged in these activities but for the e
OrgamiZation's INVOIVEITIENE . . .. ... i ittt e e e e e e 2b

3 Parent of Supported Organizations. Answer (aj and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of bt
each of the supported organizations? Provide details in Part V. .. ... ... . . . . . . . i e, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its —
supported organizations? /f ‘Yes, ' describe in Part VI the role played by the organization in thisregard. ................ 3k

BAA TEEAG405L 07/18114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014  The Alaska Community Foundation

92-0155067 Page 6

[PartV_ |Type lll Non-Functionally Integrated 509(a}(3) 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 It non-functionally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year & et Yo
T Netshort-term capital gain. . ... e 1
2 Recoveries of prior-year distributions . ........... ... 0 i i 2
3 Other gross income (see instructions). ... ... .. i e 3
4 Addlines 1through 3. ... .. e 4
5 Depreciation and depletion. .. ... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see iNstructions) . ... ... . .. e 6
7 Other expenses (see Instructions) . ... i i 7
8 Adijusted Net Income (subtract lines 5, 6 and 7 fromline &) . .........coiiinn. .. 8
Section B — Minimum Asset Amount (A) Prior Year (B)(EEEES'SZISW
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short i 7 T RAE WL
tax year or assets held for part of year):
a Average monthly value of securities . ... . e 1a
b Average monthly cash balances. ....... ... .. e 1b
¢ Fair market value of other non-exempt-use assets........... ... ... c.ciiiinn... 1c
dTotal (add lines 1a, b, and 16 ... .. ... e e 1d
e Discount claimed for blockage or other N o4
factors {explain in detail in Part VI): o 3
2 Acquisition indebtedness appliaatgez'?o non-exempt-use assets.................... 2
3 Subtractline 2from line 1d ... ..o 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSITUCHONS ). . . L e e 4
5 Net value of non-exempt-use assets (subtract iine 4 from line 3)................... 5
6 Multiply line 5 by (085 . .. e s 6
7 Recoveries of prior-year distributions ..o 7
8 Minimum Asset Amount (add line 7toline 8)......... ... ..o, 8
Section € — Distributable Amount A Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column Ay . ............ 1
2 Enter B5% of lINe 1. .. o e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2 orline 3. ... .. i s 4
5 Income tax imposed N prOr Year. . ... .. ... e e e e 5
€ Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .............. ... 6
7 |:| Check here if the current year is the organization's first as a non-functicnally-integrated Type |ll supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2) 2014
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The Alaska Community Foundation

92-0155067

Page 7

[Part V_ | Type Illl Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes. .. ........... o i i
2 Amounts paid to perform activity that directly furthers exempt purposes of supperted organizations,
in excess of Income from activily . ... ... i e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounts paid to acquire exempt-use assels. . ... ... ...
5 Qualified set-aside amounts (prior IRS approval required). .. ... .. i e
6 Other distributions (describe in Part VI). See instructions. . .. ... .. . e
7 Total annual distributions. Add lines T through B. ... ... . . i e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part VD). See INStrUCHONS . .. .. e e et e it e e e
9 Distributable amount for 2014 from Section C, lINe 6. .. ... o it e e e
10 Line 8 amount divided by Line O amount. .. ... i i e e
. S . . . @ ) (i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2014

Distributions Pre-2014

1

Distributable amount for 2014 from Section C, line 6.............

2

Underdistributions, if any, for years prior to 2014 (reasonable E g6 ol =
cause required —see instructions). .............. ... oL 2L

3

Excess distributions carryover, if any, to 2014;

oo

4=

eFrom2013.......... ... . ............

fTotal of lines 3athroughe............ ...,

g Applied to underdistributions of prioryears. . ....................

h Applied to 2014 distributable amount............................

i Carryover from 2009 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3i from 3t................ D =

4

Distributions for 2014 from Section D, BT B e % A ST :
line 7: S IS Vo o e e BT T e A R

a Applied to underdistributions of prioryears. .....................

b Applied to 2014 distributable amount . ..........................

¢ Remainder. Subtract linesdaanddbfromd.....................

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . ... oo i e
€ Remaining underdistributions for 2014. Subtract lines 3h and 4b Bp g TR B |||y WS e
from line 1 {if amount greater than zero, see instructions)........ = e T L
7 Excess distributions carryover to 2015. Add lines 3j and 4¢. ... ..
8 Breakdown of line 7:
ai
b.
cl™2 ; :
dExcess from 20713, ..................

eExcessfrom2M4...................

BAA

TEEAD407L 10/31114

" Schedule A (Form 990 o 990-E2) 2014



Schedule A (Form 990 or 990-EZ) 2014 The Alaska Community Foundation 92-0155067 Page 8

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

Part I, Line 10 - Other Income
Nature an urce 2014 2013 2012 2011 2010

Gain (loss) on Sale of Securities
§& B22,653. $6,727,331. 5 1716,235. § 673,298. & 489,084.

Other Revenue 79,748. 76, 661. 29,892. 69,726. 27,339.
Total § 902,401. 56,803,992. § 746,127. $ 743,024. $ 516,423.

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OHE No. 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4
> Completle fif the agrganli)zatito; ilf céesrc%bag belgvsvé > J%h.fgzt)o Fgr_l;n_Qgg o:;t Form 990-EZ. B T
» Information about Schedule C (Form 990 or and it instructions pen to Public
ﬂﬂ’%ﬁ?&gbgﬂeszﬁ?csg ry i is at www.irs.gov/form890. Inspection

If the organization answered 'Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
® Section 501(c) (other than section 501(c)(3)) organizaticns: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,” to Form 990, Part IV, line 4, or Form 880-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 Il-A. Do not complete Part I-B.

L gec}icﬁn EO] (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art |[-A.
If the organization answered 'Yes,' to 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 (B) organizations: Complete Part ll.

Name of organizaiion Employer identification number

The Alaska Community Foundation 92-0155067
[Part I-A |00mplete 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 @XPeNitUIES. . ... . e e e e >4

3 Volunteer 3oV 70 e
[R?ﬂ -B |Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under seetion 49585 . ........................ ] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . ..... ... . o it |:|Yes D No
4aWaS @ COMECHION MAAET . ...\ttt e e e e e e e [ ]Yes [ ]No

b If "Yes,' describe in Part IV.
|Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... L]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
FUNCHON AT VIS, . . . .. o i ittt it e re vt e e e e ans e L]
3 ;I_'otal1 %))(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL, -
1T 07« TS
Did the filing organization file Form 1120-POL for thisyear?. .. ..............c.cooviin s e 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 political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (€) EIN {d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization.
none, cnler -0-,
m  pmeemmmemmmoooo oo
@ 0 e e e
(3) ____________________
@ = beemmmmmmr e
® @ e
®  peemeemeemmemo o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E7) 2014
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Schedule C (Form 930 or 30-E7) 2014 The Alaska Community Foundation 92-0155067 Page 2
[Part II-A_|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a} Filing - )] Afﬁliateid
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)}............. .
¢ Total lobbying expenditures (add lines Taand 1b).........co e
d Other exempt purpose expenditlures . .. ... ... s
e Total exempt purpose expenditures (add lines lcand 1d). ............coii oot .

f Lobbying nontaxable amount. Enter the amount from the following table in
BON COIUMINS. . ..o e e

If the amount on line e, column (a) or (h) is The labbying nontaxable amount is: e A
Nat over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

QOver $1,500,000 but net aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

j I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
Section 4917 tax for this YEaAI T, ... o e e e e DYes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2011 (b) 2012 {c) 2013 (d)y 2014 (¢) Total
year beginning in)

2 a Lobbying non-taxable
- 0. ] ) IERAE g el

b Lobbying ceiling A e
amount (150% of line | .. @@ om0 T -
2a, column (&))....... S

¢ Total lobbying
expenditures.........

d Grassroois nontaxable
amount..............

e Grassroots ceiling = — E: oo et & 8 ' e 2
amount (150% of line AN 4 \ - TR,
2d, column (@) ...... : . : - - it

f Grassroots labbying
expenditures.........

BAA Schedule € Form 990 or 980-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014 The Alaska Ccommunity Foundation 92-0155067 Page 3

[Part lI-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response fo lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount
See Part IV o L . . .
1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence pubtic opinion on a legislative matter or referendum,
tbrough the use otz -
BV O OIS 7 o e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)7..... X ok
¢ Media advertisements s .. ... e e e e e X
d Mailings to members, legislators, orthe public? ............ . i e X
e Publications, or published or broadcast statements? .. ......... .o X
f Grants to other organizations for lobhying purposes? . ........... ... . .. i i . X

g Direct contact with legislators, their staffs, government officiais, or a legislative body? ......... X 3,000.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

IO her ACtIVIIE S 7. e e e e X

J Total. Add lines Tc through 1. .. .. e e | S 3,000,
2 a Did the activities in line 1 cause the organization to be not described in section 501(C)(3)H?.... ....... bl . e, B

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912........... _'.:

[Part lI-A [Complete if the organization is exempt under section 501(cX4), section 501(c)(5), or

section 501(cX6).
Yes | No
1 Were substantially all (20% or more) dues received nondeductible by members?. ............. o, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r less?. ... ... .. it 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?. .................oite. 3

Part ll-B |{Complete if the organization is exempt under section 501(cX4), section 501 g.:)(S), or section 501(c)
(6) and ifd ei\t’her (a) BOTH Part Il-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. . ... .. e 1

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

B OUIT BN WAL . . . e e e e 2a

b Carryover from last year . .. ... o e e e 2b
L I+ | F 1 TS S 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. ... ... 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NexXt Yeary .. .. e 4

5 Taxable amount of lobbying and political expenditures (see instrugtions) .. ...............cciiiiiiiiiieines 5
(PartlV |Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-C, line 5; Part 1I-A (affiliated group list); Part 11-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Part lI-B - Description of Lobbying Activity
Engaged lobbying firm to educate the members of Congress about the work of and

issues that affect community foundations.

BAA Schedule € (Form 990 or 990-EZ) 2014
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. - OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements > 287
(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 2014

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . " Aﬁad‘ to Fo-rm.990. : : : - Open to Public
T R evenue Sern * Information abeut Schedule I (Form 220) and its instructions is at www.irs.gov/form990. ' Inspection
Name of the organization Employer identification number
The Alaska Community Foundation 92-0155067

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part {V, line 6.

{a) Donor advised funds (b} Funds and other accounts

1 Total number atend of year.,............... 80 260
2 Aggregate value of contributions to (during year) .. .. ... 3,313,171. 10,491,709.
3 Aggregate value of grants from (during year)....... ... 764,485. 2,420,869.
4 Aggregate value atendofyear.............. ] 18,717,829, 59,273,126.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. . .................... ... .. Xl|Yes |:| No
6 Did the organization inform all grantees, doners, and denor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?. . ... .. T Yes []No

Part il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (g.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... ... ... . . 2a
b Total acreage restricted by conservationeasements .. ......................... .- 2b
€ Number of conservation easements on a certified historic structure included ina)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register........ .. .. . .. . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of viglations,

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

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

and section 170ChY@YBYGND ... ... ..o oo DYes D No

9 InPart Xlll, 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.

[Par‘t n ]Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Talf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

an, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, 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 bafance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIIL, Tine 1. ..o o e e e L]

(i} Assets included in Form 990, Part X. . i e >3

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

a Revenue included in Form 990, Part VI, lne 1. ... . o e e e e >3
b Assets included in Form 990, Part X. . ............... S =5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/2814 Schedule D (Farm 990) 2014




Schedule D (Form 990) 2014 The Alaska Community Foundation _ 92-0155067 Page 2
|Part Il |Organizations Maintaining Collecfions of Art, Historical Treasures, or Other Similar Assets {continued)

Loan or exchange programs
Other

3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d
b Scholarly research e B
c Preservation for future generations
4 Em\{i:):lglf description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold te raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No
Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2, . i

b If "Yes,' explain the arrangement in Part X!l and compiete the following table:

D Yes LS

Amount
cBeginning balance. ... ... .o e 1c¢
d Additions during the year . .. ... . . 1d
e Distributions during the year. . ... ... i e
f ENding balance. . ... e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIt.....................

|[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year {h) Prior year (c) Two years hack {d) Three years back (e) Four years back
1a Beginning of year balance. .. ... 66,453,207.| 59,698,582.] 54,006,412.| 46,193,424.| 43,237,919,
b Contributions.................. 13,804, 880. 4,710,973. 5,553,468.| 13,815,919.| 11,712,231.
€ andlosses 1 comings, 9ANS | 5 353,602.]  7,749,458.| 5,307,760.| 1,138,279.| 2,820,266.
d Grants or scholarships......... 3,185,354, 4,710,387. 4,480,504, 5,337,853. 4,380,347,
i < Lot aiies 580, 209. 312,163, 223,324.| 1,343,381.| 6,780, 543.
f Administrative expenses....... 855,171. 683, 256, 465, 230. 459, 976. 416,102,
g End of year balance........... 77,990,956.| 66,453,207.| 59,698,582.] 54,006,412.| 46,193,424.
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment » 76.00%
b Permanent endowment » %
¢ Temporarily restricted endowment » 24.00%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations .. ... ...... o e 3af(i) X
(i) related organizations. . ... .. .. e e 3a(i) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. ... ... . ... .. . . i i, 3b

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

See Part XIIT

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

Description of property (a) Cost or other basis (bgCost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland........ooooi 874,000. 874,000.
bBuildings. .................. ..l
¢ Leasehold improvements.... ........
dEquipment................. ...l 156,145, 99,286 56,859,
eOther.. ... . i
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10c.}.................... > 930, 859,

BAA
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Schedule D (Form 990) 2014 The Alaska Community Foundation 92-0155067 Page 3

Part VI [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category ¢including name of 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) fine 12). . ™|

Part VIll [ Investments — Program Related.
HRarNn] Complete if the orggmzatlon answered "Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

)]

@

€]

@

®
©®

0]
&
®

{10}
Total. (Colurmn (b) must equal Form 990, Part X, column (B) fine 13.). . ™ 75,718, 788.

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

{a) Description {b) Book value

m
2
&)
G2
_®
&)
)
&
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). .. ... .. i e >
|Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
{a) Description of liability {b) Book value 3 3
(1) Federal income taxes
@ Accrued Leave 70,531.
3)
@
&)
&
)
&
9
(0
n
Total. (Column (B) must egual Form 990, Part X, cotuan (B) line 25,). . . 70,531.
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the faotnote has been provided in PartXilL . ... ... ... oo, See .Part XIIL X

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 The Alaska Community Foundation 92-0155067 Page 4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Toftal revenue, gains, and other support per audited financial statements. . ...........0ovivvnrnnn. ... .. 1 18,720,432.
2 Amounts included on line 1 but not on Form 999, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments................................. 2a -774,362.

b Donated services and use of facilities. ....... ... ... . ... ... .. ... 2b 27,867.

c Recoveries of prioryear grants. . ... ......... .o eiiii i | 2c

d Other (Describe in Part Xiil.).. S€e Part XIIT 2d 228,349.|

eAddlines 2athrough 2d .. ... . 2e -518,146.
3 Subtract line 2e from INe L. .. . 3 19,238,578.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1; :

a [nvestment expenses not included on Form 990, Part VI, line 7b . ... | 4da

b Other Describe in Part XIL). ... 4b =

cAddlinesdaand Bb ... 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part 1, line 12) .. ..........ccccoiiviiiil. 5 19,238,578.

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

1 Total expenses and losses per audited financial statements............. ... . i i 7,278,342,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities...................... e e 2a 27,867.

b Prior year adjustments. ........... . e 2h

COHhEr I0SSES - . 2c

d Other (Describe in Part XIIl,). . See Part XIIT . ... . 2d 228,349 .|

eAddlines 2athrough2d .......... .. ... ... ..o, ...y .. ...F Ze 256,216.
3 Subtract line 2e from INE 1. . ..o o e 3 7,022,126,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b............. 4a

b Other (Describe in Part XIIL). ..o, e 4b a4

cAddlimesdaand Ab ... ... ... 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, fine 18)..... ... ... ............... 5 7,022,126.

If’art X ] Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 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 Schedule D (Form 980) 2014
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Schedule D (Form 990) 2014 The Alaska Community Foundation 92-0155067 Page 5
[Part Xlll | Supplemental Information (continued)

Part V, Line 4 - Intended Uses Of Endowment Fund (continued)

Permanent and quasl-endowments provide long-term support through charitable grants to
non-profit organizations and schelarships throughout Alaska. Term endowments provide
grants to scholarships and non-profit organizations with the intent of expending the
endowment over the life of the project(s).

Part X - FIN 48 Footnote

The Foundation is exempt from federal income taxes under Section 501 (c} (3) of the
Internal Revenue Code. Therefore, the accompanying statements do not reflect a
provision for income taxes. Although the Foundation is exempt from federal income
taxes, any income derived from unrelated business activities is subject to the
requirement of filing U.S. Federal Income Tax Form 990-T and a tax liability may be
determined on these activities. The Foundation classifies all interest and
penalties related to tax contingencies as income tax expense. As of December 31,

2014 and 2013 there were no uncertain tax positions, or unrecognized tax benefits
for which management believes it is reasonably possible that the total amounts of
tax contingencies will significantly increase or decrease within 12 months of the
reporting date. The Foundation files tax returns in the US Federal Jurisdiction and
the State of Alaska. As of 2014, the tax years that remain subject to examination

begins in 2011.
Schedule D, Part X1, Line 2d
Other Revenue Included In FiS But Not Included On Form 990

Net Assets Released From Restrictions ................ ... L CEEERES . D ... 5 228,349,
Total § 228,349,

Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited F/S

Net Assets Released From Restrictions. ........ ... oo it i, 5 228,349,
Total s 228,349,

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information e\

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

> Attach to Form 990.

of the Ti > Information about Schedule J (Form 990) and its instructions is - Open to Public
mg;nggbenueeSeﬁ?gg o at www,jrs_g(:vffomg 1 a nspection

Name of the organization Employer identification number

The Alaska Community Foundation 92-0155067

Partl| Questions Regarding Compensation

Yes | No

1a Check the approFriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vll, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items,

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence o
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[ ] Discretionary spending account [ JPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follew a written policy regarding payment or :
reimburserment or provision of all of the expenses described above? If 'No,' complete Part Iil to explain.....  ...... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a2......... 2 X

3 Indicate which, if any, of the following the ﬁlin% organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1l

[ ] Compensation committee Written employment contract 55,
D Independent compensation consultant Compensation survey or study ' ﬂ
[___| Form 990 of other organizations Approval by the board or compensation committee A |(lges

4 During the Jear, did any person listed in Form 9290, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment?. ... ... ... . o 4a

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

e

c Participate in, or receive payment from, an equity-based compensation arrangement? . ................... | 4dc

If Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)3) 501(c)4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

aThe organization? ... ... .. . e U 5a | X

b Any related organization?. . .. ... . - TR e e 5b X
If "Yes' to line H5a or 5b, describe in Part Ill. .

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of: | L £

aThe organization? ... ... e e 6a X

b Any related organization?. . ... e 6b X

If 'Yes' to line 6a or 6b, describe in Part IIl.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,"describe inPart IN. ... . ... ... o 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
r¥es, describe in Part 1. ..o | 8 X

9 If Yes'to line 8, did the organization also follow the rebuttable presumption precedure described in Regulations
SBCHON B3 008 ) 2. . L e e 9

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

TEEA4101L 10717114
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SCHEDULE L Transactions With Interested Persons P Lty

(Form 930 or 390-E2) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule L (Form 380 or 990-E2) and its instructions is * Open To Public -
b Revenue Servoa™ at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
The Alaska Community Foundation 92-0155067

[Partl [Excess Benefit Transactions (section 501 (©)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

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

1 person and organization
Yes | No

)
2
&

@

5
©)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A0 . L >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ ]
[Partl_JLoans to andior 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,
() Name of interested person | (b) Relationship (4] olf’urpose {d)Loan to or (e} Original {f) Balance due (g} In default?| (h) Approved | (i) Written

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

To From Yes Ne | Yes No | Yes | No

m

@
)]

@

®)
©
)

®
(€]
(10

[Partill_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

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

a

@

3

@
(3)
)
I

®

)]

Qo)
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 230-EZ. Schedute L (Form 990 or 990-EZ) 2014

TEEA4S0IL 101314



Schedule L (Form 990 or 890-E7) 2014 The Alaska Community Foundation 92-0155067 Page 2

[Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(#) Name of interested person i(n?a ?egltgt‘ijoggggnbg%eg; (ti}:aﬁrgg;?é :f (d) Description of transaction c(:%asr';!graiggn?g

arganization revenues?

Yes No

(1) John Rubini Board Member 113,234, See Schedule 0O X

(2) Diane Kaplan Board Member 1,611,406. See Schedule 0 X
(6]
@)
5)
(6}
@
()]
6]
(10)

[Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 950 or 990-E7) 2014
TEEA4501L 1011314



SCHEDULE M
(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.

» Attach to Form 990.

* Information about Schedule M (Form 920) and its instructions is at www.irs.gov/form990.

CME No. 1545-0047

2014

Open To Public
inspection -

Name of the organization

The Alaska Community Foundation

Employer identification number

92-0155067

(Part] |Types of Property

0~ O E N -

14
15
16
17
18
19

RER

88

Art —Worksofart.................
Art — Historical freasures .. ............ ...
Art -~ Fractional interests .....

Books and publications...........
Clothing and household goods. ........
Cars and other vehicles. .. ...
Boats and planes............
Inteliectual property. . ................ .
Securities — Publicly traded. . .............
Securities — Closely held stock. .,
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ...................

Qualified conservation contribution —
Histeric structures. ............................

Real estate — Commercial
Real estate — Other..........
Collectibles .. ........................
Food inventory...........
Drugs and medical supplies. .
Taxidermy. ..................
Historical artifacts ...... ............
Scientific specimens. ...
Archeological artifacts ..... ..

Other ™ (

Other™ ( )l

(a) b
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Nencash contribution
amounts reported
on Form 990,
Part VIII, line 1g

" (d)
Method of determining
nencash contribution amounts

181,411.

FMV

1,367,342,

FMV

29

Number of Forms 8283 received by the organization during the tax vear 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 in Part |, fines 1-28, that it must

hold for at least three years from the date of the initial conlribution, and which is not required to be used for exempt | = i
purpeses for the entire holding Period? ... o o o e 30a X

b If 'Yes,' describe the arrangement in Part II. s ==
31 Does the organization have a gift acceptance policy that requires the review of any nor-standard contributions?... .| 31 X

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

b If *Yes," describe in Part 11

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part I,

29

Yes No

-~

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

TEEA4G01L 05/28/14

Schedule M (Form 990} (2014)



Schedule M (Form 990) (2014) The Alaska Community Foundation 92-0155067 Page 2

[Partl [Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b}, the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4B02L 081814 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBINT, 10450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 2320 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-E2) and its instructions is : ?’Pe" to Public
Internal Revenue Service at www.irs.gov/form990. _ Inspection
Name of the organization Employer identification number

The Alaska Community Foundation 92-0155067

Schedule L, Part IV, Column (d)

Description of Transactions:

The foundation utilizes the services of Spawn Ideas ( formerly the Nerland Agency)
te promote the State of Alaska Pick. Click. Give. campaign, for which the Foundation
is the fiscal sponsor. An employee and Chairman, and an employee and Vice President
of Spawn Ideas (formerly the Nerland Agency) are also members of the Board of
Directors of the Foundation. Total services provided to the Foundation by Spawn
Ideas totaled $146,771 for the year ended December 31, 2013. in 2013, the CEO of
the Rasmuson Foundation joined the Board. The Rasmuson Foundation awarded grants
totaling $1,082,3%4 to the Foundation in 2013. BAdditionally, another member of the
board is a member of SJ/JL Calais, LLC from whom the Foundation leases office space.
The lease payments for 2013 were $156,063.
Form 990, Part lll, 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 VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.
John Rubini, a board member, is a partner in SJ/JL Calais Office, LLC which is ACF's

landlord.

Diane Kaplan, a board member, is CEQO of the Rasmuson Foundation, a major

denor/grantor to ACF.
BAA For Paperwork Reduction Act Notice, see the Instructiens for Farm 990 or 990-EZ. TEEA4S01L  08/18/14 Schedule O Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 Page 2
Name of the organization ) Employer identification number

. The Alaska Community Foundation 92-0155067

Form 990, Part Vi, Line 11b - Form 990 Review Process

The audit committee reviews and approves the 290 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 recelved from the President/CEO herself and state and national compensation
surveys are considered by the committee in order to determine fair and reasonable
compensation.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Audits are posted on the website. Other policies and documents are available upon

request.

Form 290, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Equity from K-l .. .. 8 -13,490.
Equity from K-1 - Aberdeen Emerging Market............... ... ............. -310,365.
Equity from K-1 - Babson Capiltal.............................. EREEE .. -115,834.
Equity from K-1 - Secondary Opportunities................ ..................... -13,149.
BAA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organization

The Alaska Community Foundation

Employer identification number

92-0155067

Form 990, Part Xi, Line 9 (continued)
Other Changes In Net Assets Or Fund Balances

Net Investment gains on Agency Endowments ... ..............

..................... $ 1,013,789.

Total $ 560, 951.

BAA
TEEA4Q02L 08/18/14

Schedule O {(Form 990 or 990-E7) 2014





