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Form 990 ' OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public. -~ Open to Public
Pn‘ié’?n’éﬁ“ﬁzigﬁ';"‘slﬁ?é: N * Information about Form 990 gnd its instructions is at www.irs.gov/form990, = Inspection
A For the 2014 calendar year, or tax year heginning » 2014, and ending ,
B  Check if applicable: C D Employer identification number
: Address change | THE ALASKA COMMUNITY FOUNDATION 92-0155067
Name change 3201 C STREET #110 E Telephone number
] i rtur ANCHORAGE, AK 99503 907-274-6703
|| Final return/terminated
E Amended return (G Gross receipts 5 27,278,147.
|| Application pending F Name and address of principal officer: NINA KEMPPEL H{a} Is this a group return for subordinates?H Yes |X|Ne
SAME AS C ABOVE O sl shboriates ekl oy LYo LMo
1 Taxeemptstatus  [X[501(e)3) [ 501 ( )< (insertno) | [a8a7@yor [ [527
J Website: » WWW.ATLASKACF.CQRG H{c} Group exemption number b
K Form of organization: mmrporation LI Trust |_, Association I_J Other ™ | L Year of formation: 1995 l M state of legal domicile: AK
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities: TQ ADVANCE PHILANTHROPY TO STRENGTHEN

@l e e e s A A MY,
g
g _______________________________________________________________
% 2 Check this box » _if_th_eBrganizati&-aigcgrﬁiﬁugd_its Epgrgti_ons or dispos_ea of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 18). .. ... i 3 16
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b). . ..................... 4 16
2| 5 Total number of individuals employed in calendar year 2014 (Part V, ine 28). . ......oovvreeeeenn ..., 5 17
E| 6 Total number of volunteers (estimate if necessary)................... - | 6 200
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.......oooe v, .| 7a -168, 860.
b Net unrelated business taxable income from Form 990-T, line 34 ......... ..o iiiniii i, 7b -168, 860.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Thy............ ... .. oo, 6,097,164. 15,386,198,
2| 9 Program service revenue (Part VL line 2g)............ooovvoi oo 768,236, 935,504.
2110 Investment income (Part VIII, column (A, lnes 3,4, and7d)................... ... B,223,621. 2,763,585,
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ 76,661. -86,773.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (&), line 12). .. .. 15,165, 682. 18,998,514.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ........ooovvreernn. 4,139,312, 3,546,704.
14 Benefits paid to or for members (Part IX, column (&), lined)......................
w 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10). . ... 980,839, 1,065,165.
g 16a Professional fundraising fees (Part IX, column (&), line 11e). .........................
% b Total fundraising expenses (Part tX, column (D), line 25) » 117,190. ] =
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-2de). . ....................... 1,836, 964. 2,395,277,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 6,957,115, 7,007,146.
.| 19 Revenue less expenses. Subtract line 18 fromline 12.......................c...oe..s. 8,208,567. 11,991, 368.
2.E Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16)................coooiiiii i 68,631,626, 80,182,724.
‘53 21 Total liabilities (Part X, ine 28). .. ...t 1,082,808. 630,865.
ZL 22 Net assets or fund balances. Subtract line 21 from line 20............................ 67,548,818. 79,551, 859,
[Part Il _| Signature Block

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

Sign } Signature of officer |Date
Here } NINA KEMPPEL PRESIDENT & CEQ
Type or print name and title,
Print’Type preparer's name Prepar: ignature Date Check |_li—f PTIN
Paid TOM J. DOMAGALA, CPA é‘m &7 |setempioves  |P00122688
Preparer |rimsname ™ ALTMAN, ROGERS & cOMPzNY  Z
Use Only |Fimsadiess > 425 G. STREET, SUITE 800 Firm's EIN > 92-0143182
ANCHORAGE, AK 99501 Phoneno.  (907) 274-2992
May the IRS discuss this return with the preparer shown above? (see instructions). .. ... . iviiiiriinnn . BJ Yes |:| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L Q5/28/14 Form 990 (2014)



Form 990 (2014) THE ALASKA COMMUNITY FOUNDATION 92-0155067 Page 2
[Eart Il T Statement of Program Service Accomplishments

Check if Schedute O contains a response or note to any line in this Part ill................................................. |:|
1 PBriefly describe the organization's mission:

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

FOrm 990 0 990-EZ7. ... et [] Yes [x] Mo
If "Yes,' describe these new services on Schedule Q.
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 Q.

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 tolal expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,872,102, including grants of $ Y (Revenue 3 935,504, )
GRANT PROGRAMS: FUNDS EXPENDED FROM THE HOLDINGS OF ENDOWED OR QUASI-ENDOWED

4b (Code: ) (Expenses & 819, 616. including grants of $ } (Revenue $ )
PROJECTS: FUNDS EXPENDED BY THE FOUNDATION WHEN IT SERVES AS THE FISCAL SPONSOR FOR

4d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of $ ) (Revenue § )
4 e Total program service expenses ™ 5,691,718.
BAA TEEACI02L  05/28/14 Form 990 (2014)




Form 930 (2014) THE ALASKA COMMUNITY FQUNDATION 92-0155067 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A. ... ... oo 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................... 2 X
Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part I...... . . . . . . . . . . e 3 X
4 Section 501(c)3) organizations. Did the organization enga(?e in lobbying activities, or have a section 501(h) elegtion
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... . ... .. .. . . . . ... . . . . ... . ... o 4 X
5 Is the organization a section 501(c}(4), 501 (¢)(5), or 501{c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C Partiii.... 5 X
6 Did the organization maintain any donor advised funds or ary similar funds or accounts for which donors have the right
tg p;;o’vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Scheclule D, X
L2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? f 'Yes,  complete Schedute D, Part . ......... . oooer . 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part [l . ... ... . . . T 8 X
9 Did the or%anization report an amouint in Part X, fine 21, for escrow or custodial account liability; serve as a eustodian
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. .. ... . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes, complete Scheduwle D, Part V. ...........oo\ oo 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 # *Yes,’ cotnplele Schedule
D Part VL T 1al X
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. .. .. . .. e 1b X
¢ Did the crganization report an amount for investments — program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl .. ........ ... . . . o 0o 1Me] X
d Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 /f 'Yes,' complate Schedule D, Part IX . ... ... ... . T : 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, " complefe Schedule D, Part X.. .. Tel 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)7? If *Yes,' compiete Schedule D, Part X ... | 118| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,"' complete

Schedule D, Parts X1, and Xil. ... e T 12al X
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 X! and XIf is optional............ ... 12h X
13 Is the organization a school described in section 170(b){1)(A)(ii)? If 'Yes, complete Schedule E................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revernues 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 1and IV. ... ... ... . e 14b X
15 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If 'Yes,' complete Schedule F, Parts fland IV, . ... ... . . e T 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistarce to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV. . ... . . 16 X
17 Did the organization 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 iNStructionsy ... . ........ooeeeeeeee e oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1¢ and Ba? If 'Yes,” complete Schedule G, Part 1. .. .. . . . 18 X
19 Did the erganization r%port more than $15,000 of gross income from gaming activities on Part VI, line 9a? # "Yes,”
complete Schedule G, Part Il . ... .. e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes," complete Schedule M. ............. .00 it . 20 X

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

BAA TEEAQ103L 0B/28/14 Form 990 (2014)



Form 220 (2014) THE ALASKA COMMUNITY FOUNDATION 92-0155067 Page 4

(Part IV_|Checklist of Required Schedules (continued)

21

22

23

24

25

26

7

28

29
30

31
32

33

34

36

37

38

Cid the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 # 'Yes,' complete Schedule |, Parts Tand fl.....................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts Tand lil......... ... . . ... . .. . . 0 0. .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensaticn of the organization's current
asnc}’ f%rrr}er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
B UUIE . . e

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

a Section 501(cX3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /if 'Yes,’ complete Schedute L, Partl........... . @0 ueeo ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,t’ tl;e }rafs?:ctlrc;r} has not been reported on any of the organization's prior Forms 990 or 990-EZ? #f *Yes,' complete
Chedule L, Part L. e e

Did the organization retport any amount on FPart 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 Schedule L, Part [ ... ... . . . . . T

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

Was the organization a party to a business transaction with one of the follewing parfies (see Schedule I, 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, PartiV.. ...........

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Schedule L, Part 1V, . ... e

¢ An entify 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? Jf 'Yes,' complete Schedule L, Part IV. . ....... .. ... .. ... ...
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,* complete Schedule M.............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, complete Schedule M. . ... .. .. .. ..o
Did the organization liquidate, terminate, or dissolve and cease operations? I ‘Yes,' complete Schedule N, Part | . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Iif 'Yes,' complete
Schedule N, Part I, . .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part I. .. .. .. . . . e

Was the organization related to any tax-exempt or taxable entity? if 'Yes," complete Schedule R, Part I, lil, or 1V,
and Part ¥, line . e

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

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, IIn8 2. .. ... . . . . . 00

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,' complete Schedule R, Part VI........... .. ... ...

Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O.. ... ... ..ot e

Yes | No
21 | X
22 | X
23| X
24a X
24b
24c
24d
252 X
25b X
26 X
27 X
AIRE
28b X
28c| X
29 X
30 X
3 X
32 X
33 | X
34 X
352 X
35b
36 X
37 X
38| X

BAA

TEEADI104L  05/2814

Form 990 (2014)



Form 890 (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. . ... ieee e,

Yes | Ne
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. T1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments te vendors and reportable gaming ' ae ||| -
(gambling) winnings to prize WINNers? ... ... e T 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 2a, did the organization file all required federal employment tax returns?. ............ 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i "
3a Did the organization have unrelated 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’ to fine 3b, provide an explanation in Sehedle O. . . ... .. ..\ 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 financial account)?. . ... 4a X
b I "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. {FBAR) a
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 party to a prohibited tax shelter transaction?. .. ....... 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form 88BB-TZ. ... ... vvir ittt 5c
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? ...... ... ... ... ooo oo, 6a X
bIf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. ... . T 6b
7 Organizations that may receive deductible contributions under section 170(c}. '
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services pravided to the payor?. .. 7a] X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?................... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file . X
oI BB e c
dIf 'Yes,' indicate the number of Forms 8282 filed during the vear. ...................... .. I 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 qualified intellectual property, did the organization file Form 8899
B8 TBOLINRU Y L e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 . e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsocring 3
organization have excess business holdings at any time during the year? .....................ii ool 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667. .. ... ... ovovivnee 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? . .................... 9h
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)12) organizations. Enter: i
a Gross income from members or shareholders . .............. ... i, 11a j
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... oo, .| 1Mhb
12a Section 4947(a)1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 .. .......... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ... ............ ... . i ... 13a
Note. See the instructions for additional information the organization must report on Scheduie Q.
b Enter the amount of reserves the organizatien is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......0.................. 13b
c Enter the amount of reserves onhand...... ... ... ... oo 13c o3 S
14a Did the organization receive any payments for indoor tanning services during the tax vear? .. ......................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f No,' provide an explanation in Schedule @............... 14h

BAA TEEAQI05L 05/28/14

Form 290 (2014)



Form 990 (2014) THE ALASKA COMMUNITY FOUNDATION 92-01550867 Page 6

IPart VI |Governance, Management, and Disclosure For each 'Yes’ response lo lines 2 through 7b below, and for
a 'No’' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V.. .. ... oo

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 . . 1a 16 .
If there are rmaterial 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. . Th 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ) 2
officer, director, trustee, or key employee?. .. SEE SCHEDULE Q. . ... .. . . . .. . . . . . . . . . ... . . 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 persen?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... .. .. o 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 stockholders? . ... ... . o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermning body? . ... 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?. .. ... .. e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: X :
a The governing body 2 . ... 8a] X
b Each committee with authority to act on behalf of the governing body?. ... ... ... e e, 8h X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule O.. ... ..'or oo ] 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? . . ... 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
operations are consistent with the organization's exempt PUIPOSES?. . .. oot e 10b| X
11 a Has the organization provided a complets copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Tlal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If ‘No,'gotofine 13.. ... oo i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
b0 CONfl O S 2. e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ ‘Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE . Q. . 12¢| X
13 Did the grganization have a written whistleblower policy?. . ... o 13 X
14 Did the organization have a written decument retention and destruction poliey?. .. ... iureiie e, 14 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?
a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q...... ............. 15a] X
b Other officers or key employees of the organization. . .. ... ... i 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a p ! .
taxable entily during the year? .. ... o 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its y
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?. .. ... ... . . . 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 orﬂanization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
NINA KEMPPEL 3201 C STREET, SUITE 110 ANCHORAGE AK 99503 907-334-6700
BAA TEEAGI06L 11/13/14 Form 990 (2014)




Form 990 (2014) THE ALASKA COMMUNITY FOUNQATION 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 inthis Part VIL ... ..., D
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, trustes, or key employea)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® 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 arganization and any related organizations.

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

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

()
o (B) | o one box. aniees waresn (D) ) ®
Name and Title Average is both an officer and a Reportable Reporiable Estimated
hours directorftrustes) compensation from compensation from ameunt of other
S ETFS[Z [T WO | R | e
(”S?gtw a3 Z ‘_Bf <& ﬁ' § w organization
hours for |2 5 & | & e 23 and related
olr'glaar}iez% _ g. 5 o k=4 § ol = organizations
tions g = £ 3
ine} & §
_{)_SUSAN BEHLKE FOLEY ________ _2
PAST CHAIR 0 X X 0. 0 0
_@ JOHN RUBINT ______________| _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
_©y 5. LANE TUCKER __ __ ________ -2
VICE CHAIR 0 X X 0. 0 0
_© ANDREW TEUBER ____________ _2 _
DIRECTCR 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 SHEFFTELD ___________ _2_
DIRECTOR 0 X 0 0 0
(0 S. LANE TOCKER ___________ _3_
TREASURER 0 X X 0. 0 0
QO KATHERYN DODGE _ _ _ __ ________ _2_
DIRECTCR 0 X 0. 0 0
(2 _ALEX SLIVRA _ __ __________| -2 _
VICE CHATR 0 X X 0. 0 0
(1% RATE SLYRER ______________ _2
_ DIRECTOR 0 [X 0. 0. 0.
(4 PENNY PEDERSEN ______ _2_
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L 02/2714 Form 990 (2014)



Form 280 (2014) THE ALASKA COMMUNITY FOUNDATION

92-0155067

Page 8

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

®) ©
(A) Average | (do nmlchgzislrtrllg?e.mﬁgﬁne (D) (E @
. ours 0X, Unless person IS an :
Name and title v.'?e%rk officer and a directorfirustee) cwﬁgﬁ;’;ﬁ?é’,'.:mm cwf,;:ﬁ;’;{?é_’,!"f{pm amﬁﬁﬂ?‘g}%‘;&m
Gty @S ZD[F [BaT| Mo | “hegvgner: | compenon
h%Jrrs 2 2 g F|= U_'g- 3 organizatian
reidted  [8 g_ == |3 ﬁ % o and r_elatEed
organiza % s/ g E=2 [ § organizations
- tions é‘ - % 8
below g & i
dotted | 3
ling) © % £
g
05 ANGELA COX __ ____________ | _2 _
DIRECTOR 0 X 0. 0. 0.
G6) DIANE KAPLAN ____________ | _ 2__|
DIRECTOR 0 X 0. 0. 0.
(7 KATHRYN GERLEK _ _________ | _40_
CFO 0 X 87,382. 0. 659.
(8 KAREN GRIFFIN ____ _______ | 40 |
CFQ 0 X 14,135, 0. 0.
{19 CANDACE WINKLER _____ ____ _ | _40 _
PRESIDENT & CEQ 0 X 134,055. 0. 19,336.
e ]
ey o __] g
B == ==l
e ____] S
e ] ST
% _ . __
ThSubdotal ... ... . 235,576, 0. 19,995.
c Total from continuation sheets to Part VI, Section A. .. ..................... > 0. 0. 0.
dTotal (add lines Thand 1€). . ................... i - 235,576. 0. 19, 995,
2 Total number of individuals (including but not limited to those listed above) who received mare 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 ’
on line 1a? If 'Yes,' complete Schedula J for such individual . .. .. . . . 3 X
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from P . '
the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for : ;
SUch INdIVIGUAL . . . .. e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person. ..............cccoueovovonn. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
R .. (B) _ ©
MName 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 ™

BAA

TEEAQT08L. 03/09/15
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Form 990 (2014)

THE ALASKA COMMUNITY FCUNDATION

92-0155067

|Part VIil| Statement of Revenue

" Check if Schedule O contains a response or note to any line in this Part VII!

&oog d °a

A
Total(re)ve nue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512514

and Cther Similar Amounts

1a Federated campaigns.........

b Membership dues...........

¢ Fundraising events.

d Related organizations.........

e Government grants {contributions) . . . .

f All other contributions, gifts, grants, and
similar amounts not included above. . . 1f

15,386,198,

Nancash contributions included in lines 1a-1f: &

9,079,280.

h Total, Add lines 1a-1¢................

¥

Program Service Revenue Contributions; Gifte, Grants

Business Code

522289

15,386,198.

935, 504.

935,504,

f All other program service revenue ...

g Total. Add lines 2a-2f................

935,504.

Other Revenue

other similar amounts)
4 Income from investment of tax-exempt
5 Rovallies............................

3 Invesiment income (including dividends, interest and

bond proceeds. »

1,915,578,

1,915,578.

(1} Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)...........

7 a Gross amount from sales of | (7 Securities

assets other than inventory |9, 127, 640

b Less: cost or other basis
and sales expenses. . ... 8,271,450

: 8,

¢ Gain or (loss)........ 856,190

. -8,183.

dNetgainor{loss)....................

8a Gross income from fundraising events
(not including.. &
of contributions reported on line 1¢).

9a Gross income from gaming activities.

[T0a Gross sales of inventory, less returns

SeePart IV, line18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events......... >

See Part IV, line19................. a
b Less: direct expenses. .............. b
c Net income or (loss) from gaming activities. .......... >

and allowances..................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory. ......... »

848,007.

848, 007.

Miscellaneous Revenue

Business Code

11a QTHER REVENUE

522299

79,748,

79,748,

=166, 521

~168,860.

2,339.

-86,773.

18,998,514.

1,015,252,

-168,860.

2,765,924.

BAA

TEEAOI0SL 11/13M14

Form 990 (2014)



Form 990 (2014)

THE ALASKA COMMUNITY FOUNDATION

92-0155067

Page 10

|Part IX_| Statement of Functional Expenses

Section 501{c)@) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

Program service
expenses

()
Management and

Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

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

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

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

6§ Compensation not lncluded above, to
disqualified 8;:uerscms as defined under
section 4958(N (1)) and persons described
in section 4958(c)(3)(B

Other salaries and wages ................

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

9 Cther employee benefits............
10 Payrollitaxes....................... ...
11 Fees for services {(non-employees):
aManagement................ ...l

dlobbying..............ccoiiiiii e
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

@ Other_ (If line 11g amt exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0). . . .

12 Advertising and promotion
13 Officeexpenses.................oooea..,
14 Information technology. ..................
15 Royalties.........................

16 Occupancy...................

17 Travel...................

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

19 Conferences, conventions, and meetings.

20 Interest.......... ... ... ..

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization ...

23 INSUMANCE. ... .tiit e

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

3 FOUNDATTON ADMINISTRATIVE FEES

3,319,047,

3,319,047,

general expenses

227,657,

227,657,

235,576.

120,221,

91,875.

23,480,

0.

0.

0.

600,894.

306,378,

234, 348.

60,168.

40,249.

20,527,

15,697,

4,025.

125, 307.

63,907.

48,870.

12,530.

63,139.

32,201.

24,624,

6,314.

28,119.

17,816,

10,303.

19,955,

12,643.

w321

203,194.

197,886.

5,308.

350,922,

222,342,

128,580.

235,443,

112,5618.

112,402,

10,423,

60,497.

14,047,

46,450.

129,886.

82,295,

47,591.

122,958.

122,958.

105,002,

4,874.

100,128.

18,925.

18,925.

1,330,

19,672,

12,342.

935,471,

855,171,

80,300,

63,065,

4,090.

58,725.

250.

57,131.

55,638,

1,493.

43,317,

22,117,

21,200.

e AII otherexpenses........................
25 Total functional expenses. Add lines 1 through 24e . . .

26 Joint costs. Cornplete 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 958-7200..................

1,720.

-12,099,

13,819.

7,007,146,

5,691,718.

1,198,238,

117,190.

BAA

TEEAO110L 05/28/14
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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 ling inthis Part X. ... ... i |:|
Beginni(r%) of year End (032 year
1 Cash — non-interest-bearing. .......................... 20,814.( 1 94, 646.
2 Savings and temporary cash investments ..... ............ 4,623,676, 2 3,302,715,
3 Pledges and grants receivable, net . ....... ... Lo, 6,213.] 3 81,107.
4 Accounfsreceivable, net........... ... L e 4
5 Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees. Complete
Partllof Schedule L..... ... .. o 5
& Loans and other receivables from other disqualified persons (as defined under ..
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary employees' -
beneficiary organizations (see instructions). Complete Part Il of Schedule L..... 6
@| 7 Notesandloansreceivable, net......... ... ... ... .. .. ... .. 7
g 8 Inventoriesforsale oruse. ... ... ... . i i e 8
. | 9 Prepaid expenses and deferredcharges. ................ .. .. ... i 52,012.| 9 54,609,
T0a Land, buildings, and equipment: cost or other basis. A ol
Complete Part VIl of Schedule D................... 10a 1,030,145. o - = %o ;
b Less: accumulated depreciation ................... 10b 99, 286. 75,784.| 10c 930, 859.
1t Investments — publicly traded securities......... . ............ e 1
12 Investrmerits — other securities. See Part IV, line 11, . ................ 12
13 Investments — program-related. See Part IV, line 11................. .. ....... 03,853,127.]|13 75,718, 788.
14 Intangible assets ............ . i i e e e 14
15 COther assets. See Part IV, line 11........... ... . ... ... . oiiiiiii... 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....................... 84,010.(17 115,769.
18 Grantspayable........ ... ... . . .. i i 827,452, 18 444,565,
19 Deferred revenue. ... ... i e e 19
20 Tax-exempt bond liabilities........... ... ... .. ... Lo o . 20
.3 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
i=| 22 Loans and other payables to current and former officers, directors, trustees,
:E key emplog’ees, highest compensated employees, and disqualified persons. il
3 Complete Partllof Schedule L............. ... o s 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 Total Habilities. Add lines 17 through 25. .. .. ... ... ... .. ... . . . .. 1,082,808.!26 630, 865.
@ Organizations that follow SFAS 117 (ASC 958), check here » and complete g e gl O SN
8 lines 27 through 29, and lines 33 and 34. 0 o & Faos : R X
5 27 Unrestricted netassets................ ... o 55,996,829.| 27 67,622,320.
E 28 Temporarily restricted netassets......  ........ .. ... ... ..., 11,551,589.|28 11,929,539.
= | 29 Permanently restricted netassets...... .. ...... ... L 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D 0 .
L and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. . ............... .. covieinnts 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. ................ 31
&' 32 Retained earnings, endowment, accumulated income, or other funds. . ......... 32
"é 33 Totalnetassetsorfundbalances.................. ... .. ... .. i 67,548,818.| 33 79,551, 859.
34 Total liabilities and net assetsffund balances . ......................... ... ..... 68,631,626.| 34 80,182,724,
BAA Form 920 (2014)
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Form 990 (2014) THE ATASKA COMMUNITY FOUNDATION 92-0155067 Page 12

[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1.............ooooi o

Total revenue (must equal Part VIII, column (A), fine 12). .. ...t i, 18,998,514,
Total expenses (must equal Part IX, column (A), iNe 28 . .. ..ottt 7,007,146,
Revenue less expenses. Subtract line 2from line T...... . ... ..o i .. 11,991, 368.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))........... .... 67,548,818.
Net unrealized gains (losses) on investments. . ....... ... . i =774,362.
Donated services and use of facilities. ... ........

LI - - ST U
W o~ || N -

786,035,

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B . ..o e 10 79,551,859.

Part Xl [ Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1 ... oo D

—
(=]

1 Accounting method used to prepare the Form 990: |:|Cash Accrual |:|Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a “ X

If "'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 DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ..................... . ... ....... 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoclidated basis, or both:

'i' Separate basis Consolidated basis Both consolidaled and separate basis
[

¢ 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?......... RN 2¢| X

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 underga an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. .. e e e 3al X
b it 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits. . ................... 3b X
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) 4947(a)1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ.

. o T " Open to Public
* information about Schedule A (Form 990 or 990-EZ) and its instructions is o . =3
P Aaanus ety at www.(irs.govﬁormsso. = . - Inspection
Name of the arganization 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 170(b)1)(AX).

A school described in section 17bX1)AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(bX1)AXjii).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiV). (Complete Part 11.)
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}1XAXv). (Complete Part I1.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related fo its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (iess section 511 tax) from businesses acquired by the organization afler
June 30, 1975, See section 509(a}{2). (Compiete Part IIl.)

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 Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 503(a)2). See section 509(a)3). Check the box in
lines $1a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |_| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trusiees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suRPomng 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 lll functicnally integrated. A sup@orting 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. i

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

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

f Enter the number of supported organizations. .. .. ... ... i |:|

g Provide the following infoermation about the supperted organization(s).

BN

o oo ~N e oo

(i) Name of supported @) EIN (iii) Type of organization @) Is the (v} Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support {see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

(A
(B)
(©
o
(E)
Total . i i 7 :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-E2) 2014 THE ALASKA COMMUNITY FOUNDATION 92-0155067 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1)}AXVI)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. i the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 {c)2012 (d)2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership, fees recerved. (Do not
inclisce any ‘unusual grantsy ... ... 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
onitsbehalf................. D.

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

4 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 person
(other than a governmental
unit or publicly supported
organization) included on line 1 )
that exceeds 2% of the amount e B . 29
shown on line 11, column (f) .. ) : ot e > p 1,387,140.

6 Public support. Subtract line 5 ok o || o i . N TN =11 .
fromlined................... “ i : i1 o : il 53,826,106.
Section B. Total Support
ggg:ﬂ;{ yﬁf;’,{“ fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts fromline 4........ 12095911.| 15122424.|6,511,549.|6,097,164.] 15386198.|55,213, 246.

8 Gross income from inerest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 716,538. 913,54%.|1,170,211.|1,496,290.11,915,578.| 6,212,166,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... -168, 860. -168, 860,

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

capital as ( ini

PartVL)-ﬁtFﬁﬂﬁT-R!I--- 516,423. 743,024, 746,127./6,803,992. 930,094.! 9,739,660.
1 Tofal su?gort. Add lines 7 Boen wrenal e S L el 2% L o I I | SR

through 10.................. 20”0 : = AT - 70,996,212,
12 Gross receipts from related activities, etc (see instructions) . ... ... .. e U2 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 ((91&)]

organization, check thisbox and stop here. . .. ... .. .. .. . > |:|

Section C. Computation of Public Support Percentage

14 Fublic support percentage for 2014 (line 6, column (f) divided by line 11, column (). ......ovvveerieeenn ... 14 75.82%
15 Public support percentage from 2013 Schedule A, Part 1|, line 14. .. ... ..o i 15 75.07%
16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ............oovrore e e, >

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization..........oco oo e > D

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

b 10%-facts-and-circumstances test — 2013. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ............. L 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
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Schedule A (Form 990 or 950-EZ) 2014 THE ATASKA COMMUNITY FOUNDATICN 92-0155067 Page 3
|Part Il [Support Schedule for Organizations Described in Section 509a)2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed betow, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » {a) 2010 (b) 2011 (c)2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
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
itsbehalf ..................

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

6 Total. Add lines 1 through 5. ..

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

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
fortheyear..................

cAddlines7aand7b..........

8 Public support (Subtract line
Jefromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 {c)}2012 {d) 2013 {e) 2014 {f) Total
9 Amounts from line6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royaities and income from
similar sources. ..., .............

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

¢ Add lines 10aand 10b........

11 Netincome 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
PartVI).........oooco o1

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

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)
organization, check this box and stop here. . .. ... T > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ) . . v.oee oo, 15 %

16 Public support percentage from 2013 Schedule A, Part LIl line 15 . ... .. .. i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (0. ................... 17 %

18 Investment income percentage from 2013 Schedule A, Part L, ine 17. .. oo oo oo, 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 mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .........

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ............ >

BAA TEEAQ4O3L 0717114 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 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 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part W how the supported organizations are designated. If designated by class or purpose, describe :
the designation. If historic and continuing relationship, explain . . . ... ... . . . . . . . e, e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (27 If Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 5O9@I(1) OF (). ... . i e 2

3aDid the organization have a supported organization described in section 501(c)@), (&), or (6)? If 'Yes,' answer (B) :
And (0 Below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determinalion. . ... . 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 Parf VI what controls the organization put in place to ensure such use. ... ... ..... | 3¢

4 a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked 11a or 11h in Part I, answer (B) and () below . . .. ... . . . e e e da

b Did the organization have ultimate control and discretion in deciding whether to make grants ta the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controfied :
or supervised by or in connection with its supported organizations. .. ... ... .. . e 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)@3) and 509(a)(1) or (2)? /f 'Yes,” explain in Part VI what conirols the organization used to ensure ihat :
alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. ......... ... 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN numbers of the supporied
organizations added, substituted, or removed, (i} the reasons for each such action, (jii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendmeni to the organizing docuUment). . . ... . . . 5a

b Type | or Type Il only, Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENt?. ... .. . e 5b

¢ Substitutions only. Was the substitution the resuit 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 arganizations; (b} individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit cne or more of
the filing organization's supported organizations? If 'Yes, provide detail inPart VI. ... ... ... ... ... .. . .iiuiiii... 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial cantributor, or a 35-percent controfled entity with
regard to a substantial contributor? if "Yes,' complete Part I of Schedule L (Form 990)......... ... ... .. i, 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77 If 'Yes,' .
complete Part | of Schedule L (Form G000, .. ... . e e e 8

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ;
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? -
If 'Yes,' provide detail in Part VI . .. ... .. . e 9a

b Did ene or mere disqualified persons (as defined in line 9¢a)} hold a controiling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detait in Parf V1. ... .. . . . . . .. ., 9b

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

10a Was the organization subject to the excess business holdin?s rules of IRC 4943 because of IRC 4943(f {regarding
certain Type |l supperting organizations, and all Type Il non-functionally integrated supporting organizations)? /7 'Yes,' | -
ANSWEE (D) BBIOW. . . e e 10a

b Did the or%anization, have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings. ). .. ... . .. . . 10b

BAA TEEAD4OAL 0717114 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014  THE ALASKA COMMUNITY FOUNDATION 92-0155067 Page 5
{Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) below, the
governing body of a supported organization?. ... Ma

b A family member of a person described in (@) above?. ... ... . . 11b

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in PartVi........ 1c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supperted organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolied the
SUDPOrtNG OFQarization. . .. ... ..o 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 Il Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy 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 befow.

c |_—_| The organization supported a governmental entity. Describe in Part VI how you supported a government enfify (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? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of S ACHVIIES . . ... o 2a

b Did the activities described in (&) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? if 'Yes,' explain in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's INVOIVEMENt . . . .. . e 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1. ... .. .. . . . .. . . . . i 3a

b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each of its -
supported organizations? If 'Yes,' describe in Part VI the role played by the organization inthisregard................. 3b

BAA TEEAQ40SL 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014  THE ALASKA COMMUNITY FOUNDATION

92-0155067 Page 6

[Part V_ |Type lll Non-Functionally Integrated 50%(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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year

(optional}
1 Netshort-term capital gain. ... T
2 Recoveries of prior-year distributions .. ... ...cooer i 2
3 Ofther gross income (see instructions). . ........coo o 3
4 Addlines 1 through 3. .. .o 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
preduction of income (see instructions) . ......... ... ... 6
7 Other expenses (see instructions) . .......... .. ... i 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fromline 4). ..................... 8
Section B — Minimum Asset Amount (A) Prior Year <B>(§;;§gp,‘a?)’ea’
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities .. .......... .. ... ... 1a
b Average monthly cash balances. . ................ ... i 1b
¢ Fair market value of other non-exempt-use assets............................... 1c
d Total (add lines 1a, Tb, and 1€} . ... oo e Td
€ Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets. .................. 2
3 Subtractline 2 fromline Td.... .. ..o 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INStUCHONS ). ..o 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3).................. 5
6 Multiplyline By 035 .. ... .. 6
7 Recoveries of prior-year distributions .. ........ ... 7
8 Minimum Asset Amount (add line 710 line &)...........co oo 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8 Column A} . ............ 1
2 Enter 85% oOf liNe T. . o e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreater of line 2 orline 3. ... . 4
5 Income tax imposed in PROK YEar. .. .. ... e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temperary reduction (see instructions) ......... ... .. . 6

7 |:| Check here if the current year is the organization's first as a non-functicnally-integrated Type Il supporting organization

{see instructions).

BAA
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Schedule A (Form 990 or 990-EZ; 2014  THE ALASKA COMMUNITY FOQUNDATICN 92-0155067 Page 7

[Part V__ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) -

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes. .................. it iiiinunns.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income Trom activity . ... .. ... . e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................
4 Amounts paid t0 acquire eXempb-USe BS5et5. .. .. .. e
5 Qualified set-aside amounts {prior IRS approval required). .......... ..o
6 Other distributions {describe in Part VI). See instructions. . ... ... ... . . .
7 Total annual distributions. Add iines 1Through B. ... ..o e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See Instructions. .. ..o o e
9 Distributable amount for 2014 from Section C, lIN@ 6. .. .. .. oot
10 Line 8 amount divided by Ling 9 amount. .. ...t e
{) (n jiii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, iine6.............
Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ...
3 Excess distributions carryover, if any, to 2014
a
b
B
d
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 3ifrom3f................

4

Distributions for 2014 from Section D,
line 7:

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

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

¢ Remainder. Subtract lines4aand 4b from4.....................

5

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

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

Excess distributions carryover to 2015. Add lines 3jand 4¢. ... ...

Breakdown of line 7:

dExcess from2013...................

e Excess from2014...................

BAA
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Schedule A (Form 990 or 990-E7) 2014 THE ATASKA COMMUNITY FOUNDATION 82-0155067 Page 8

[Part VI Suplg_!ementa_l Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010

GAIN (LOSS) ON SALE OF SECURITIES
$ 848,007. $6,727,331. $ 716,235, § 673,298. $ 489,084,
OTHER REVENUE 82,087, 76,661. 29,892, 69,726. 27,339.

TOTAL $ 930,094, $6,803,952. § 746,127. &8 743,024, 3§ 516,423,
BAA Schedule A (Form 990 or 9%0-EZ) 2014
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schedule B CMB No. 1545-0047
Fomrn 0E Schedule of Contributors 2014
Depariment of the Treasury * Attach to Form 990, Form 990-EZ, or Form 950-PF

Internai Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

THE ALASKA COMMUNITY FOUNDATION 92-0155067

Organization type (check one);

Filers of: Section:

Farm 990 or 990-EZ 501} 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF [L]501(c)@) exempt private foundation
|:| 4947 (ay(1) nonexempt charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 502(a)(1) and 170(b)(13(A)(vi), that checked Schedule A (Form 990 or 990-C2Z), Part I, line 13, 16a, or 16b, and that
received from any one contribuior, during the year, total contributions of the (?reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501 (c)(7£, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts [, 11, and IIl.

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.... ™

Caution: An organization that is not covered by the General Rule and/or the Sﬂeciar Rules does not file Schedule B (Form 920, 990-EZ, or
990-PF), but it must answer 'Neo' on Part IV, line 2, of its Form 990; or check the box on line H of its Ferm 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E7, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 930-EZ, or 990-PF) (2014)
or

TEEAD701L 1111314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 of Parthl

Name of organization

THE ALASKA COMMUNITY FQUNDATICN

Employer identification number

92-0155067

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the fellowing line entry. For organizations completing Part 1Il, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s __
Use duplicate copies of Part Il if additional space is needed. -

a ®) © . N
Ng. fmm Purpose of gift Use of gift Description of how gift is held

a

N/
)
Transf(er of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@ b) () .
N% frolm Purpose of gift Use of gift Description of how gift is held

art

Transferee's name, address, and ZIP + 4

{e)
Transfer of gift

a L © . R ) I
Ng. 'r'ioim Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® (C; . Lo A
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
2l

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-FF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501{c) and section 527 201 4

> Complete if the organization is described below. ™ Attach to Form 990 or Form 990-EZ. _
Department of the Treasury *» Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public -
Internal Revenue Service is at www.irs.gov/form990. - 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 |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(¢)(3)) organizations: Complete Parts 1-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 990-EZ, Part VI, line 47 (Lobbying Acfivities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
. ’geﬁi?ln A501 {c}(3) organizations that have NOT filed Form 5768 (glection under section 501(h)): Compléte Part 11-B. Do not complete
art 11-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 (6) organizations: Complete Part 1.
Name of organization Employer identification number
THE ALASKA COMMUNITY FOUNDATION 82-0155067
]Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political eXpeniUreS . . e >3
3 VolUNtEer NGUIS . . ..

IT’art I-E?:omplete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ....... . . : L] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, .. ............... -5 0.
3 M the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. ....... . oviieeren i, DYes DNo
4aWas a correction made? . .. ... DYes |:| 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 functicn activities. .... .. L
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities. . .. ... )
3 Total %empt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL, -
T I
Did the filing organization file Form T120-POL for this Year?. . ..............cooueeueeeee e [ Jyes []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 {€) Amount of political
organization's funds. If contributions received and
nene, enter-G-. prpmptgr and directl
delivered to a separale
political organization. If
none, enter -G-.
O
(2) ____________________
525 g
@ e
® e
®@ e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 980-EZ) 2014
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Scheduie € (Form 990 or 990-E7) 2014 THE ALASKA COMMUNITY FOUNDATION

92-0155067

Page 2

PartlIlFA |Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check » |:| if the filing organization belongs to an 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
{The term 'expenditures’ means amounts paid or incurred.)

(@) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. ............
b Tetal lobbying expenditures to influence a legislative body (direct lobbying) . ... ...........
¢ Total lobbying expenditures (add lines Taand 1) .. ... ...ttt i,
d Other exempt purpose expenditures . ..............o oo
e Total exempt purpose expenditures (add lines Tcand 1d)...............ooovo it

f Lobbying nontaxable amount. Enter the amount from the following table in
BOth COIUMNS. L o e e

If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line e

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 over $1,500,000

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

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

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

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount {enter 25% of line 19 . ... . i,

j If there is an amount other than zere on either line Th or line 1i, did the organization file Form 4720 reparting
section 4911 tax for this Yeary. . ... o e |:|Yes DNo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal

a) 2011
year beginning in) @

(b) 2012

{c) 2013

(d) 2014 {e) Total

2 a Lobbying non-taxable
amount..............

b Lobbying ceiling
amount {150% of line
2a, column &)).......

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

d Grassroots nontaxabile
amount..............

e Crassroots ceiling oo B o0 g2 o g3
amount (150% of line | = . = © .. ¢ g
2d, column (&))....... : e R A

f Grassroots lobbying
expenditures.........

BAA

TEEA3202L 06/17/14

Schedule € (Form 990 or 990-EZ) 2014




Schedule C (Form 990 or 9%0-E2) 2014 THE ALASKA COMMUNITY FOUNDATION 92-0155067 Page 3

PartII-B |Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a) ()
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activily. Yes | No Amount

SEE PART IV . - . . .
1 During the year, did the filing organization atternpt to influence foreign, national, state or local

legislation, including any attempt to influence puElic opinion on a legislative matter or referendum,
through the use of:

g Direct confact with legislators, their staffs, government officials, or a legislative body? .. .. ...... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

3,000.

2]
0
=
=
o
V]
=
o
=
Ly
o
=
-
c
=2
3
=2
@
(=3
o
=
=
=]
2t}
[«3
%]
a
v
48
o
—
Q
—
o]
3
1]
=
-~
[
-~
b ke bk b B

j Total. Add lines Tc through Ti. ... .o i e e 3,000.

(-
-]
o
(=%
—
-
1]
[s1)
Q
=+
g
=
(0]
th
A
=
[3:]
2
2]
V]
| =
n
ful
—
=
(1]
o
(]
oy
S
N
[+1]
[=4
(=]
=
2
[=]
o
<D
3
(]
=1
o
)
(7]
(9]
=3
o
1]
O
=
£7d
i
0
[=+
Q
pus |
o
(=]
2
3
g
®
s
=y
b

c If "ves,' enter the amount of any tax incurred by organization managers under section 4912. .. ... ... ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...............

Part lll-A |Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or
section 501(c)6).

Yes | No

1 Were substantially all {90% or more)} dues received nondeductible by members?. ... .....ooovoiien o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . ... oo, 2
3 Diﬂle organizalion agree to carry over lobbying and political expenditures from the prioryear?........................ 3
[PartlI-B [Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered ‘No,' OR (b) Part llI-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts from mMembers . ... .o ot 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).

A CUITEN YA e 2a

b Carryover from last yeak .. ... .o e e 2b

v | 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162¢e) dues. . 3

4 If nofices were sent and the amount on line 2¢ exceeds the amaunt on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXpendilure NeXt YEar 4

5 Taxable amount of lobbying and political expenditures (see instructions). .............co i, 5
[PartlV_[Supplemental information

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

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

THE ALASKA COMMUNITY FOUNDATION ENGAGED AN ADVOCACY AND LOBBYING FIRM, IN
CONJUNCTION WITH OTHER COMMUNITY FOUNDATIONS, TO EDUCATE THE MEMBERS OF CONGRESS

ABOUT THE WORK OF AND ISSUES THAT AFFECT COMMUNITY FOUNDATIONS.

BAA Schedule € (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements

{Form 920) » Complete if the organization answered *Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, T1e, 11f, 12a, or 12b.

» Attach to Form 990.

OMB No. 1545-0047

2014

Open to Public .

Department of te Treasry | »- |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/#form990. Inspection

Internal Revenue Service

‘Name of the organization

THE ALASKA COMMUNITY FOUNDATION

Employer identification rmumber

92-0155067

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

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

1 Total number atendofyear................. 80 260
2 Aggregate value of contributions to (during year) . . 3,313,171. 10,491,709.
3 Aggregate value of grants from (duringyeary.......... 764,485, 2,420,869.
4 Aggregate value atend ofyear.............. 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 fegal control?. ... ... ... ... ........... Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Denefit?. .. ... . e [X] Yes [ ]Ne

Part Il | Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year,
Held at the End of the Tax Year
a Total number of conservation easements. . ............... . iciieei. .7 2a
b Total acreage restricted by conservationeasements .......... ... ... ... ...... . .ees 2b
¢ Number of conservation easements on a certified historic structure included in @)........... 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....... ... .. i e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?........... ...l Yes |:| No
6 Staff and volunteer hours deveted to monitaring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@B)(MD
and section 1700 BIID2 .. .. .. v . et e e e []Yes [ ]Ne
% 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.

Part Ill [Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1

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

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

() Revenue included in Form 990, Part VIII, [ine 1., ... .. o oi i e e >3
(i) Assets included in Form 990, Part X .. ... e ]
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VI, line 1. . ... oo e -3
b Assets included in FOrm 990, Part X. . ... ... .. L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 THE ALASKA COMMUNITY FQOUNDATION _ 92-0155067 Page 2
|Patt lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Sm\tfit)i(ei“a 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 asseis
to be sold to raise funds rather than to be maintained as part of the organization's collection?...... . ..... ... ... I:l Yes |:| No

|Part Iv |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 090, Part X 2. . T []yes [ ]No

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount
cBeginning balance.............. ... ... ..... e e e e 1c
d Additions during the year . ... ... .. o i Ce 1d
e Distributions during the year. .. ....... ... . 7. 1e
f ENding balance. . .. ... . e e e 1f

2 a Did the organization include an amount on Form 990, Part X, tine 21, for escrow or custodial account liability? . . . . |:| Yes No
bIf "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIl.....................

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

(a) Current year (b} Prior year {c) Two years back (d) Three years hack {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.

€ Net investment earnings, gains,

andlosses.................... 2,353,602. 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,

g 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.

gEnd 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 (line 1g, column (2)} 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 2c should equal 100%.

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

arganization by: Yes No

() unrelated organizations . .. .. .. . . e e i 3a(i} X

i) related OrganiZatioNS. .. ... oo e e 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?..... .. ... ... o oiiinin.... .| 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds. SEE PART XIII

[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 (bg Cost or other (c) Accumulated (d) Book value
{investment) asis (other) depreciation
Taland ............. i, 874,000, 874,000,
bBuildings.............. ... ... o
¢ Leasehold improvements. ......... ..........
dEquipment...................... ... 156,145. 99,286. 56,859,
eCther. ... .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10¢c.) ... ................. > 930, 859.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE ALASKA COMMUNITY FQUNDATION 92-0155067 Page 3

Part Vil |Investments — Other Securities. N/B
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. ................ccovvivvoo ...

(2) Closely-held equity interests . .. ................... ...

(3) Other

Total. (Column (b) must equal Form 990, Pari X, column n (B) ling 12.). ..

Part VIil [ Investments — Program Related.
|—‘ICompIete if the orggmzatlon answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

m

]
3

4)

®)

6

@

®

&

(9

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.). . 75,718,788.
— Other Assets. N/A

Complete if the organization answered 'Yes' 1o Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

)
@
&)
@
)]
®
&
&
©
{10)
Total. (Column (b) must equal Form 990, Part X, column (B), ling 15.). ... v o, >

[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25

(a) Description of liability {b) Book value
(1) Federal income taxes
(& ACCRUED LEAVE 70,531,
3
(6]
%)
(&)
&)
&
(€)]
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25). .. . . . > 70,531. ™ ;
2. Liahility for uncertain tax positions. in Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XIL .. ............ ... .............. SEE. PART XIII [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 XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ....... ... ... ..o oo ... 1 18,252,614.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

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

cRecoveries of prioryear grants. .............. ... .. ... ... oo, 2¢

d Other (Describe in Part XiIy. . SEE PART XITT e [ 2d 228,349.|

eAddlines 2athrough 2d. . ... ... . e 2e -518,146.
3 Subtractline 2e from liNe T ... oo e 3 18,770,760.
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 950, Part VI, line 7ho.......... .. 4a

b Other (Describe in Part xi11.y. . SEE PART XITT . . ab 227,754 -

CAddlines da and Ab ... .. . 4c 227,754,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |l line 12). ........................... 5 18,998,514,

[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.

T Total expenses and losses per audited financial statements............. ... ... 1 7,263,362,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

bPrior year adjiustments. ............. .. e 2b

COther l0SSeS . ... e s 2c :

d Other (Describe in Part Xi1).. SEE PART XIIT 2d 228,349,

eAddlines 2a through 2. ... ... . i 2e 256,216.
3 Subtract line 2e from liNe L. .. . . 3 7,007,146,
4 Amounts included on Form 990, Part |X, iine 25, but not on line 1:

a Investment expenses net included on Form 930, Part VI, line 7h ... ..., ..... 4a

b Other (Describe in Part XIILY. ... oo s 4b

cAddlines da and db . ... ... 4ac
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part L line 18) ....... . ... .. ... .......... 5 7,007,146.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, 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 990) 2014
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Schedule D (Form 990) 2014 THE ALASKA COMMUNITY FOUNDATION 92-0155067 Page 5
[Part XIIl | Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)

PERMANENT AND QUASI-ENDOWMENTS PROVIDE LONG-TERM SUPPORT THROUGH CHARITABLE GRANTS TO
NON-PROFIT ORGANIZATIONS AND SCHOLARSHIPS THROUGHOUT ALASKA. TERM ENDOWMENTS PROVIDE
GRANTS TO SCHOLARSHIPS AND NON-PROFIT ORGANIZATIONS WITH THE INTENT OF EXPENDING THE
ENDOWMENT OVER THE LIFE OF THE PROJECT (S).

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 INCCME
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 LIARILITY 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 TOTAI. 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 XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

NET ASSETS RELEASED FROM RESTRICTIONS. ... ... .coooi viiiiiiiinnn. 5 228,349,
TOTAL 5 228, 349.

SCHEDULE D, PART XI, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/$

INCOME FROM K-1.. ........ ... oo i e, B ST TETET 5 227,754,
TOTAL 5 227,754,

BAA TEEAZ305L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 290) 2014 THE ALASKA COMMUNITY FOUNDATION 92-0155067 Page 5
[Part XIil_|Supplemental information (continued)

SCHEDULE D, PART XlI, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

NET ASSETS RELEASED FROM RESTRICTIONS.........ooovviiiiii o i, 8 228,349,

TOTAL $ 228,349.

BAA

TEEA3305L 08/25/14
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SCHEDULE J Compensation Information

OMB Ne. 15450047

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

2014

> Attach to Form 990.

TEEAMQIL 101714

Department of the Treasury * Information about Schedule J (Form 990 and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE ALASKA COMMUNITY FOUNDATION 92-0155067
|Part I| Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
u Travel for companions D FPayments for business use of personal residence
|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part [ll to explain........... 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked inline 1a2................... 2 X
3 Indicate which, if any, of the following the filing 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 CEO/Executive Director, but explain in Part Il.
|:| Compensation committee Written employment contract
[ ] independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation cormmittee
4 During the year, did any person listed in Form 990, Part VI, 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 i da X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?...............c.c. i inn... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?....... ... it iiiiiiiin 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.
Only section 507(cX3) 501(cX4), and 501(cX29} organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . .. ... ... .. i e e e - S5a X
b Any related organization ? . .. .. .. e 5b X
If "Yes' to line 5a or bb, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent en the net earnings of; J
A The OFgan i Zal ON T . . e e e e e .| 6a X
b Any related organization? . .. ... . .o e 6b X
If 'Yes' fo line 6a or 6b, describe in Part [Ii.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes, describe in Part 1. ..o 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a centract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7
I ¥es, describe in Part . ... 8 X
9 I 'Yes'fo line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECtiON BB DB 0 . . e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014



1102 {066 Wiod)

[ 8inpayag

PL6L/O0 TE0IFVIEL

()
0]

9L

w
®

sl

)
0]

L

m
o

€L

()
0]

cl

)
0]

LL

)
0]

oL

L)
0]

)
0]

()
W

(1))
(0]

D)
()

a
o

w
0]

w
®

A

m
0]

032 3 LNIQISHA 1
JADINIM HIVANVD

66 W04
Joud ui palgjap
se papdodal
(g} uwneo W
uonesuadwo) (4)

(@-(@suwnjos

0 210l (3)

siysuaq
3jqexejioN (@)

uoresusdwod
pauaep
Jsyjo pue

uojesuadwas
a|qepodal
230 (I

uenesuadwos
aAjuaou|

uoiyesuadwod

pue snuog (1)

eseq (1)

usLusey (9)

uoiesuadiod JSIW-BE0L J0/PUE Z-M JO UMpEalg (g)

911 pue sweN (v)

“lenplajpul yel o) sjunowe (3) pue (Q) uwn|os ejgedldde ‘e| aui v UORYAS ‘||IA Hed ‘066 WI0S 4O Junowe 230} ay) jenbe IsnL fenplalpul paisyy yoea oy (1}-(0(g) suwnjoo jo Wwns ay] ‘ajoN

UO “SuofoNAsUI U} Ul pagLosep ‘suoieziuebio paje|al Wolj pue (1) moJ Lo uoljeziueBio ay) woJ) uonesusdwo

lIA HEd ‘066 W0 Uo pals| Jou ale jey) sjenpiaipul Aue isi) jou og (1) mou

0 Jodat ' 9|npayas Ul papoadal aq 1snw uonesuadLuog souMm [BNPIAIPUI LDES Jo-

"Popasu s| aoeds [euonippe 4 seidod sjeolidnp asn "seakoljdwiz pajesuadwo? ysaybiy pue ‘saakojdwig Aay ‘seaysni] ‘siojdaaiq ‘s1aolj0 _ I tmﬁ__

g sbeg

L90SST0-26

NOTILWAaNONOd ALINOWWOD YASYIV HHIL

Y102 (066 Wio) r sinpeyog



PLALOL TEOLPYIAL
¥102 (066 LU0 I 8|Npayos vvd

‘uofewogul [euolippe Aue Joy Led siy) sye|dwod
OSlY ‘|l Med 40 pue ‘g pue ‘s ‘q9 ‘eg 'qg ‘eg ‘op ‘qy ‘ey ‘¢ ‘q| ‘e| saul[ ‘| Yed o} palinbaJ suoiduossp Jo ‘uoneue|dxs ‘UCEUIOLUI U} 8PIAOIL

uoljeuuoju] _mEoEo_n_n_:m_ 1] tmn;
g ofieq L90SST0-Z6 NOILVANNOA ALINOWWOD WMSYTY HHL  +10Z (066 Wiod) r 9Inpayds




SCHEDULE L
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Transactions With Interested Persons

28h, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No, 1545-0047

2014

- Open To Public
" Inspection

Name of the organization

THE ALASKA COMMUNITY FOUNDATION

Employer identification number

92-0155067

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

{b) Relationsth between interested person
and t

he organization

{a) Name of disqualified person (b) Relationship between disqualified {c) Description of transaction {d) Corrected?
1 person and organization
Yes No
()]
@
&)
4
&)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON BB . L e ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. ........................... )]
[ Part il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person ‘sb“LF;erlatiqnship {¢) Purpose (d) Loan 1o or _(e) Original {f) Balance due (g) In default?| (h) Approved | (i) Writlen
ganization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
)
&3]
(3)
@
(3
(&)
)
)
(&)
(10
Total .. e >3
Partlll |Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 27.
{a) Name of interested person () Amount of assistance {d) Type of assistance (e) Purpose of assistance

(1) DIANE KAPLAN

BOARD MEMBER

300, 000.

GRANT

SEE SCHEDULE

(2) DON ZQERB

BOARD MEMBER

20,000,

GRANT

SEE SCHEDULE

&

@

®)

®

@

®)

©)

a0

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

TEEA4501L 10713714

Schedule L (Form 990 or 990-E2Z) 2014



Schedule L (Form 990 or 990-EZ) 2014 THE ATLASKA COMMUNITY FOUNDATION 92-0155067 Page 2

Part IV _|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 28a, 28b, or 28c.

{&) Name of interested persen (b) Relationship between {€) Amount of (d) Description of transaction (8) Sharing of
interested person and the transactien organization's
organization revenues?
Yes No
(1) JOHN RUBINI BOARD MEMBER 122,958, SEE SCHEDULE 0 X
(2) DIANE KAPLAN BOARD MEMBER 122,958, SEE SCHEDULE O X
(3) DIANE KAPLAN BOARD MEMBER 12,500, 000. SEE SCHEDULE O X
{9y DIANE KAPLAN BOARD MEMBER 18,563. SEE SCHEDULE O X
)
(6)
4]
®
)
(10)

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

Schedule L {Form 990 or 990-EZ) 2014
TEEA4501L.  10/13/14



SCHEDULE M
(Form 990)

» Attach to Form 990,

Department of the Treasury
Internal Revenue Service

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

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

OME No, 1545-0047

2014

. Open To Public

Inspection

Name of the organization

THE ALASKA COMMUNITY FCUNDATION

Employer identification number

52-0155067

|Parti |Types of Property

K~ G W=

Art — Works of art. ... .
Art — Historical treasures ......
Art — Fractional interests .....
Books and publications . ... 5.0
Clothing and household goods. ... ...

Cars and other vehicles. .................. ....
Boatsandplanes................ ............
Intellectual property. . .........
Securities — Publicly traded. ..
Securities — Closely held stock........ e
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ..................

Qualified conservation contribution —
Historic structures .. ............. ... L.

Quazlified conscrvation contribution — Other. . ...
Real estate — Residential .. .............

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

Other ™ ¢

Other®™ ( L.

(@)
Check if
applicable

(b)
Number of
contributions or
items contributed

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

()
Method of determining

noncash contribution amounts

181,411.|FMV

1,367,342, |FMV

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

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

b If *Yes,' describe in Part |l.

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

describe in Part Il.

.................. 29

Yes No

30a X

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

TEEAAGOIL 05/28/14

Schedule M

{Form 950) (2014)



Schedule M (Form 990) (2014) THE ALASKA COMMUNITY FOUNDATIOQON 92-0155067 Page 2

|Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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 TEEA4602L 0B/18/14 Schedule M {(Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Saen T

(Form 99¢ or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form or 920-EZ or to provide any additional information.
» Attach to Form 990 or 230-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is . Open to Public
Internal Revenue Service at www.irs. govffom Inspection d
Name of the organization Employer identification number

THE ATLASKA COMMUNITY FQUNDATION 92-0155067

SCHEDULE L, PART IV, LINES (1) AND (2)
ON OCTOBER 1, 2012, THE ALASKA COMMUNITY FOUNDATION ENTERED INTO AN QFFICE LEASE
AGREEMENT WITH SJ/JL CALAIS OFFICE I, LLC. JOHN RUBINI (ACF BOARD MEMBER), IS A
28.5% DIRECT BENEFICIAL OWNER AND 15.7% INDIRECT BENEFICIAL OWNER THRQUGH AN ALASKA
TRUST. 1IN ADDITION, THE RASMUSON FOUNDATION (DIANE KAPLAN PRESIDENT/CEO AND BOARD
MEMBER OF ACF) IS AN 11.6% BENEFICIAL OWNER IN THE SJ/JL CALAIS OFFICE I. LLC. THE
GRANTOR'S SHARE OF INCOME FROM THIS PARTNERSHIP IS USED TO OFFSET AND REDUCE THE
OFFICE SPACE LEASE PAYMENTS FOR THE FOUNDATION.

SCHEDULE L, PART Ill, LINE (1)

$300,000 GENERAL OPERATING SUPPORT GRANT WAS PROVIDED TO ALASKA CHILDREN'S TRUST
WHILE DIANE KAPLAN WAS BOTH CHAIRMAN OF THE ALASKA CHILDREN'S TRUST BOARD AND A
BOARD MEMBER OF THE ALASKA COMMUNITY FOUNDATION.

SCHEDULE L, PART I, LINE (2)

$20,000 GENERAL QPERATING SUPPORT GRANT WAS PROVIDED TQ ANCHORAGE MUSEUM ASSOCIATION
WHILE DON ZOERB WAS A BOARD MEMBER FOR BOTH ALASKA MUSEUM ASSOCIATION AND THE ALASKA
COMMUNITY FOUNDATICN.

SCHEDULE L, PART IV, LINE (3)

THE FOUNDATION INVESTS AND MANAGES AN INVESTMENT PORTFOLIO OF $12.5 MILLION ON
BEHALF OF THE ALASKA CHILDREN'S TRUST.

SCHEDULE L, PART IV, LINE (4)

ON DECEMBER 19, 2012, THE ALASKA CHILDREN'S TRUST (DIANE KAPLAN CHAIRMAN OF ACT AND
BOARD MEMBER QF ACF) ENTERED INTO A LEASE AGREEMENT WITH THE ATASKA COMMUNITY
FOUNDATION. IN 2014 THE FOQUNDATION RECORDED £18,563 IN RENTAL INCOME FROM THE ALASKA

CHILDREN'S TRUST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/18/14 Schedule O (Form 990 or 990-EZ) 2014



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

THE ATLASKA COMMUNITY FQUNDATION 92-0155067

FORM 990 - EXPLANATION OF AMENDED RETURN

THE ORGANIZATION IS NOW UNDER NEW MANAGEMENT. 1IN REVIEWING THE 2014 RETURN THEY
DISCOVERED SOME K-1'S THAT WERE MISSED AND OTHER ITEMS THAT WERE INACCURATE ON THE
ORIGINAL FORM 990,

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 BCARD MEMBER, IS CEC OF THE RASMUSON FOUNDATION, A MAJOR
DONOR/GRANTOR TO ACF.

FORM 990, PART VI, LINE T1B - FORM 990 REVIEW PROCESS

THE AUDIT COMMITTEE REVIEWS AND APPROVES THE 990 PRIOR TO 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 REVIEWING EXECUTIVE COMPENSATION IS GUIDED BY THE EXECUTIVE
COMMITTEE OF THE BOARD OF DIRECTORS. A PERFORMANCE REVIEW IS BASED ON INPUT FROM
ALL BOARD MEMBERS AND FROM SELECT STAFF, FUNDERS, DONORS, AND GRANTEES. INPUT IS
ALSO RECEIVED FROM THE PRESIDENT/CEQ HERSELF AND STATE AND NATIONAL COMPENSATION
SURVEYS ARE CONSIDERED BY THE COMMITTEE IN ORDER TQO 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.

BAA Schedule © (Form 990 or 990-EZ) 2014
TEEA4902L  08/18/14



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization

THE ATASKA COMMUNITY FOUNDATION 92-0155067

Employer identification number

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

NET INVESTMENT GAINS ON AGENCY ENDOWMENTS.. = ..................... ... & 1,013,789,
EQUITY FROM K-1S...... ... i -227,754.
TOTAL § 786,035,

BAA Schedule O (Form 990 or 990-E2) 2014

TEEA4902L 0818714
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(Part VI_] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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2014 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
THE ALASKA COMMUNITY FOUNDATION 92-0155067
2014 2013 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS..... ... 15,386,198 6,097,164 9,289,034
PROGRAM SERVICE REVENUE............... ...... 935,504 768,236 167,268
INVESTMENT INCOME....................... . 2,763,585 8,223,621  -5,460,036
OTHER REVENUE ....................... - -86,773 76, 661 -163, 434
TOTAL REVENUE ....... ..cc.ccooi tooiiiii..., 18,998,514 15,165,682 3,832,832
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID......... 3,546,704 4,139,312 -592, 608
SALARIES, OTHER COMPEN., EMP. BENEFITS. . 1,065,165 980,839 84,326
OTHER EXPENSES..............ccccoriiiiiieeinniinn.. 2,395,277 1,836,964 558, 313
TOTAL EXPENSES..................occcovmemiiiii., 7,007,146 6,957,115 50,031
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES...................... 11,991, 368 8,208,567 3,782, 801
TOTAL ASSETS AT END OF YEAR............ 80,182,724 68,631,626 11,551,098
TOTAL LIABILITIES AT END OF YEAR ... ... 630,865 1,082,808 -451, 943
NET ASSETS/FUND BALANCES AT END OF YEAR. 79,551,859 67,548,818 12,003,041




2014 FEDERAL UNRELATED BUSINESS INCOME TAX SUMMARY PAGE 1

THE ALASKA COMMUNITY FOUNDATION 92-0155067
2014 2013 DIFF

REVENUE

INCOME (LOSS) FROM PARTNERSHIPS. ........ -168, 860 0 -168, 860

TOTAL REVENUE................... ... ... -168,860 0 -168, 860
DEDUCTIONS

TOTAL DEDUCTIONS.............. ..... ... 0 0 0
UNRELATED BUSINESS TAXABLE INCOME

UNRELATED BUS TAXABLE INC (LINE 30).. ... -168,860 0 -168, 860

UNRELATED BUS TAXABLE INC (LINE 32)...... -168, 860 0 -168, 860

UNRELATED BUSINESS TAXAELE INCOME.... -168, 860 0 -168, 860
TAX COMPUTATION

INCOME TAX..... ... i 0 0 0

TOTAL TAX.............. o, 0 0 0
PAYMENTS AND CREDITS

TOTAL PAYMENTS AND CREDITS.... .... ... 0 0 0
REFUND OR AMOUNT DUE

TAX DUE ..........o. coociiiii e e 0 0 0

OVERPAYMENT.......................co oenel. 0 0 0




2014 GENERAL INFORMATION PAGE 1
THE ALASKA COMMUNITY FOUNDATION 92-0155067
FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH C, SCH D, SCH I, SCH J, SCH L, SCH M, SCH O
SCH R, 8868, 8868 P2, 990-T
TAX RATES
UNRELATED BUSINESS MARGINAL  _EFFECTIVE
FEDERAL 0. % 0. %
CARRYOVERS TO 2015
FEDERAL CARRYOVERS
NET OPERATING LOSS 168, 860.






