IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2017, or fiscal year beginning , 2017, and ending , 20
P Do not send to the IRS. Keep for your records. 2@ 1 7
Department of the Treasury i
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
THE ALASKA COMVUNI TY FOUNDATI ON 92- 0155067

Name and title of officer

NI NA KEMPPEL, PRESI DENT & CEO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here » b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) , . . 1b 13062448.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . . ... ... ... 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) ., . . . ... ... ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868,1line3c) . . ... .. .. . o' v v ... 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

l authorize BDO USA, LLP to enter my PIN 914(2]2]1 as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature p» Date p
=Elgllll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 9(2(0]|8]|5|3|1|3[5(3|8
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> W/ pae » 10/19/2018
g2

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2017)

JSA
7E1676 1.000



OMB No. 1545-0047

2017

Open to Public

corm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B checkitaicabie: | THE ALASKA COMMUNI TY FOUNDATI ON 92- 0155067
: fress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| wwewn | 3201 C STREET 110 (907) 274- 6703
: 2?:«||r:§:::jnl City or town, state or province, country, and ZIP or foreign postal code
|| Amenaea ANCHORAGE, AK 99503 G Gross receipts $ 23,503, 139.
- ’;sggfnag‘“’” F Name and address of principal officer: NI NA KEMPPEL H(a) Issuér;irziigg;p return for B Yes g No
3201 C STREET, SU TE 110 ANCHORAGE, AK 99503 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WV ALASKACF. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1995| M State of legal domicile: AK
Summary
1 Briefly describe the organization's mission or most significant activities: INSPI RING THE SPIRIT OF G VI NG AND
g CONNECTI NG PEOPLE, ORGANI ZATI ONS, AND CAUSES TO STRENGTHEN ALASKA' S
§ COVMUNI TI ES NOW AND FOREVER.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . v v v o v v v o e e e e e e e 3 15.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), ., . . . . ... ... .. ... 4 15.
;E 5 Total number of individuals employed in calendar year 2017 (Part V,line2a), . . . . . . . v v v o & v v v o v« 5 25.
% 6 Total number of volunteers (estimate if NECESSANY), . . . v v v & v v vt e e e e m e e e m e e e e e e e 6 252.
<| 7a Total unrelated business revenue from Part VIII, column C)linel2 . . . i @ i i s e e e e e e e e e e e 7a - 315, 297.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . @ i i i i i i i o i s e n i nas 7b - 315, 297.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, linelh), . . . . . . . . . . . i i i i v v i e e n 8,474, 645, 9, 720, 838.
g 9 Program servicerevenue (Part VIIL INe 29) . . . . . v o v v vt e e e e e e e e e e e e 1,073, 847. 1,032, 873.
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . . . . . . . . v v v o v v« . 1, 407, 566. 1,870, 112.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e), , . . . .. . . . . . 384, 708. 438, 625.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 11, 340, 766. 13, 062, 448.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . .. . . .. . v ... 4,121, 564. 4,008, 814.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . .. . .+ o v .. 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 1, 074, 556. 1, 375, 444.
g 16 a Professional fundraising fees (Part IX, column (A), linelle), . . . . . . . . v v v o v v« . 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line 25) p 481, 146.
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . . . & v v v o v v + « 4,717, 553. 3, 587, 269.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . .. ... .. 9, 913, 673. 8,971, 527.
19 Revenue less expenses. Subtractline18fromline 12, . . . . v v 4 v v v i 4 4 v muua 1,427, 093. 4, 090, 921.
S g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16) . . . . v v v v v v v et e e e e e e e e 78,942, 600. 92, 142, 299.
<3121 Total liabilities (PartX, iN€26), . . . . v v v v v e et e e e e 2, 036, 532. 2, 711, 633.
EE’ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v & v & v v v v w . . 76, 906, 068. 89, 430, 666.
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 NI NA KEMPPEL PRESI DENT & CEO
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN

Paid  INAYYIR RAWHANI CPA W’ 10/ 19/ 2018 | sel-empioyed | P01772194
L 74

P
U;Zpgﬁry Firm's name FB[D USA, LLP Firm's EIN >13- ©381590

Firm's address 3601 C STREET, STE 600 ANCHORAGE, AK 99503 Phoneno. 907-278-8878
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . . . . .+ v o v o v v .. [X]ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA

7E1010 1.000



Form 990 (2017) Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......
1 Briefly describe the organization's mission:

ATTACHVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 980-EZ2, . . . . . ..\t ittt e e e e e [Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,401, 632. including grants of $ 3,991, 665. ) (Revenue $ 1,822,891, )

PHI LANTHROPI C FUNDS - FUNDS EXPENDED FROM THE HOLDI NGS OF ENDOWED
OR NON- ENDOVWED CHARI TABLE FUNDS FOR THE SOLE PURPOSE OF MAKI NG
GRANTS TO 501(C) (3) CHARI TABLE ORGANI ZATI ONS | N PERPETU TY OR
OTHERW SE.
4b (Code: ) (Expenses $ 1, 606, 799. including grants of $ 8,870. ) (Revenue $ 891, 147. )

DOMESTI C VI OLENCE SHELTER I NI TI ATIVE - TH'S I NI TI ATI VE FACI LI TATED
THE REPAI R, MAI NTENANCE, AND | MPROVEMENT OF 17 DOVESTI C VI OLENCE
SHELTERS ACROSS THE STATE OF ALASKA. OPERATI NG FUNDS ARE LI M TED
I N THESE ORGANI ZATI ON, AND MAI NTENANCE IS OFTEN DEFERRED. CCDE
AND CONDI TI ON SURVEYS WERE CONDUCTED AT ALL 17 SHELTERS, AND A

LI ST OF REPAI RS AND | MPROVEMENTS BASED ON A PRI ORI Tl ZATI ON PROCESS
IN WHI CH LI FE, HEALTH AND SAFETY CONCERNS WERE ADDRESSED FI RST,

W TH BUI DI NG | NTEGRI TY AND CLI ENT COVFORT | TEM5 FOLLOW NG

4c

(Code: ) (Expenses $ 662, 431. including grants of $ 5,854. ) (Revenue $ 347,578. )
PICK. CLICK. G VE - TH S PROGRAM ALLOAS ALASKANS TO DONATE A PORTI ON
CF THEI R PERVANENT FUND DI VI DEND TO CAUSES THEY CARE ABOUT
STATEWDE. ACF RUNS THI S PROGRAM W TH I TS PARTNERS TO SUPPORT 668
NON- PROFI TS TO WHI CH PFD RECI PI ENTS CAN DONATE. I N 2017, 42,373
PECPLE GAVE $2, 577,041 TO 664 ORGANI ZATI ONS.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 7,670, 862.

JSA
7E1020 1.000

Form 990 (2017)



Form 990 (2017) 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)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v v v vt v e v u 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
T 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl. . . . . . . @ . i i i i it e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partill. . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . i i i i s s e s e s e e e e e e e e e e e e e e e e e e e e e 1lla 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, PartVIl ., . . ... ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . .. @ . i ueunenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X , ., . . . .. 1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & o o 0 @ i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a 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 Xl and XIl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland 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 instructions). . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it it et e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . o v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
Form 990 (2017)
JSA

7E1021 1.000



Form 990 (2017) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . ... ...... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il, . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule |, Parts land Ill. . . . . . . . . . o o oo v v oo o 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . & . o i i i i e e e e e e e e e e e e e e e e e e e 23 X

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

through 24d and complete Schedule K. If "No," gotoline25a. . . . . . & v o v i v i i b i e e e e e e e a s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . ... .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o . i i i it st e s e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . i i it i i ittt e e e e e e e 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o o v o v i s i e s e s s e e e s e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . .. ... .00 o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, line b . . . . . i i i e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 ., . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. ... ... ... . ..., 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PO VL L v e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2017)

JSA
7E1030 1.000



Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV ... .. ... .......

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . ... la 26
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... .. ... ... .. e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 25
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). . . . . ..
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 "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o001 T T 4a X
b If "Yes," enter the name of the foreign country: p> ATTACHMENT 2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . .« & v v v v i v i i i e i e e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . oL L e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v i ittt h ot e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
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 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oo .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . . . . v o v oo oL n s d e e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L n e n e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . ... ... ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. .. oo oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt ittt e et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... 14b

JSA
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Form 990 (2017) Page 6
WAl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI « . . « . v v v v v v o v i o v v o v v a
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 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 v o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .+ .« v« v v v it i et e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o v o 0 i h e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 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 CEO, Executive Director, or top management official . . . . . . . .« . v oo v v v o oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . o v o v i i i i i e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b

Section C. Disclosure

17
18

19

20

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

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

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

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

State the name, address, and teIeE;%hone number of the person who possesses the organizati n
EVIN GRAY, CFO 3201 C STREET, SUITE 110, ANCHORAGE, “AK 99503

s books and records: p
07- 334-6700
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . o v 0 v it vt it v v v s a s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

©
(GY (C)] Position (D) E) F
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x|{ex| ™ the organizations compensation
related E__ s 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations| 3 2| 5| & | 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S £ § R and related
line) 5 5 ?B -?D organizations
3 g
(1)PETER M CHALSKI 2.00
CHAI R 0. X X 0. 0. 0.
(2)CARCL GORE 1.00
VI CE CHAIR 0. X X 0. 0. 0.
(3)KATE SLYKER 1.00
SECRETARY 0. X X 0. 0. 0.
(4)D| ANE KAPLAN 1.00
TREASURER 0. X X 0. 0. 0.
(5)ALEX SLI VKA 1.00
PAST CHAIR 0. X 0. 0. 0.
(6)ANGELA COX 1.00
DI RECTOR 0. X 0. 0. 0.
(7)BARBARA DONATELLI 1.00
DI RECTOR 0. X 0. 0. 0.
(8)J| M PALMER 1.00
DI RECTOR 0. X 0. 0. 0.
(9)K| M REI TMEI ER 1.00
DI RECTOR 0. X 0. 0. 0.
(10)JO‘|N RUBI NI 1.00
DI RECTOR 0. X 0. 0. 0.
(11)PAUL RUPPLE 1.00
DI RECTOR 0. X 0. 0. 0.
(12)LANE TUCKER 1.00
DI RECTOR 0. X 0. 0. 0.
(13)ANDY TUEBER 1.00
DI RECTOR 0. X 0. 0. 0.
(14)DAVE SHAFTEL 1.00
DI RECTOR 0. X 0. 0. 0.
ISA Form 990 (2017)
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Form 990 (2017)

Page 8

Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |83 121215 |3&| 3| organization | (W-2/1099-MISC) from the
organizations | = <. F13|ol|S3 2 (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
) g2 |5 | ®8 R
line) S| 2 S S organizations
c .y @
g | g °l B
3|2 2
& 2
2
15) BILL SHEFFI ELD 1.00
DI RECTOR 0.] X 0. 0. 0.
16) NI NA KEMPPEL 50. 00
PRESI DENT & CEO 0. X 184, 865. 0. 9, 817.
17) KEVIN GRAY 45. 00
CFO 0. X 108, 154. 0. 14, 557.
18) BETH RCSE 45. 00
VP OF PHI L. & EXT RELATI ONS 0 X 110, 335. 0. 23, 463.
1b Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A _ . . ... ....... | 2 403, 354. 0. 47, 837.
d Total (add lines 10 and 16) « « v v v v v vt e e e e e e > 403, 354. 0. 47, 837.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 3

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

more than $100,000 in compensation from the organization p

5

JSA
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Form 990 (2017)

Statement of Revenue

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

(A (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% g la Federated campaigns . - « = « « . . la 15, 550.
> .
5| b Membershipdues. . . . . . . ... 1b
_E
o< ¢ Fundraisingevents . . . . . . . .. 1c
o= d Related organizations . . . . . . .. 1d
; E _—
gﬁ e Government grants (contributions) . . | _1e 441, 005.
g ) f Al other contributions, gifts, grants,
<
£ 8 and similar amounts not included above . | 1f 9, 264, 283.
58 g Noncash contributions included in lines 1a-1f: $ 1,142, 832.
© h Total. Addlinesla-1f . . . « v & v @ v 0 v 0 v 0w oW » 9, 720, 838.
% Business Code
% 2a FUND ADM NI STRATI ON FEES 522299 1,032, 873. 1,032, 873.
@
o b
L
> c
& d
§| e
2 f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . & . & . . 4 a4 e .. > 1,032, 873.
3 Investment  income  (including  dividends, interest,
and other similar amounts). « « « « &« &+ 4 0w 4w . s > 799, 831. 799, 831.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v e e e e e e e e e e s | 0.
() Real (ii) Personal
6a Grossrents « . . . .. .
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + = « & v & v & v v 0 v 0 v » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 11,510, 972.
b Less: cost or other basis
and sales expenses . . . . 10, 440, 691.
c Ganor(loss) - « - « . .. 1,070, 281.
d Netgainor(IoSS) « « « « « & v ¢ & v+ 4+ & o 4w . » 1, 070, 281. 1, 070, 281.
o | 8a Gross income from fundraising
]
§ events (not including $
& of contributions reported on line 1c).
) See PartIV,linel18 . . . « « « v« o v a
<
IS Less: directexpenses . . + . . 2 v ... b
Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
SeePart1V,linel9 ., ., ... ...... a
Less: directexpenses . .« . . 2 v ... b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . , . . . . » 0.
Miscellaneous Revenue Business Code
11a OTHER REVENUE 149, 142, 149, 142.
p K1 INCOMVE 289, 483. - 315, 297. 604, 780.
c
d Allotherrevenue . . . . . . v . v v v v
e Total. Add liNes 11a-11d « « = = « « = = =« + =+ = & = » | 2 438, 625.
12 Total revenue. See instructions. . . =« =« =« =« =« = = = = = & | 2 13, 062, 448. 3, 052, 127. - 315, 297. 604, 780.
JSA
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Form 990 (2017)

RENg Statement of Functional Expenses

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

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

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

(A)

(B)

©)

(D)

B, 9b, and 10b of Part Vil e | egmma | e o
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 3! 8541 888. 31 8541 888.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 153' 926. 153’ 926.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |, | | , . 0.
4 Benefits paid to or formembers, ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 451, 191. 173, 889. 164, 730. 112, 572.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salaries and wages . . . . . . . . . 728, 544. 280, 780. 265, 992. 181, 772.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12, 008. 4, 628. 4, 384. 2, 996.
9 Other employeebenefits . . . . . .« v v v v . 93, 366. 36, 212. 33, 972. 23, 182.
10 Payrolltaxes « + v v v v v & v v v n n e e e 90, 335. 34, 710. 33, 031. 22, 594.
11 Fees for services (non-employees):
a Management ., .. ...... 0.
blegal .. ... ....... ... 23, 632. 22, 087. 1,195. 350.
¢ ACCOUNtiNG . . o o o o 42, 146. 39, 391. 2,131. 624.
dLlobbying . ... ....... .. ... ... 3, 782. 3, 782.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees . . . . . .. .. 290, 682. 276, 716. 12, 322. 1, 644.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)a W & & 1’ 516’ 948. 1’ 415’ 097. 79’ 319. 22’ 532.
12 Advertising and promotion . . . . . . . . ... 180, 523. 140, 585. 24, 653. 15, 285.
13 Officeexpenses . . . . v« v v v v s v v s = 42, 497. 7,001. 30, 713. 4, 783.
14 Information technology. . . . . . .. ... .. 90, 724. 84, 793. 4, 587. 1, 344.
15 Royalties, , . . .. v v i i 0.
16 Occupancy . . . . . . .. 160, 542. 35, 858. 90, 734. 33, 950.
17 Travel . . o 58, 597. 37, 397. 14, 411. 6, 789.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 INErESt . . . .. .i i 0.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 24, 095. 7, 275. 12, 240. 4, 580.
23 Insurance . . . . . . 6,772. 1,719. 3, 501. 1,552,
24 Other expenses. Itemize 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 O.)
2FOUNDATI ON_ ADM NI STRATI VE FE 1, 042, 362. 1,042, 152. 210.
b SPECI AL EVENTS 73, 364. 13, 727. 20, 518. 39, 119.
< EQUI PMENT 21, 023. 4,109. 12, 882. 4,032.
dM SCELLANEQUS 9, 580. 140. 7,994. 1, 446.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8, 9711 527. 71 670: 862. 819: 519. 481: 146.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.

JSA
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Form 990 (2017)

Ei® Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . ... ............... |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . .. .. ... ... 199,271.] 1 481, 511.
2 Savings and temporary cashinvestments | . . . . .. . .. .. ... 1,613,314.| » 4,524, 339.
3 Pledges and grantsreceivable, net | . . . . . . .. .. . . e 0.] 3 0.
4 Accounts receivable,net | ... Lo o 379,139.] 4 57, 419.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . . .. . ... oiu i in s 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0. 6 0
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . 0.] 7 0.
2| 8 Inventories for Sale OrUSE . . . . . .. i\ i 0.] 8 0.
9 Prepaid expenses and deferredcharges . . . . . .. .. ... oo 64,431.] 9 60, 636.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 759, 231
b Less: accumulated depreciation. . . . . . . . . . 10b 184, 326 963, 737. |10c 574, 905.
11 Investments - publicly traded securities ., . . . . . . . .. . . o ... 0.]11 0.
12 Investments - other securities. See Part IV, line 11, . ., . . . . ... .. ... 0.]12 0.
13 Investments - program-related. See Part IV, line 11 _ , . .. ... ..... 75,722,708. | 13 86, 443, 489.
14 Intangible @SSetS . . . . . . ... 0.] 14 0.
15 Other assets. See Part IV, line 11 | . . . . . . . . . v i i, 0.|15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 78,942, 600. | 15 92, 142, 299.
17 Accounts payable and accrued expenses., . . . . . . . . . i it u .. 238, 207.| 17 206, 370.
18 Grantspayable. . . . .. ... .. ... 773,378 18 557, 405.
19 Deferred reVENUE . . . . . v v oottt e et e et e e e e e 1,024,947.] 19 1,947, 858.
20 Tax-exemptbond liabilities . . . .. . ... ... i 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , , _ . . ... ...... 0.] 22 0.
=123 secured mortgages and notes payable to unrelated third parties , | . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0.] 24 0.
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 . . . . . it e 0.]25 0.
26 Total liabilities. Add lines 17 through 25. . . . . . . i ot o oo v o v 2,036, 532. | 26 2,711, 633.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | L. Ll L 67,580,825 | o7 | 79,327, 885,
f_.g 28 Temporarily restricted netassets _ . . . ... ... ..., 9, 325, 243.| 28 10, 102, 781.
T|29 Permanently restricted Netassets, . . . . ... ... e .. 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . .. ... .... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances _ . 76, 906, 068. | 33 89, 430, 666.
34 Total liabilities and net assets/fund balances. . . . . . . . . i o u o n . 78,942, 600. | 34 92, 142, 299.
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Form 990 (2017)
Part Xl Reconciliation of Net Assets

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

© 00N O~ WN PR

=
o

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . v i v it i it e e e e e s 1 13, 062, 448.
Total expenses (must equal Part IX, column (A), lINne25) . . . . . v . v i v i v i i e et e e e e 2 8,971, 527.
Revenue less expenses. Subtractline2fromline 1., . . . . . . . . i i i v i i it vt v v e e 3 4, 090, 921.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . .. .. 4 76, 906, 068.
Net unrealized gains (I0SSeS) ONINVESIMENES . . . & v v v 4t v v vt e e e e e e e e e e e e e e 5 8, 723, 160.
Donated services and use of facilities . . . . . . v & v v v v i v e e e e e e e e e e e e e e 6 0.
INVESIMENE EXPENSES & v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 7 0.
Prior period adjustments . . . . . . . i i i i i e e e e e e e e e e e e e e e e e 8 0.
Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ....... 9 - 289, 483.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

KR N ) I 10 89, 430, 666.

WPl Financial Statements and Reporting

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

2a

3a

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.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis |:| Both consolidated 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 & & & v v v v i v e s e e e s e s e s e s s s s s e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 7

Attach to F 990 or F 990-EZ. i
Department of the Treasury . P> Attach to orm- or ) orm ) ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE ALASKA COMVUNI TY FOUNDATI ON 92- 0155067

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 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

f Enter the number of supported organizations. . . . . . . . @ . i i i i i it e e e e e e e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 6, 097, 164. 15, 386, 198. 6, 607, 240. 8, 474, 645. 9, 720, 838. 46, 286, 085.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0.

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . . 0.

Total. Add lines 1 through 3. « « . . . . 6,097, 164. 15, 386, 198. 6, 607, 240. 8, 474, 645. 9, 720, 838. 46, 286, 085.
5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . . . . 13, 237, 840.
6  Public support. Subtract line 5 from line 4 33, 048, 245.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4. « « « o o ... 6, 097, 164. 15, 386, 198. 6, 607, 240. 8, 474, 645. 9, 720, 838. 46, 286, 085.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 1, 496, 290. 2,002, 297. 2, 090, 007. 1, 107, 873. 799, 831. 7,496, 298.

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . ... -183, 221. -183, 221.

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

(ExplaininPartVI) « « v v v v v v v u « 6, 803, 992. 914, 579. 1, 430, 993. 462, 423. 1, 219, 423. 10, 831, 410.
11 Total support. Add lines 7 through 10 . . 64, 430, 572.
12 Gross receipts from related activities, etc. (SEEINSITUCHONS) « « « + « «+ & & v+ & 4 v vt 0 m v v v x e a s 12 4, 967, 349.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 51.29 ¢
15 Public support percentage from 2016 Schedule A, Partll,line14 . . . . . .. ... ... ... ... 15 50. 46 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« v v v v v v v o v v >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... .. ... .. > |:|

17a 10%-facts-and-circumstances test - 2017. 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
OFgANIZATION. v v v v v e v e v e e e e e e e e e e e e e e e e e e e e e > [ ]

b 10%-facts-and-circumstances test - 2016. If 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 . . v v« v v h h e e e ke e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TR ES] (0 1702 > |:|

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, 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 onitsbehalf . . . . . . ..

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

6 Total. Add lines 1 through5. . . . ...

7a Amounts included on lines 1, 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 for the year

c Addlines7aand7b. . « « + v . ...

8 Public support. (Subtract line 7c from

iN€6.) v v v v v v v e w e w e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6. . . ... .....

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from similar

SOUMCES + v + v + s s s s s s = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. v & v v v d o w e e e e e e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .. .....

13 Total support. (Add lines 9, 10c, 11,

and12.) « & v v h s e e e e e e e e e
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 thisboxandstop here. . . . . . o v v v i i i v i i i i i e i e e e w e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, coumn (f)), . . . . . .. .. .. .. 15 %
16 Public support percentage from 2016 Schedule A, Partlll, line15. . . . . & v v v i i v v v i v v 0 e u w e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v v . 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2017
7E1221 1.000




Schedule A (Form 990 or 990-EZ) 2017 Page 4
I Supporting Organizations

(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

b5a

9a

10a

Yes| No

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

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

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

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

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

JSA
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Schedule A (Form 990 or 990-EZ) 2017 Page 5
EIgM\Y 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? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," 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 or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

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

a Did substantially all of the organization's activities 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 its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
ISA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

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

5 Depreciation and depletion

A W I[N |-

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

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

N ENRIRIGEES

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A |W I[N |-

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O|IN|O|O |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013 .......

From 2014 . ... ...

From 2015 . ......

From 2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

— |7 T|I@e|™ o (a0 ||

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

IN

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

Excess from 2016. . . .

O (ao|o|T|o

Excess from 2017. . . .

JSA
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. OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
o P » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@17
Intgrnal Revenue Service i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

THE ALASKA COVMUNI TY FOUNDATI ON
92- 0155067

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ododnx

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

|:| 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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) 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 |, II, and Ill.

|:| 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . i i ittt e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

JSA
7E1251 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization |HE ALASKA COVIVONI TY FOUNDATT ON

Employer identification number

92- 0155067

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Person
Payroll
| 2, 887, 262. Noncash
(Complete Part Il for
I noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | I Person
Payroll
[ | 2,000, 000. Noncash
(Complete Part Il for
I noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | I Person
Payroll
| 620, 271. Noncash
(Complete Part Il for
I noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | I Person
Payroll
[ ] 428, 370. Noncash
(Complete Part Il for
I noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S | I Person
Payroll
| 300, 000. Noncash
(Complete Part Il for
I noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | I Person
Payroll
] 252, 500. Noncash
(Complete Part Il for
I noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization |HE ALASKA COVIVONI TY FOUNDATT ON

Employer identification number

92- 0155067

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

251, 908.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

249, 444,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

200, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization THE ALASKA COMVUNI TY FOUNDATI ON

Employer identification number

92- 0155067

Wl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No.

(c)

(b) : (d)
from — . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
REAL ESTATE
3
220, 271. 05/ 08/ 2017
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
STOCK
7
251, 908. 12/ 28/ 2017
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
STOCK
8
249, 444, 10/ 24/ 2017
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization THE ALASKA COVMUNI TY FOUNDATI ON

Employer identification number

92- 0155067

3EIgQlll 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 following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1255 1.000



SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 7

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Opento Public

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

THE ALASKA COMMUNI TY FOUNDATI ON 92- 0155067
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. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . i i i v u .. > 3$
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . . . v v v v v v o o . .
Complete 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, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ........ H Yes H No
4a Was acormectionmade? . . . . . . . ... i e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES . L L L L L e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activitiesS , |, . . . . . . i v it e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
0 > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e e |_, Yes |_, 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 (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
JSA
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Schedule C (Form 990 or 990-EZ) 2017 Page 2
HWHIPY Complete if the organization is exempt under section 501(c)(3) 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 >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........
Other exempt purpose expenditures . . . . . . v v v v v v v vt b e e e e
Total exempt purpose expenditures (add lineslcand1d). . . .. ... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |[$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . .. ... ... ... ... ..
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . .. ... ... ......
i Subtract line 1f from line 1c. If zeroor less, enter-0-, . . . . . . . v v v v v v v o i .
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . v & v v i v i i i i i e e e e e e e a e |:| Yes |:| No

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

- ®O QO O T

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

C Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed ® ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOINMEEIS? | | L L e e e e e e X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

Cc Mediaadvertisements? . . . . & v v i vt e e e e e e e e e e e e e e X

d Mailings to members, legislators, orthe public?. . . . . . .. .. . ... i .. X

e Publications, or published or broadcast statements? ., . . .. . . . . . .« . i v s v v v v e X

f  Grants to other organizations for lobbying purposes? . . . . . . . . v o L Lo n s n e X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 3, 7182.

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

i OtheractiviieS? . . . . . . i i s et e e e e e e e e e e e e e e e e e e e e e X

j Total. Add lines 1cthrough 1i . . .« v v v o 0 v o e s e s e e e e e e e e e 3, 782.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . v o v o v ..

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . X
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?, . . . .. .. .. ... .. .. .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . . . . . o v v . .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members . . . . . . . . i o v v et e e e e e e e e e e e 1

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

S 1014 =131 /<Y 2a
Carryover from lastyear. . . . v v v o v i i e e e e e e e e e e e e e e e e e e e e e e e 2b

oS o1 - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . - . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXEYEar? . « = v v v v v v v h e e e e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . v v v ¢ v v v v v v v v e w 5

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

FORM 990, SCHEDULE C, PART |I1-B, LINE 2G

THE ALASKA COMMUNI TY FOUNDATI ON ENGAGED A LOCAL ADVOCACY AND LOBBYI NG

FIRM I N CONJUNCTI ON W TH OTHER PARTNERS, TO EDUCATE THE MEMBERS OF THE

ALASKAN LEG SLATURE ABOUT THE WORK OF, AND THE | SSUES THAT AFFECT, THE

Pl CK. CLI CK. G VE. PROGRAM

JSA Schedule C (Form 990 or 990-EZ) 2017
7E1266 1.000



SCHEDULE D . : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" on Form 990, 2@ 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ALASKA COMVUNI TY FOUNDATI ON 92- 0155067

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

(a) Donor advised funds (b) Funds and other accounts
1  Total numberatendofyear ........... 99. 368.
2 Aggregate value of contributions to (during year) 3, 540, 365. 6,182, 715.
3 Aggregate value of grants from (during year) . . 1, 356, 605. 2,652, 209.
4 Aggregate value atend ofyear. . ... .. ... 31, 657, 045. 60, 485, 253.
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 legalcontrol? . . . ... ... .. m 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
conferring impermissible private benefit? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e m Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a

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

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v vt v v e e 2d

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

tax year p

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 easementsit holds? . . . . . . . . ¢ i i i v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section LTOM@AB)M? . . . . . . oo oo e e e e e e e e [ ves [Tno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i it e e e e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o i v i v e e e e e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIILL lIne 1, . . . . . . . i v i i i e e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « v v v v o v v vt v v e e e e e e e e e e e e e e e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

Public exhibition
Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XML,

' H

Loan or exchange programs
Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

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

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . .. .. ... ... e ic
d Additions duringthe year . . . ... ... ... . ... .. 1d
e Distributions duringtheyear, , ., ., . . ... ... ... .. le
f Endingbalance . . . .. .. ... .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll , . . . . _ . ..
EUAM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 40, 630, 848. 35, 995, 263. | 37, 303, 224. | 33, 210, 120. 28, 282, 371.
b Contributions » « + v v v v ... 2,491, 964. 3, 560, 849. 3,104, 308. 3,700, 714. 1, 887, 721.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v e e 5, 690, 270. 2,907,096. | -1,731, 240. 1, 881, 595. 4,139, 923.
d Grants or scholarships . . . . . . 1, 484, 993. 1, 291, 010. 2,204, 113. 1, 019, 146. 766, 174.
e Other expenditures for facilities
andprograms. . . . . . ... . 9, 598.
f Administrative expenses . . . . . 566, 167. 531, 752. 476, 916. 470, 059. 333, 721.
g End of year balance. . . . . . . . 46, 761, 922. 40, 630, 848. | 35,995, 263. | 37, 303, 224. 33, 210, 120.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 0 %
b Permanent endowment p %
Temporarily restricted endowment p 17. 5300 o
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...... 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land, | . . . ... . ... 485, 500. 485, 500.
b Buildings , ., . ............
¢ Leasehold improvements, . . . . ..
d Equipment .. .........

e Other | . . . ... .. ... ... ... 273, 731. 184, 326 89, 405.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 574, 905.

JSA

7E1269 1.000
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Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . .. .. ... .......
(2) Closely-held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1) SEE DETAIL I N PART X1 86, 443, 489.
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P> 86, 443, 489.
Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), , , . . . . v v v v v v v e e e h v e e e ee e >
Other Liabilities.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

(©)]

4

®)

(6)

™

(C)]

C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

JSA
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 21, 496, 125.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v . 2a 8, 723, 160.

b Donated services and use of facilites . . . . . . .. .. o0 oo oo 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v 4 i i d i e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e et e e e e e e 2d

e Addlines2athrough2d . . . .« v i v i it i e e e e e e e e e 2e 8, 723, 160.
3 Subtractline2e fromline 1l . . . v v v vt it e e e e e e e e 3 12,772, 965.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) & v v v v v v v e e e e e e e e e e e e 4b 289, 483

4¢ 289, 483.

c AddIlinesd4a and4b . . . @ o i i i i i i e e e e e e e e e e e e e e e e e e e e e e
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . . . .. .. 5 13, 062, 448.

EWPMI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . 0 oo i e e e e 1 8, 971, 527.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v o 0 oo 0 e e e e 2a

b Prioryearadjustments . . . . . . o 0 i i i e s e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e et e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e 2d

e Addlines2athrough2d . . . .« v o v i v i i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e e 3 8,971, 527.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v v v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . .. . . ... v . .. 5 8,971, 527.

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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.
SEE PAGE 5

JSA Schedule D (Form 990) 2017
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RETSPMIIl Supplemental Information (continued)

FORM 990, SCHEDULE D, PART V, LINE 4:

I N ACCORDANCE W TH FASB ASC 958-605- 05, THE FOUNDATI ON RECORDS AS

LI ABI LI TI ES ASSETS THAT ARE RECElI VED FROM A NON- PROFI T ORGANI ZATI ON THAT
NAMES | TSELF OR | TS AFFI LI ATE AS THE BENEFI Cl ARY OF THE FUNDS, RATHER
THAN AS CONTRI BUTI ONS, EVEN | F VARI ANCE POAER | S EXPLI ClI TLY STATED I N THE
G FT AGREEMENT. ASSETS RECEI VED AND NET | NVESTMENT EARNI NGS ARE RECCRDED
AS | NCREASES TO AGENCY ENDOWVENT LI ABI LI TIES; FUND DI STRI BUTI ONS AND FEES
ARE RECORDED AS DECREASES TO LI ABI LI TI ES. PERVANENT AND NON- ENDOWDED
FUNDS PROVI DE LONG TERM SUPPORT THROUGH CHARI TABLE GRANTS TO NON- PROFI T
ORGANI ZATI ONS AND SCHOLARSHI PS THROUGHOUT ALASKA. TERM ENDOWENTS PROVI DE
- - GRANTS TO SCHOLARSHI PS AND NON- PROFI T ORGANI ZATI ONS W TH THE | NTENT

OF EXPENDI NG THE ENDOWENT OVER THE LI FE OF THE PRQIECT(S).

IN 2017, |I'T WAS DETERM NED THAT NON- ENDOVED FUNDS WERE | NCLUDED I N

PRI OR- YEAR STATEMENTS OF SCHEDULE D, PART V. THE ORGAN ZATI ON HAS CHOSEN

TO UPDATE ALL YEARS REPORTED I N SCHEDULE D, PART V IN ITS 2017 FILING

FORM 990, SCHEDULE D, PART VIII:

DESCRI PTI ON BOOK VALUE  COST OR FW
MONEY MARKET/ CASH SWEEPS 1,167,784 FW
CERTI FI CATE OF DEPCSI T 156, 638 FwW
U. S. TREASURI ES 4,151, 809 FW
U S. AGENCY FUNDS 624, 807 FW
MUNI CI PAL OBLI GATI ONS 249, 051 FW
CORPORATE OBLI GATI ONS 6, 065, 481 FwW
ASSET BACK SECURI TI ES 2,543,139 FW

COMMON EQUI TY 37,290, 716 FW

Schedule D (Form 990) 2017
JSA
7E1226 1.000
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RETSPMIIl Supplemental Information (continued)

OTHER EQUI TY 4,091, 261 FW
DEBT BONDS 6, 534, 851 FwW
Dl VERSI FI ED HEDGE STRATEG ES 5, 868, 703 FwW
PRI VATE REAL ESTATE 1, 918, 449 FW
PRI VATE EQUI TY 1, 424, 107 FW
PRI VATE DEBT 1,137, 148 FW
CLOSELY HELD STOCK 6, 489, 240 FW
I NVESTMENTS CARRI ED AT NAV 6, 730, 305 casT
TOTAL: 86, 443, 489

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

THE FOUNDATION IS A NONPRCFI T CORPORATI ON EXEMPT FROM | NCOVE TAXATI ON
UNDER SECTI ON 501(C) (3) OF THE | NTERNAL REVENUE CODE WHEREBY ONLY
UNRELATED BUSI NESS | NCOVE, AS DEFI NED BY SECTI ON 512(A)(1) OF THE

I NTERNAL REVENUE CODE, | S SUBJECT TO FEDERAL | NCOVE TAX.

THE FOUNDATI ON APPLI ES THE PROVI SI ONS OF ASC NO. 740 RELATING TO
ACCOUNTI NG FOR UNCERTAI NTY | N | NCOVE TAXES. THE FOUNDATI ON ANNUALLY

REVI EW5 | TS TAX RETURNS AND PGSI TI ONS TAKEN | N ACCORDANCE W TH THE
RECOGNI TI ON STANDARDS. THE FOUNDATI ON BELI EVES THAT | T HAS NO UNCERTAI N
TAX PCSI TI ON VWHI CH WOULD REQUI RE DI SCLOSURE OR ADJUSTMENT AS OF DECEMBER

31, 2017 OR 2016.

THE FOUNDATI ON CLASSI FI ES ALL | NTEREST AND PENALTI ES RELATED TO TAX
CONTI NGENCI ES AS | NCOVE TAX EXPENSE. AS OF DECEMBER 31, 2017 AND 2016,
THERE WERE NO ACCRUED | NTEREST OR PENALTI ES. THE FOUNDATI ON FI LES TAX

RETURNS IN THE U. S. FEDERAL JURI SDI CTI ON AND THE STATE OF ALASKA. AS COF

Schedule D (Form 990) 2017
JSA
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RETSPMIIl Supplemental Information (continued)

DECEMBER 31, 2017, THE TAX YEARS THAT REMAI N SUBJECT TO EXAM NATI ON ARE

2014, 2015 AND 2016.

FORM 990, SCHEDULE D, PART XI, LINE 4B:

I NCOVE FROM K- 1S:

ABERDEEN K1

ANDEAVOR LOG STICS, K1

ANTERO M DSTREAM PARTNERS K1

BP M DSTREAM PARTNERS, K-1
BUCKEYE PARTNERS LP K1

DOM NI ON M DSTREAM PARTNERS K1
ENERGY TRANSFER EQUI TY LP K1
ENERGY TRANSFER PARTNERS LP K1
ENTERPRI SE PRODUCTS PARTNERS LP K1
EQr GP HOLDI NGS LP K1

EQr M DSTREAM PARTNERS, LP K1
GENESI S ENERGY LP K1

MAGELLAN M DSTREAM PARTNERS LP K1
MPLX ENERGY LOG STI CS K1

NOBLE M DSTREAM PARTNERS LP K1
NUSTAR ENERGY, LP K-1

ONECK PARTNERS LP K1

PH LLI PS 66 PARTNERS K1

PLAI NS ALL AMERI CAN PI PELI NE LP K1

PRI NCI PAL REAL ESTATE DEBT FUND LP K1

RESOURCE LAND FUND V, LP K-1

RYDER COURT | NTERNATI ONAL SELECT FUND K- 1

256, 038
(16, 254)
(2,542)
(152)
(5, 184)
(1,562)
(13, 830)
(8, 040)
(28, 647)
(672)
(6,127)
(10, 248)
(10, 541)
(24, 386)
610

(1, 868)
(6,577)
(7,725)
(26, 056)
118, 087
(18, 888)

80, 735

JSA
7E1226 1.000
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REISPMIIl Supplemental Information (continued)

SHELL M DSTREAM PARTNERS LP K1 (4, 765)
SPECTRA ENERGY PARTNERS LP K1 (6,801)
SUNOCO LGAGE STICS K1 4, 556
TALLGRASS ENERGY PARTNERS K1 (4, 766)
VALERO ENERGY PARTNERS LP K1 (1, 382)
WCP NEWCCOLD K1 (102, 240)
VESTERN GAS EQUI TY PARTNERS LP K1 (389)
VWESTERN GAS PARTNERS LP K1 (5,633)
W LLI AM5 PARTNERS LP K1 (14, 215)
COLLER | NTERNATI ONAL PARTNERS |V FEEDER FUND, LP NONE
SECONDARY OPPORTUNI TIES FUND I'1'l, LP 19, 839
| NDABA CAPI TAL PARTNERS ( CAYMAN), LP 139, 108

TOTAL : 289, 483

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE ALASKA COMVUNI TY FOUNDATI ON 92- 0155067
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssSiStaNCE? . . . . . . o v v it i it e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

el Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) AABC FOUNDATI ON
3123 GOTTSCHALL RD PERKI OVENVI LLE, PA 18074 |23-2778441 |501(C)(3) 20, 000. GEN OPER SUPPORT
(2) ABUSED WOVEN S AID IN CRISI S
100 VEST 13TH AVENUE ANCHORAGE, AK 99501 92- 0061049 ([501(C)(3) 6, 000. GEN OPER SUPPORT
(3) ALASKA ARTS AND CULTURE FOUNDATI ON
161 S. KLEVIN ST ANCHORAGE, AK 99508 92-0171993 |[501(C) (3) 43, 039. GEN OPER SUPPORT
(4) ALASKA BOTANI CAL GARDEN
4601 CAMPBELL Al RSTRI P RD ANCH, AK 99507 92- 0115504 |[501(C)(3) 11, 500. GEN OPER SUPPORT
(5) ALASKA CHI LDREN S TRUST
3201 C STREET ANCHORAGE, AK 99503 91- 1765129 |[501(C)(3) 415, 000. GEN OPER SUPPORT
(6) ALASKA DANCE THEATRE
550 EAST 33RD AVENUE ANCHORAGE, AK 99503 92- 0082397 |[501(C)(3) 5, 800. GEN OPER SUPPORT
(7) ALASKA NATI VE HERI TAGE CENTER
8800 HERI TAGE CENTER DR ANCHORAGE, AK 99504 |92-0127531 |501(C)(3) 18, 849. GEN OPER SUPPORT
(8) ALASKA NATI VE MEDI CAL CENTER AUXI LI ARY | NC.
4315 DI PLOVACY DRI VE ANCHORAGE, AK 99508 92- 0055126 |[501(C)(3) 10, 000. GEN OPER SUPPORT
(9) ALASKA PRI MARY CARE ASSOCI ATI ON
1231 GAMBELL STREET ANCHORAGE, AK 99501 92- 0154822 |[501(C)(3) 6, 217. PROGRAM PROGRAM SUP
(10) ALASKA PROCESS | NDUSTRY CAREERS CONSORTI UM
2600 CORDOVA ST STE 105 ANCHORAGE, AK 99503 |92-0170234 |501(CO)(3) 13, 000. PROGRAM PROGRAM SUP
(11) ALASKA PUBLI C MEDI A
3877 UNIVERSI TY DRI VE ANCHORAGE, AK 99508 23-7394629 |[501(C)(3) 47, 250. GEN OPER SUPPORT
(12) ALASKA SEALI FE CENTER
301 RAILWAY AVENUE SEWARD, AK 99664 92- 0132479 |[501(C)(3) 24, 250. PROGRAM PROGRAM SUP
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE ALASKA COMVUNI TY FOUNDATI ON 92- 0155067
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssSiStaNCE? . . . . . . o v v it i it e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

el Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) ALASKA SUDAN MEDI CAL PRQJECT
P. 0. BOX 230183 ANCHORAGE, AK 99523 26- 2862955 [501(C)(3) 47, 500. CAPI TAL/ EQUI PMENT
(2) AVERI CAN RED CROSS OF ALASKA
235 EAST 8TH AVENUE ANCHORAGE, AK 99501 53-0196605 [501(C)(3) 10, 000. GEN OPER SUPPORT
(3) ANCHORAGE CONCERT CHORUS
PO BOX 100364 ANCHORAGE, AK 99510 23-7017298 |[501(C)(3) 20, 000. GEN OPER SUPPORT
(4) ANCHORAGE HOCKEY ASSOCI ATI ON
PO BOX 202069 ANCHORAGE, AK 99520 92-0031799 |[501(C)(3) 7, 400. PROGRAM PROGRAM SUP
(5) ANCHORAGE LI BRARY FOUNDATI ON
P. 0. BOX 244714 ANCHORAGE, AK 99524 92- 0081583 [501(C)(3) 15, 000. PROGRAM PROGRAM SUP
(6) ARCTI C RESEARCH CONSORTI UM OF THE U. S.
3535 COLLEGE ROAD FAI RBANKS, AK 99709 92-0137088 [501(C)(3) 6, 900. PROGRAM PROGRAM SUP
(7) ARCTI C SLOPE COVMUNI TY FOUNDATI ON
3900 C STREET ANCHORAGE, AK 99503 27-2247740 |[501(C)(3) 426, 300. PROGRAM PROGRAM SUP
(8) ARCTI C W NDS HEALI NG W ND
11910 KRI STI E Cl RCLE ANCHORAGE, AK 99516 30- 0757566 [501(C)(3) 10, 000. PROGRAM PROGRAM SUP
(9) AWARE, I NC.
P. 0. BOX 20809 JUNEAU, AK 99802 92- 0064944 |[501(C)(3) 10, 000. PROGRAM PROGRAM SUP
(10) BEAR CREEK VOLUNTEER FI RE DEPARTMENT
P. 0. BOX 1565 SEWARD, AK 99664 92- 0064612 [501(C)(3) 6, 350. CAPI TAL/ EQUI PMENT
(11) BOYS & G RLS CLUB OF THE KENAI PENI NSULA
705 FRONTAGE ROAD #B KENAI, AK 99611 94- 3067142 |[501(C)(3) 8, 391. PROGRAM PROGRAM SUP
(12) BRIDGES COMMUNI TY RESOURCES NETWORK, | NC.
PO BOX 1612 SCLDOTNA, AK 99669 92- 0151271 |[501(C) (3) 8, 246. PROGRAM PROGRAM SUP
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE ALASKA COMVUNI TY FOUNDATI ON 92- 0155067
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssSiStaNCE? . . . . . . o v v it i it e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

el Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) CATHOLI C SOCI AL SERVI CES
3710 EAST 20TH AVENUE ANCHORAGE, AK 99508 92-0037322 |[501(C)(3) 18, 000. GEN OPER SUPPORT
(2) CENTER FOR ALASKAN COASTAL STUDI ES
708 SMOKEY BAY WAY HOMER, AK 99603 92- 0086250 [501(C)(3) 16, 470. PROGRAM PROGRAM SUP
(3) CENTRAL ALASKA RETI RED TEACHERS ASSOCI ATI ON
PO BOX 93610 ANCHORAGE, AK 99508 26- 0650015 [501(C)(3) 11, 000. GEN OPER SUPPORT
(4) G TY OF ANAKTUVUK PASS
P. 0. BOX 21030 ANAKTWUK PASS, AK 99721 92- 0042378 |[501(C)(3) 7, 000. PROGRAM PROGRAM SUP
(5) C TY OF CORDOVA
PO BOX 1210 CORDOVA, AK 99574 92-6000138 ([170(C) (1) 10, 000. CAPI TAL/ EQUI PMENT
(6) COX | NLETKEEPER
3734 BEN WALTERS LANE HOMER, AK 99603 92- 0156450 [501(C)(3) 12, 470. PROGRAM PROGRAM
(7) COVENANT HOUSE ALASKA
755 A STREET ANCHORAGE, AK 99501 13-3419755 |501(0) (3) 8, 500. GEN OPER SUPPORT
(8) EXCEL ALASKA INC.
6309 LAUREL STREET ANCHORAGE, AK 99507 46- 1486834 |[501(C)(3) 50, 000. PROGRAM PROGRAM SUP
(9) FAI RBANKS ANI MAL SHELTER FUND
PO BOX 72120 FAI RBANKS, AK 99707 73-1628436 |[501(C)(3) 7, 000. GEN OPER SUPPORT
(10) FAI RBANKS COVMUNI TY FOOD BANK
725 26TH AVENUE FAI RBANKS, AK 99701 92- 0088266 [501(C)(3) 13, 500. GEN OPER SUPPORT
(11) FAI RBANKS SUMVER ARTS FESTI VAL
PO BOX 82510 FAI RBANKS, AK 99708 92-0072423 |[501(C)(3) 6, 000. PROGRAM PROGRAM SUP
(12) FAM LY PROM SE MAT- SU
PO BOX 870587 WASI LLA, AK 99687 68- 0510566 [501(C)(3) 6, 000. GEN OPER SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

JSA
7E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE ALASKA COMVUNI TY FOUNDATI ON 92- 0155067
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssSiStaNCE? . . . . . . o v v it i it e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

el Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) FI RST ALASKANS | NSTI TUTE
606 E STREET SU TE 200 ANCHORAGE, AK 99501 92- 0174854 |[501(C)(3) 25, 000. PROGRAM PROGRAM SUP
(2) FRONTLI NE M SSI ON
2001 PALMER-VWASI LLA HW WASI LLA, AK 99654 30- 0450068 [501(C)(3) 10, 000. GEN OPER SUPPORT
(3) G RL SCOUTS OF ALASKA NATURAL RES. PATCH &
3911 TURNAGAI N BLVD. E. ANCHORAGE, AK 99517 |92-6000179 |501(C)(3) 26, 550. SCl ENCE/ TECH DAY
(4) G RLS ON THE RUN SOUTHCENTRAL AK
PO BOX 101273 ANCHORAGE, AK 99520 46- 4140781 |[501(C) (3) 7, 000. PROGRAM PROGRAM SUP
(5) G RLS ROCK CAMP ALASKA
PO BOX 231232 ANCHORAGE, AK 99523 46- 4520838 [501(C)(3) 9, 000. GEN OPER SUPPORT
(6) GREAT LAKES OUTREACH
PO BOX 2379 MI. PLEASANT, SC 29465 61- 1542335 |[501(C)(3) 10, 000. GEN OPER SUPPORT
(7) HABI TAT FOR HUMANI TY- ANCHORAGE
1057 W FI REWEED LN ANCHORAGE, AK 99503 92- 0140434 |[501(C) (3) 100, 000. GEN OPER SUPPORT
(8) HOVER FOUNDATI ON
P. 0. BOX 2600 HOMVER, AK 99603 92- 0139183 |[501(C) (3) 12, 548. PROGRAM PROGRAM SUP
(9) LI SAGVI K COLLEGE
PO BOX 749 UTQ AGVI K, AK 99723 92- 0158414 |[501(C)(3) 50, 500. PROGRAM PROGRAM SUP
(10) | NDEPENDENT LI VING CENTER - SEWARD
P. 0. BOX 3523 SEWARD, AK 99664 92- 0137389 [501(C)(3) 6, 945. PROGRAM PROGRAM SUP
(11) IONLA, INC.
54932 BURDOCK ROAD KASI LOF, AK 99610 92- 0159153 |[501(C) (3) 119, 166. CAPI TAL/ EQUI PMENT
(12) JUNEAU COVMUNI TY FOUNDATI ON
350 NORTH FRANKLI N ST. JUNEAU, AK 99801 52- 2395867 [501(C)(3) 9, 787. GEN OPER SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA

7E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE ALASKA COMVUNI TY FOUNDATI ON 92- 0155067
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssSiStaNCE? . . . . . . o v v it i it e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

el Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) JUNI OR ACHI EVEMENT OF ALASKA, | NC.
639 W INT'L Al RPORT RD ANCHORAGE, AK 99518 |92-0045091 |501(C)(3) 9, 050. PROGRAM PROGRAM SUP
(2) KENAI ALl VE DBA RIVER CI TY WELLNESS CENTER
220 DAl SY LANE SOLDOTNA, AK 99669 81-0983836 [501(C)(3) 5, 800. PROGRAM PROGRAM SUP
(3) KENAI PENI NSULA BOROUGH SCHOOL DI STRI CT ALASKA PETROLUEUM
148 NORTH BI NKLEY STREET SOLDOTNA, AK 99669 |92-0030923 |501(C)(3) 25, 500. ACADEMY TRAI NI NG
(4) KEYS TO LI FE
200 W 34TH AVE. #902 ANCHORAGE, AK 99503 47-5263304 |[501(C)(3) 15, 000. PROGRAM PROGRAM SUP
(5) MAT- SU BOROUGH SCHOOL DI STRI CT
501 N GULKANA ST PALMER, AK 99645 92- 6000034 [501(C)(3) 6, 000. PROGRAM PROGRAM SUP
(6) MORRI' S THOVPSON
101 DUNKEL STREET FAI RBANKS, AK 99701 20- 1113317 |[501(C)(3) 12, 000. PROGRAM PROGRAM SUP
(7) MUNICI PALI TY OF ANCHORAGE
PO BOX 196650 ANCHORAGE, AK 99519- 6650 92- 0059987 |[501(C)(3) 26, 250. PROGRAM PROGRAM SUP
(8) NORDI C JOURNEYS
PO BOX 231408 ANCHORAGE, AK 99523 46- 3175050 [501(C)(3) 10, 000. PROGRAM PROGRAM SUP
(9) NORDI C SKI I NG ASSOCI ATI ON OF ANCHORAGE, | NC
203 WEST 15TH AVENUE SUI TE 204 23-7232617 |[501(C)(3) 23, 064. GEN OPER SUPPORT
(10) ONE VI BE AFRI CA
7912 SE 37TH STREET MERCER | SLAND, WA 98040 |47-3998591 |501(C)(3) 9, 328. PROGRAM PROGRAM SUP
(11) PARTNERSHI P I NC. CAPI TAL TO BUI LD
350 WH TTI ER ST. SUI TE 101 JUNEAU, AK 99801 |46-4451460 |501(C)(3) 10, 000. ARTS & CULTURE CTR
(12) PEACEHEALTH KETCHI KAN MEDI CAL CENTER
3100 TONGASS AVENUE KETCHI KAN, AK 99901 91- 0939479 |[501(C) (3) 42, 515. GEN OPER SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

JSA
7E1288 1.000



OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.

(Form 990)

2017

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE ALASKA COVMUNI TY FOUNDATI ON 92- 0155067

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|:|No

Yes

el Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) PERSEVERANCE THEATRE
914 3RD STREET DOUGLAS, AK 99824 92-0071124 |[501(C)(3) 39, 914. GEN OPER SUPPORT
(2) PETERSBURG PUBLI C LI BRARY
PO BOX 549 PETERSBURG, AK 99833 92- 6000142 [501(C)(3) 36, 876. BUI LDI NG RENOVATI ON
(3) PROVI DENCE ALASKA FOUNDATI ON
PO BOX 196604 ANCHORAGE, AK 99519 92- 0093565 [501(C)(3) 7, 000. CAPI TAL/ EQUI PMENT
(4) RIDE 4 US
PO BOX 98138 LAKEWOOD, WA 98496 02- 0732247 [501(C)(3) 10, 000. MATCHI NG d FTS
(5) RURAL ALASKA COVMNUNI TY ACTI ON PROGRAM | NC
731 EAST 8TH AVENUE ANCHORAGE, AK 99501 92-0033876 [501(C)(3) 15, 491. PROGRAM PROGRAM SUP
(6) RUSSI AN ORTHODOX SACRED SITES | N ALASKA
P. O BOX 212315 ANCHORAGE, AK 99521 71-0879791 |[501(C)(3) 10, 000. PROGRAM PROGRAM SUP
(7) SAIL INC.
3225 HOSPI TAL DRI VE JUNEAU, AK 99801 92- 0144370 [501(C)(3) 7, 050. GEN OPER SUPPORT
(8) SALVATI ON ARMY - ALASKA DI VI SI ON
143 E 9TH AVE ANCHORAGE, AK 99501 94-1156347 [501(C)(3) 35, 050. PROGRAM PROGRAM SUP
(9) SEAVI EW COVMUNI TY SERVI CES
P. O BOX 1045 SEWARD, AK 99664 92- 0043803 [501(C)(3) 6, 210. CAPI TAL/ EQUI PMENT
(10) SEQUIM FAM LY ADVOCATES PUBLI C PI CKELBALL
3890 LOST MOUNTAIN ROAD SEQUIM WA 98382 27-2578841 [501(C)(3) 9, 834. COURTS IN CI TY PARK
(11) SEWARD AREA HOSPI CE | NC
PO BOX 1331 SEWARD, AK 99664 81-1372841 [501(C)(3) 41, 382. PROGRAM PROGRAM SUP
(12) SEWARD COVMUNITY LI BRARY ASSOCI ATI ON, | NC.
PO BOX 2023 SEWARD, AK 99664 92-0018660 [501(C)(3) 7, 650. PROGRAM PROGRAM SUP

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

JSA
7E1288 1.000

Schedule | (Form 990) (2017)



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE ALASKA COMVUNI TY FOUNDATI ON 92- 0155067
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssSiStaNCE? . . . . . . o v v it i it e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

el Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)u MEITZ%’VOf valuatioln (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance 00K, Othé%ppralsa, noncash assistance or assistance

(1) SEWARD HI GH SCHOOL
PO BOX 1049 SEWARD, AK 99664 92- 0030923 [501(C)(3) 6, 150. CAPI TAL/ EQUI PMENT

(2) SEWARD M DDLE SCHOCL

PO BOX 1149 SEWARD, AK 99664 92-0030923 |501(C)(3) 5, 495. PROGRAM PROGRAM SUP
(3) SEWARD PREVENTI ON COALI TI ON

PO BOX 1804 SEWARD, AK 99664 47-5624328 |501(C)(3) 9, 091. PROGRAM PROGRAM SUP
(4) SEWARD PTSA

PO BOX 409 SEWARD, AK 99664 92-0134935 |501(C)(3) 8, 500. PROGRAM PROGRAM SUP
(5) SEWARD SENI OR CI TI ZENS, | NC.

PO BOX 1195 SEWARD, AK 99664 92-0072425 |501(C)(3) 14, 000. PROGRAM PROGRAM SUP
(6) SHARE A SM LE

11680 CANGE STREET ANCHORAGE, AK 99516 47- 4212001 |501( Q) (3) 100, 297. GEN OPER SUPPORT
(7) SHELDON MUSEUM & CULTURAL CENTER

PO BOX 269 HAINES, AK 99827 92-0134317 |501( Q) (3) 11, 886. GEN OPER SUPPORT

(8) SI TKA SOUND SCI ENCE CENTER

834 LINCOLN STREET SI TKA, AK 99835 26-1253086 [501(C)(3) 18, 500. BUI LDI NG/ RENOVATI ON

(9) TAKSHANUK WATERSHED COUNCI L

PO BOX 1029 HAI NES, AK 99827 33-1069246 [501(C)(3) 6, 760. PROGRAM PROGRAM SUP

(10) TANAINA CHI LD DEVELOPMENT CENTER
1200 Al RPORT HTS DR ANCHORAGE, AK 99508 92- 0069221 [501(C)(3) 11, 685. MATCHI NG G FTS

(11) TANANA CHI EFS CONFERENCE, | NC.

122 1ST AVENUE FAI RBANKS, AK 99701 92- 0040308 |501( ) (3) 15, 000. PROGRAM PROGRAM SUP
(12) THE CHALLENGER LEARNI NG CENTER OF ALASKA
9711 KENAI SPUR H GHWAY KENAI, AK 99611 92- 1761906 |501( ) (3) 121, 000. PROGRAM PROGRAM SUP
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

JSA
7E1288 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE ALASKA COMVUNI TY FOUNDATI ON 92- 0155067
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssSiStaNCE? . . . . . . o v v it i it e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

el Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) ’ noncash assistance or assistance
(1) THE CONSERVATI ON FUND
2727 H LAND ROAD EAGLE RIVER, AK 99577 52- 1388917 [501(C)(3) 25, 000. PROGRAM PROGRAM SUP
(2) THE FI REWEED400, | NC.
2471 BELMONT DRI VE ANCHORAGE, AK 99517 27-1713242 |[501(C)(3) 22, 500. GEN OPER SUPPORT
(3) THE LEESHORE CENTER
325 S. SPRUCE STREET KENAI, AK 99611 92- 0069306 [501(C)(3) 8, 333. PROGRAM PROGRAM SUP
(4) UA FOUNDATI ON - ANCHORAGE R&R COVPLETI ON
1815 BRAGAW ST SUI TE 203 23-7394620 |[501(C)(3) 31, 760. SCHOLARSHI P FOR UAA
(5) UNI TED ANCHORAGE YOUTH SOCCER LEAGUE
PO BOX 243565 ANCHORAGE, AK 99524 72-1621225 |[501(C)(3) 14, 000. CAPI TAL/ EQUI PMENT
(6) UNI TED WAY OF ANCHORAGE
701 WEST 8TH AVENUE SUI TE 230 92-0027948 |[501(C)(3) 111, 050. PROGRAM PROGRAM SUP
(7) UNIVERSI TY OF ALASKA - ANCHORAGE
PO BOX 141609 ANCHORAGE, AK 99514 92- 6000147 |[501(C)(3) 100, 000. CAPI TAL/ EQUI PMENT
(8) UPPER SUSI TNA FOOD PANTRY
PO BOX 277 TALKEETNA, AK 99676 45- 4011416 |[501(C)(3) 10, 384. PROGRAM PROGRAM SUP
(9) VOLUNTEERS OF AMERI CA - ALASKA
509 W3RD AVE, STE 103 ANCHORAGE, AK 99501 74- 2240098 |[501(C)(3) 18, 000. CAVP HOPE
(10) VELLSPRI NG REVI VAL M NI STRI ES/ JOEL' S PLACE
P. 0. BOX 83584 FAI RBANKS, AK 99708 92- 0164483 |[501(C)(3) 8, 500. PROGRAM PROGRAM SUP
(11) YWCA OF ALASKA
324 EAST FI FTH AVENUE ANCHORAGE, AK 99501 92- 0130244 |[501(C)(3) 20, 516. PROGRAM PROGRAM SUP
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2 95.
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA

7E1288 1.000



Schedule | (Form 990) (2017) Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 EDUCATI ONAL SCHOLARSHI PS 48. 153, 926.

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

FORM 990, SCHEDULE |, PART I, LINE 2:

ACF PROGRAM STAFF PERFORM DUE DI LI GENCE BEFORE AWARDI NG ANY GRANT,
| NCLUDI NG VERI FI CATI ON THAT THE GRANTEE ORGANI ZATION |'S LI STED I N

170(B) (1) (A) OF THE | NTERNAL REVENUE CODE (501(C)(3), 509(A) (1),

509(A) (2), OR 509(A) (3) ( THAT DOES NOT REQUI RE EXPENDI TURE RESPONSI BI LI TY)
I N GOOD STANDI NG THROUGH GUI DESTAR, | RS CHARI TY SEARCH FUNCTI ON, OR THE

| RS BUSI NESS MASTER FILE (BMF)); OR IS AN EQUI VALENT ORGANI ZATI ON

( SCHOOLS, CHURCHES, GOVERNMVENT AGENCI ES AND PROGRAMS, OR A FEDERALLY
RECOGNI ZED TRI BAL ORGANI ZATI ON). ADDI TI ONALLY, PROGRAM STAFF CONFI RM THAT

THE AWARD DOES NOT BENEFI T THE FUND ADVI SORS, DOES NOT FULFILL A PLEDGE,

Schedule | (Form 990) (2017)

JSA
7E1504 1.000



Schedule | (Form 990) (2017)

Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

AND THAT THE RECOMMVENDATION IS IN LINE WTH THE CHARI TABLE PURPOSE COF THE

FUND FROM WVHICH I T W LL BE AWARDED.

JSA
7E1504 1.000

Schedule | (Form 990) (2017)



SCHEDULE J Compensation Information |_ome no. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury ) P Attach to Form 990. ) )
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Name of the organization

THE ALASKA COVMUNI TY FOUNDATI ON 92- 0155067
Questions Regarding Compensation

la

2017

Open to Public

Inspection
Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1la 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 Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e

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

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 Ill.

Compensation committee - Written employment contract

Independent compensation consultant - Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

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

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

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

The Organization? . . . . @ v v v it e st e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it e et e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ... ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA

7E1290 1.000

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (if) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

NI NA KEMPPEL [0) 184, 865. 0. 7, 649. 2, 168. 194, 682.

1PRESI DENT & CEO (ii) 0. 0. 0.
0]
2 (ii)
0]
3 (ii)
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (ii)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (ii)

Schedule J (Form 990) 2017
JSA

7E1291 1.000



SCHEDULE L

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
pAttach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2017

Open To Public

Inspection

Name of the organization

THE ALASKA COVMUNI TY FOUNDATI ON

Employer identification number

92- 0155067

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

1 (a) Name of disqualified person

(b) Relationship between disqualified person and
organization

(c) Description of transaction

(d) corrected?

Yes| No

€))

(2)

(3)

(4)

(5)

(6)

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

UNder SECHON 4958 L . L i i i i i i it e e e e e e e e e e e e e e e e e e e e e > 3

3 Enter the amount of tax, if any, on line 2, above, 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

(b) Relationship
with organization

(c) Purpose of | (d) Loan to or (e) Original
loan from the principal amount
organization?

To | From

(f) Balance due

(@) In default?|(h) Approved

by board or
committee?

(i) Written
agreement?

Yes

No Yes No

Yes No

€))

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

Total v v v v v

Ml  Grants or Assist

ance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested |(c) Amount of assistance
person and the organization

(d) Type of assistance

(e) Purpose of assistance

€))

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10

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

JSA
7E1297 1.000

Schedule L (Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-EZ) 2017 Page 2

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of

interested person and the transaction organization's
organization revenues?
Yes | No
(l) JONATHAN RUBI NI BOARD MEMBER 160, 543. | SEE PART V X
(2) RASMUSON FOUNDATI ON LARGE FUNDER 160, 543. | SEE PART V X
(3) ALEX SLI VKA BOARD MEMBER 218, 325. | PURCHASE OF LAND HELD FOR SALE X

(4)
(5)
(6)
(1)
(8)
9

10
m Supplemental Information

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

FORM 990, SCHEDULE L, PART IV:

ON OCTOBER 1, 2012, THE ALASKA COVMUNI TY FOUNDATI ON ENTERED | NTO AN

OFFI CE LEASE AGREEMENT W TH SJ/JL CALAIS OFFICE |, LLC. JOHN RUBI N ( ACF
BOARD MEMBER), |S A 28.5% DI RECT BENEFI Cl AL OANER AND 15. 7% | NDI RECT
BENEFI Cl AL OMNER THROUGH AN ALASKA TRUST. | N ADDI TI QN, THE RASMJSON
FOUNDATI ON | S AN 11. 6% BENEFI Cl AL OANER I N THE SJ/JL CALAIS OFFICE I.
LLC. THE GRANTOR S SHARE OF | NCOVE FROM THI S PARTNERSHI P |'S USED TO
OFFSET AND REDUCE THE OFFI CE SPACE LEASE PAYMENTS FOR THE FOUNDATI ON.

LEASE PAYMENTS | N 2017 TOTALED $160, 543.

JSA
7E1507 1.000 Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE M Noncash Contributions [ e e o
(Form 990) _ o _ 2017
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE ALASKA COMMUNI TY FOUNDATI ON 92- 0155067
Types of Property
a b © d
ChE_ec)k if Num_ber of c(or)1tributions or E%nocuarftz ?g;(t)rrigét?: Method of(_dZetgrmining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art - Historical treasures . . . . . .
3 Art - Fractional interests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . ... h e e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded. . . . . X 14. 922, 561. |FW
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures. . . .. ... ......
14 Qualified conservation
contribution - Other ., . . ... ..
15 Real estate - Residential . . . . . . X 1. 220, 271. |FW
16 Real estate - Commercial . . . ..
17 Realestate-Other, . ... .. ..
18 Collectibles. . . .. ... ... ..
19 Foodinventory., . .........
20 Drugs and medical supplies. . . .
21 Taxidermy . . ...........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...
25  Other p( )
26  Other p( )
27 Other p( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIIIBULIONS?. o .ttt ot ot e ittt e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ot ot e ittt e e e e e e e e e e e e e e e e e e e e 32a| X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)

JSA
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Schedule M (Form 990) (2017) Page 2
Ml Supplemental Information. Provide the information required by Part |, 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.

FORM 990, SCHEDULE M PART |, LINE 32:

THE FOUNDATI ON HI RES APPRAI SERS FOR STCOCK VALUATI ON.

ISA Schedule M (Form 990) (2017)

7E1508 1.000



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . o . . ) .
Internal Revenue Service Pp Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE ALASKA COVMUNI TY FOUNDATI ON 92- 0155067

FORM 990, PART VI, LINE 2:
- BOARD MEMBERS, DI ANE KAPLAN AND JOHN RUBI NI, HAVE AN QUTSI DE

PARTNERSHI P TOGETHER.

- BOARD MEMBERS, DI ANE KAPLAN AND ALEX SLI VKA, HAVE A BUSI NESS

RELATI ONSHI P W TH MCKI NLEY CAPI TAL MANAGEMENT, WHERE ALEX SLI VKA | S
EMPLOYED.

- BOARD MEMBER BARBARA DONATELLI IS A COV SSI ONER ON COOK | NLET HOUSI NG
AUTHORI TY AND BOARD MEMBER CAROL GORE |'S THE PRESI DENT & CEO OF COOX

I NLET HOUSI NG AUTHORI TY.

- BOARD MEMBERS, CAROL GORE AND KATE SLYKER ARE BOARD MEMBERS OF COVENANT
HOUSE ALASKA.

- BOARD MEMBER KATE SLYKER | S THE CH EF MARKETI NG OFFI CER FOR GCI WHO

PROVI DES TELEPHONE AND | NTERNET SERVI CES TO ACF.

FORM 990, PART VI, LINE 4:

VWH STLE BLOWER AND FRAUD REPORTI NG PCLI CY
- MNOR EDI TS TO CRDER OF | NFORVATI ON FCR CLARI FI CATI ON.
- ADDI TI ON OF LANGUACGE TO CONFI RM ROLE OF PRESI DENT & CEO I N HANDLI NG

REPORTS UNLESS HE/ SHE IS SUBJECT OF THE REPORT.

RECORDS RETENTI ON POLI CY
- UPDATED ELECTRONI C RECORDS RETENTI ON TO REFLECT CURRENT | T PCLI CY,
REMOVED DUPLI CATE | NFORMATI ON AND TO BE HI GH LEVEL ENOUGH TO NOT NEED TO

UPDATE SPECI FI C DETAI LS AS THEY CHANGE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

JSA
7E122EF112Q2001.000



Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization Employer identification number

THE ALASKA COVMUNI TY FOUNDATI ON 92- 0155067

- REDUCED COWPLEXI TY OF THE POLI CY BY COLLAPSI NG THE THREE POSSI BLE
RETENTI ON PERI ODS ( RETENTI ON PERI OD, LEGAL PURPCSES, BUSI NESS PURPCSES)

I NTO A SI NGLE RETENTI ON PERI OD WHI CH DEFAULTED TO THE LONGEST TI ME PERI CD
FOR RETENTI ON.

- REVI EVED THE SI NGLE RETENTI ON PERI OD THROUGH THE LENS OF MATERI ALS/ DATA
MANAGEMENT AND THE ORGANI ZATI ONS LI FETI ME ( PERPETUI TY) AND MADE

ADDI TI ONAL EDI TS BASED UPON CURRENT BEST PRACTI CE AND LEGAL

REQUI REMENTS.

FORM 990, PART VI, LINE 11B:
THE AUDI T COW TTEE REVI EA6 AND APPROVES THE 990 PRI OR TO SUBM SSI ON TO

THE BOARD FOR FI NAL APPROVAL.

FORM 990, PART VI, LINE 12C

THE BCARD HAS AN ANNUAL CONFLI CT OF | NTEREST PROCESS AND BOARD MEMBERS
ARE REQUI RED TO DI SCLOSE CONFLI CTS OF | NTEREST AND RECUSE THEMSELVES FROM

VOT1T NG

FORM 990, PART VI, LINE 15A:
THE PROCESS TO H RE THE CEO BEGAN W TH THE FORMATI ON OF AN EXECUTI VE

SEARCH COW TTEE OF THE BOARD OF DI RECTORS. THAT COWMM TTEE WORKED W TH AN
EXECUTI VE SEARCH FI RM CANDI DATES WERE SOUGHT FROM ACROSS THE STATE AND

ACROSS THE COUNTRY. THE COWM TTEE SCQUGHT THE ADVI CE AND ASSI STANCE OF THE
FORAKER GROUP AND THE COUNCI L ON FOUNDATI ONS AND USED COVPARATI VE SALARY
AND BENEFI TS | NFORMVATI ON PROVI DED BY BOTH ORGANI ZATI ONS. THE PROCESS FOR

REVI EW NG EXECUTI VE COMPENSATI ON | S GUI DED BY THE EXECUTI VE COW TTEE OF

ISA Schedule O (Form 990 or 990-EZ) 2017

7E1228 1.000



Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

THE ALASKA COVMUNI TY FOUNDATI ON 92- 0155067

THE BOARD OF DI RECTORS. A PERFORMANCE REVI EW IS BASED ON | NPUT FROM ALL
BOARD MEMBERS AND FROM SELECT STAFF, FUNDERS, DONORS, AND GRANTEES. | NPUT
| S ALSO RECEI VED FROM THE PRESI DENT/ CEO HERSELF AND STATE AND NATI ONAL
COVPENSATI ON SURVEYS ARE CONSI DERED BY THE COWMM TTEE | N OCRDER TO

DETERM NE FAI R AND REASONABLE COVPENSATI ON.

FORM 990, PART VI, LINE 15B:

THE CEO SETS THE COWPENSATI ON OF ACF STAFF BASED ON ANNUAL PERFORMANCE
REVI EW6 AND PREVAI LI NG WAGE RATES AS DETERM NED BY THE ALASKA NONPRCFI T
COVPENSATI ON SURVEY PRODUCED BY THE FORAKER GROUP, THE COVPENSATI ON

SURVEY PREPARED BY THE COUNCI L OF FOUNDATI ONS, WHI CH PRCDUCES AN ANNUAL

GRANT MAKER SALARY AND BENEFI TS REPORT.

FORM 990, PART VI, LINE 19:

ACF MAKES | TS CONFLI CT OF | NTEREST PCLI CY, ANNUAL 990, ANNUAL REPORT AND
AUDI TED FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLIC ON I TS OAN VWEBSI TE
AND UPON REQUEST TO ANY PARTY THAT REQUESTS A COPY OF THE 990 OR ANNUAL
AUDI TED FI NANCI AL STATEMENTS. ACF DOES NOT PROVI DE | RS FORM 1023 AND
GOVERNI NG DOCUMENTS TO THE PUBLI C, WTH THE EXCEPTI ON OF MAJOR FUNDERS OR
GRANTORS. ACF' S ARTI CLES OF | NCORPCRATI ON ARE PROVI DED AS A PUBLI C

DOCUMENT ON THE STATE OF ALASKA' S WEBS| TE.

FORM 990, PART XI, LINE 9:
| NCOVE FROM K- 1S:

ISA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000



Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

THE ALASKA COVMUNI TY FOUNDATI ON

Employer identification number

92- 0155067

ABERDEEN K1

ANDEAVOR LOG STICS, K1

ANTERO M DSTREAM PARTNERS K1

BP M DSTREAM PARTNERS, K-1
BUCKEYE PARTNERS LP K1

DOM NI ON M DSTREAM PARTNERS K1
ENERGY TRANSFER EQUI TY LP K1
ENERGY TRANSFER PARTNERS LP K1
ENTERPRI SE PRODUCTS PARTNERS LP K1
EQr GP HOLDI NGS LP K1

EQr M DSTREAM PARTNERS, LP K1
GENESI S ENERGY LP K1

MAGELLAN M DSTREAM PARTNERS LP K1
MPLX ENERGY LOG STI CS K1

NOBLE M DSTREAM PARTNERS LP K1
NUSTAR ENERGY, LP K-1

ONECK PARTNERS LP K1

PH LLI PS 66 PARTNERS K1

PLAI NS ALL AMERI CAN PI PELI NE LP K1

PRI NCI PAL REAL ESTATE DEBT FUND LP K1

RESOURCE LAND FUND V, LP K-1

RYDER COURT | NTERNATI ONAL SELECT FUND K- 1

SHELL M DSTREAM PARTNERS LP K1

SPECTRA ENERGY PARTNERS LP K1

SUNOCO LGAE STICS K1

(256, 038)
16, 254
2,542
152
5,184
1, 562
13, 830
8, 040
28, 647
672

6, 127
10, 248
10, 541
24, 386
(610)
1, 868
6,577
7,725

26, 056

(118, 087)

18, 888
(80, 735)
4,765
6, 801

(4, 556)

JSA
7E1228 1.000

Schedule O (Form 990 or 990-EZ) 2017



Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number
THE ALASKA COMVUNI TY FOUNDATI ON 92- 0155067
TALLGRASS ENERGY PARTNERS K1 4,766
VALERO ENERGY PARTNERS LP K1 1, 382
WCP NEWCOLD K1 102, 240
WESTERN GAS EQUI TY PARTNERS LP K1 389
WESTERN GAS PARTNERS LP K1 5, 633
W LLI AM5 PARTNERS LP K1 14, 215
COLLER | NTERNATI ONAL PARTNERS |V FEEDER FUND, LP NONE
SECONDARY OPPORTUNI TIES FUND 111, LP (19, 839)
| NDABA CAPI TAL PARTNERS ( CAYMAN), LP (139, 108)
TOTAL (289, 483)
ATTACHVENT 1
FORM 990, PART 111, LINE 1 - CRGANI ZATION S M SSI ON

TOGETHER W TH OQUR TEN LOCAL COVMUNI TY FOUNDATI ONS, WE CONNECT PEOCPLE
VWHO CARE W TH CAUSES THAT MATTER BY ENCOURAG NG AND NURTURI NG

PH LANTHROPY AND PROVI DI NG DONORS W TH GRANT OPTI ONS THAT ARE
STRATEG C TO THEI R PHI LANTHROPI C OBJECTI VES. ACF | S COVMPRI SED OF
MORE THAN 475 FUNDS AND MANAGES APPROXI MATELY $90 M LLION I N

PH LANTRHOPI C ASSETS. I N THE PAST TWO DECADES, ACF HAS AWARDED MORE

THAN $60 M LLION I N GRANTS TO | MPROVE THE LI VES OF ALASKANS.

ISA Schedule O (Form 990 or 990-EZ) 2017

7E1228 1.000



Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization Employer identification number
THE ALASKA COVMUNI TY FOUNDATI ON 92- 0155067
ATTACHVENT 2

FORM 990, PART V, LINE 4B - FOREI GN COUNTRI ES

UNI TED KI NGDOM

BERMUDA

BRI TI SH VI RA@ N | SLANDS

CAYMAN | SLANDS

GUERNSEY

| RELAND

ATTACHMENT 3

990, PART VII- COVPENSATION CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

JJC ENTERPRI SES, | NC. CONSTRUCTI ON/ REPAI R 418, 758.

2019 BLACK SPRUCE RD
DI LLI NGHAM AK 99576

BLAZY CONSTRUCTI ON CONSTRUCTI ON/ REPAI R 265, 617.

36130 KENAI SPUR HWY
SCLDOTNA, AK 99699

MBI COVMUNI CATI ONS ADVERTI SI NG MEDI A 164, 643.

3501 DENALI STREET, SU TE 202
ANCHORAGE, AK 99503

BLAKE, LLC CONSTRUCTI ON/ REPAI R 144, 813.

PO BOX 73278
FAI RBANKS, AK 99707

UNI TED WAY OF ALASKA PROFESSI ONAL SERVI CE 108, 185.

701 WEST 8TH AVENUE SUI TE 230
ANCHORAGE, AK 99501

ATTACHVENT 4

ISA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization

THE ALASKA COVMUNI TY FOUNDATI ON

Employer identification number

92- 0155067

FORM 990, PART | X - OTHER FEES

DESCRI PTI ON
PROGRAM SUPPCRT
OTHER

TOTALS

ATTACHMENT 4 ( CONT' D)

(A (B) (© (D)
TOTAL PROGRAM MANAGEMENT ~ FUNDRAI SI NG
FEES SERVI CE EXP. AND GENERAL  EXPENSES
1,506, 211. 1, 405, 310. 78, 585. 22, 316.
10, 737. 9, 787. 734. 216.
1,516, 948. 1, 415, 097. 79, 319. 22, 532.

JSA
7E1228 1.000
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SCHEDULE R
(Form 990)

Department of the Treasury

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

| OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ALASKA COVMUNI TY FOUNDATI ON 92- 0155067
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) ACF PROPERTIES, LLC 81-3769333
3201 C ST, SUTE 110 ANCHORAGE, AK 99503 RE HOLDI NG CO | AK 1, 266,671. | 1,088, 263. |AK COW FQUN
(2) ACF PROPERTIES - K, LLC
3201 C STREET, SU TE 110 ANCHORAGE, AK 99503 RE HOLDI NG CO | AK 45, 826. 0. |[AK COW FOUN
(3) ACF PROPERTIES - T, LLC
3201 C STREET, SU TE 110 ANCHORAGE, AK 99503 RE HOLDI NG CO | AK 220, 271. 0. |[AK COW FOUN
(4)
(5)
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
LM one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘tfifyfd
Yes No
€]
(2
(3)
(4)
(5)
(6)
(1)

For Paperwork Reduction Act Notice, see the Inst

JSA
7E1307 1.000

ructions for Form 990.
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Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ (b) ©) (d) (e) ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
)]
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Sc:(LJi(tEgl(l:(ij)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
JSA Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . v v v v i it i e e ek ke e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(S), . . . . . . v v i i i it e e e e e e e e e e e e e e e e 1c
d Loans or loan guarantees to or for related organization(S) . . . . . v & vt i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(S) , . . . . . . . v i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S). . . . . . . v v ot e e e e e e e e e e e e e if
g Sale of assets torelated Organization(S). . . . . & v v i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(S). . . . . . .« o v i i i i i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related Organization(S). . . . .« & vt 4 vt i bt h e e e e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v v v v v vt v i b e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . & v v v vt v i v e e e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v 4 v v bt e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . & & v & v i i vt i it e e e e e e e e e e e e e e e in
o Sharing of paid employees with related organization(S). . . . . . & vt vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(S) for eXPENSES. .« . v o v v v v i i i e e e e e e e e e e e e e e e a e 1p
g Reimbursement paid by related organization(s) for eXpenses . . . v o v i i i it e e e e e e e e e e e e e e e e e e e a e e e 1q
r Other transfer of cash or property to related organization(S) . . . . . .« & i i v i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ir
s _Other transfer of cash or property from related organization(S). . . . .« . ot it v it i e u e e e e e e e e e e e e e e e e a e e e e e e ae e e e e ae e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
()
(6)

JSA Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 Page 4

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) () @ (h) @) (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or | percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2017
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e . . . OMB No. 1545-2195
fem 3938 Statement of Specified Foreign Financial Assets
PGo to www.irs.gov/Form8938 for instructions and the latest information. 2@ 1 7
P> Attach to your tax return.
Department of the Treasury o ) Attachment
Internal Revenue Service For calendar year 20 or tax year beginning , 20 and ending , 20 Sequence No. 175
If you have attached continuation statements, check here Number of continuation statements 7
1 Name(s) shown on return 2 TIN
THE ALASKA COVMUNI TY FOUNDATI ON 92- 0155067
3 Type of filer
a |:| Specified individual b |:| Partnership c KI Corporation d |:| Trust

4 If you checked box 3a, skip this line 4. If you checked box 3b or 3c, enter the name and TIN of the specified individual who closely holds
the partnership or corporation. If you checked box 3d, enter the name and TIN of the specified person who is a current beneficiary of the
trust. (See instructions for definitions and what to do if you have more than one specified individual or specified person to list.)

a Name b TIN
Foreign Deposit and Custodial Accounts Summary
1  Number of Deposit Accounts (reported inPartV). . . . v v i v i i i i i i i i e e e >
2  Maximum Value of Al DepoSit ACCOUNES + v v v o v v v v i v e it i v i u a s a s o s aa s a s a s nasas $
3 Number of Custodial Accounts (reported inPartV). . . . & v v v v i i i i i i i i i et i s e a s ae s > 6
4 Maximum Value of All Custodial ACCOUNES + + + « + v v o v o v e vt vt vt vt n st s et a s n e e $14, 945, 228.
5 Were any foreign deposit or custodial accounts closed during the taxyear? . . . . . . . v v v v v v o v o | | Yes | X| No
Other Foreign Assets Summary
1 Number of Foreign Assets (reported inPart VI). . . . . & v v i i i v i i i i e e s e e e e e e > 3
2 Maximum Value of All Assets (reported iNPartVI) . . .« o i v v i v i i i et et e e e $ 3,717,901.
3 Were any foreign assets acquired or sold duringthe taxyear?. . . v & v v v v v v v v v b e h e e e | | Yes | X| No
Summary of Tax Items Attributable to Specified Foreign Financial Assets (see instructions)
(c) Amount reported on Where reported
(a) Asset Category (b) Tax item form or schedule (d) Form and line (e) Schedule and line
1 Foreign Deposit and la Interest $
Custodial Accounts 1b Dividends $
1c Royalties $
1d Other income $
le Gains (losses) $
1f Deductions $
1g Credits $
2 Other Foreign Assets 2a_Interest $ 5,213.1990, PG 9, 11B
2b_Dividends $ 38,585.1990, PG 9, 11B
2c Royalties $
2d Other income $ 47.767.990, PG 9, 11B
2e Gains (losses) $ 113, 293.990, PG 9, 11B
2f Deductions $ 45,911.990, PG 9, 11B
2g Credits $

EIgM\Yl Excepted Specified Foreign Financial Assets (see instructions)
If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do
not need to include these assets on Form 8938 for the tax year.

1. Number of Forms 3520 __ 2. Number of Forms 3520-A 3. Number of Forms 5471
4. Number of Forms 8621 __ 5. Number of Forms 8865

Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions)
If you have more than one account to report in Part V, attach a continuation statement for each additional account (see instructions).

1 Type of account |_| Deposit |L| Custodial 2 Account number or other designation
PN0920
3 Check all that apply a| | Account opened during tax year b| | Account closed during tax year
[ Account jointly owned with spouse  d | X | No tax item reported in Part I1l with respect to this asset

4 Maximum value of account during taX YEar « « v v v v v v vttt b e e e e e e e et $ 4,614, 809.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars?. . . . . | | Yes | X| No
6 If you answered "Yes" to line 5, complete all that apply.

(a) Foreign currency in which (b) Foreign currency exchange rate used to | (c) Source of exchange rate used if not from U.S.

account is maintained convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service

For Paperwork Reduction Act Notice, see the separate instructions. Form 8938 (2017)

JSA

7X4051 2.000



THE ALASKA COVMUNI TY FOUNDATI ON 92- 0155067
Form 8938 (2017) Page 2
Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary

(see instructions) (continued)
7a  Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional)
ABERDEEN EMERG NG MARKET DEBT LOCAL CUR
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
C/ O ABERDEEN ASSET MANAGEMENT, INC., 1735 MARKET STREET - 32ND FLOOR
9 City or town, state or province, and country (including postal code)
PH LADELPH A, PA 19103
Detailed Information for Each "Other Foreign Asset” Included in the Part Il Summary (see instructions)
If you have more than one asset to report in Part VI, attach a continuation statement for each additional asset (see instructions).
1 Description of asset 2 Identifying number or other designation
COLLER | NTERNATI ONAL PARTNERS VI | LP # 7452
3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, ifapplicable. . . . . .. ... ... ... i
b Date asset disposed of during tax year, ifapplicable . . . . . . . .. .. it i

[ |:| Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part Il with respect to this asset
4  Maximum value of asset during tax year (check box that applies

a |:| $0 - $50,000 b $50,001 - $100,000 c |__L| $100,001 - $150,000 d |:| $150,001 - $200,000

e If more than $200,000, ISt VAIUE . . . . . v v v v e e e e e e e e e e e e e e $ 443, 022.
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? . . . . . |_, Yes w No

6 If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which asset | (b) Foreign currency exchange rate used to | (c) Source of exchange rate used if not from U.S.
is denominated convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service

7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
Name of foreign entty COLLER | NTERNATI ONAL PARTN b GIIN (Optional)
¢ Type of foreign entity (1) M Partnership (2) |_, Corporation (3) |_, Trust (4) |_, Estate
d Mailing address of foreign entity. Number, street, and room or suite no.
P. O BOX 255, TRAFALGAR COURT, LES BANQUES
e City or town, state or province, and country (including postal code)
SAI NT PETER PORT GY1 3QL K
8 If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the
asset.

Note: If this asset has more than one issuer or counterparty, attach a continuation statement with the same information for
each additional issuer or counterparty (see instructions).

a Name of issuer or counterparty

Check if information is for |_, Issuer |_, Counterparty
b Type of issuer or counterparty
(1) |:| Individual (2) |:| Partnership (3) |:| Corporation (4) |:| Trust (5) |:| Estate
¢ Check if issuer or counterparty is a |:| U.S. person |:| Foreign person

d Mailing address of issuer or counterparty. Number, street, and room or suite no.

e City or town, state or province, and country (including postal code)

Form 8938 (2017)

JSA
7X4052 2.000



Form 8938 (2017) Page

(Continuation Statement)

Name(s) shown on return TIN

THE ALASKA COVMUNI TY FOUNDATI ON 92- 0155067

Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary

(see instructions)

1 Type of account |_, Deposit m, Custodial 2 Account number or other designation
1 000074068
3 Check all thatapply a | | Account opened during tax year b | | Account closed during tax year
c Account jointly owned with spouse d | X| No tax item reported in Part Ill with respect to this asset

4 Maximum value of account during taX YEar. « « « « v v v v v v v w b o e h e e e e e e e 2$388, 197.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? . . . . |_, Yes X | No
6 If you answered "Yes" to line 5, complete all that apply.

(a) Foreign currency in which (b) Foreign currency exchange rate used to | (c) Source of exchange rate used if not from U.S.

account is maintained convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
7a Name of financial institution in which account is maintained b GIIN (Optional)

BRENNER WEST CAPI TAL OFFSHORE FUND, LTD

8

Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

MORGAN STANLEY, THE OBSERVATORY 7-11, SIR JOHAN ROGERSON S QUAY

9 City or town, state or province, and country (including postal code)
DUBLIN, 2 ElI
REVWAYN Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)
1 Description of asset 2 Identifying number or other designation
3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, ifapplicable . . . . . . . . . 00 o L e e e e
b Date asset disposed of during tax year, ifapplicable . . . . . . . . .. . 0 i o o s
c |:| Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part |1l with respect to this asset
4 Maximum value of asset during tax year (check box that applies)
a |:| $0 - $50,000 b |:| $50,001 - $100,000 c |:| $100,001 - $150,000 d |:| $150,001 - $200,000
e If more than $200,000, ISt VAIUE « v v v v o v v i v et et e et v s e m e a e e e $
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? ., . . . . . |_, Yes |_, No
6 If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which asset | (b) Foreign currency exchange rate used to| (¢) Source of exchange rate used if not from U.S.
is denominated convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entity | b GIIN (Optional)
¢ Type of foreign entity (1) |_, Partnership (2) |_, Corporation (3) |_, Trust (4) |_, Estate
d Mailing address of foreign entity. Number, street, and room or suite no.
e City or town, state or province, and country (including postal code)
8 |If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the
asset.
a Name of issuer or counterparty
Check if information is for Issuer |_, Counterparty
b Type of issuer or counterparty
(1) |:| Individual (2) |:| Partnership (3) |:| Corporation (4) |:| Trust (5) |:| Estate
¢ Check if issuer or counterparty is a |:| U.S. person |:| Foreign person
d Mailing address of issuer or counterparty. Number, street, and room or suite no.
e City or town, state or province, and country (including postal code)

JSA

7X4053 2.000

Form 8938 (2017)



Form 8938 (2017) Page

(Continuation Statement)

Name(s) shown on return TIN

THE ALASKA COVMUNI TY FOUNDATI ON 92- 0155067

Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary

(see instructions)

1 Type of account |_, Deposit m, Custodial 2 Account number or other designation
NONE
3 Check all thatapply a | | Account opened during tax year b | | Account closed during tax year
c Account jointly owned with spouse d | X| No tax item reported in Part Ill with respect to this asset

4 Maximum value of account during taX YEar. « « « « v v v v v v v w b o e h e e e e e e e 15055, 304.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? . . . . |_, Yes X | No
6 If you answered "Yes" to line 5, complete all that apply.

(a) Foreign currency in which (b) Foreign currency exchange rate used to | (c) Source of exchange rate used if not from U.S.

account is maintained convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
7a Name of financial institution in which account is maintained b GIIN (Optional)

GRAHAM GLOBAL | NVESTMENT FUND || SPC LTD

8

Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

C/ O BLENHEI M TRUST (BVI) LIMTED, 125 MAIN ST,P.O. BOX 144, ROAD TOMN

9 City or town, state or province, and country (including postal code)
TORTOLA VI
REVWAYN Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)
1 Description of asset 2 Identifying number or other designation
3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, ifapplicable . . . . . . . . . 00 o L e e e e
b Date asset disposed of during tax year, ifapplicable . . . . . . . . .. . 0 i o o s
c |:| Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part |1l with respect to this asset
4 Maximum value of asset during tax year (check box that applies)
a |:| $0 - $50,000 b |:| $50,001 - $100,000 c |:| $100,001 - $150,000 d |:| $150,001 - $200,000
e If more than $200,000, ISt VAIUE « v v v v o v v i v et et e et v s e m e a e e e $
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? ., . . . . . |_, Yes |_, No
6 If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which asset | (b) Foreign currency exchange rate used to| (¢) Source of exchange rate used if not from U.S.
is denominated convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entity | b GIIN (Optional)
¢ Type of foreign entity (1) |_, Partnership (2) |_, Corporation (3) |_, Trust (4) |_, Estate
d Mailing address of foreign entity. Number, street, and room or suite no.
e City or town, state or province, and country (including postal code)
8 |If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the
asset.
a Name of issuer or counterparty
Check if information is for Issuer |_, Counterparty
b Type of issuer or counterparty
(1) |:| Individual (2) |:| Partnership (3) |:| Corporation (4) |:| Trust (5) |:| Estate
¢ Check if issuer or counterparty is a |:| U.S. person |:| Foreign person
d Mailing address of issuer or counterparty. Number, street, and room or suite no.
e City or town, state or province, and country (including postal code)

JSA

7X4053 2.000
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Form 8938 (2017) Page

(Continuation Statement)

Name(s) shown on return TIN

THE ALASKA COVMUNI TY FOUNDATI ON 92- 0155067

Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary

(see instructions)

1 Type of account |_, Deposit m, Custodial 2 Account number or other designation
NONE
3 Check all thatapply a | | Account opened during tax year b | | Account closed during tax year
c Account jointly owned with spouse d | X| No tax item reported in Part Ill with respect to this asset

4  Maximum value of account during taX YBar. « « v v v v v v v v v v e e e e e e e e e e e e e e 2$994, 554.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? . . . . |_, Yes X | No
6 If you answered "Yes" to line 5, complete all that apply.

(a) Foreign currency in which (b) Foreign currency exchange rate used to | (c) Source of exchange rate used if not from U.S.

account is maintained convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
7a Name of financial institution in which account is maintained b GIIN (Optional)

JO HAMBRAO FYDER COURT | NT' L SELECT FUND

8

Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

C O THE NORTHERN TRUST COVPANY, 801 S. CANAL STREET

9

City or town, state or province, and country (including postal code)

CH CAGO, I L 60607
Detailed Information for Each "Other Foreign Asset” Included in the Part Il Summary (see instructions)

1 Description of asset 2 Identifying number or other designation
3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, ifapplicable . . . . . . . . . 00 o L e e e e
b Date asset disposed of during tax year, ifapplicable . . . . . . . . .. . 0 i o o s
c |:| Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part |1l with respect to this asset
4 Maximum value of asset during tax year (check box that applies)
a |:| $0 - $50,000 b |:| $50,001 - $100,000 c |:| $100,001 - $150,000 d |:| $150,001 - $200,000
e If more than $200,000, ISt VAIUE « v v v v o v v i v et et e et v s e m e a e e e $
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? ., . . . . . |_, Yes |_, No
6 If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which asset | (b) Foreign currency exchange rate used to| (¢) Source of exchange rate used if not from U.S.
is denominated convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entity | b GIIN (Optional)
¢ Type of foreign entity (1) |_, Partnership (2) |_, Corporation (3) |_, Trust (4) |_, Estate
d Mailing address of foreign entity. Number, street, and room or suite no.
e City or town, state or province, and country (including postal code)
8 |If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the
asset.
a Name of issuer or counterparty
Check if information is for Issuer |_, Counterparty
b Type of issuer or counterparty
(1) |:| Individual (2) |:| Partnership (3) |:| Corporation (4) |:| Trust (5) |:| Estate
¢ Check if issuer or counterparty is a |:| U.S. person |:| Foreign person
d Mailing address of issuer or counterparty. Number, street, and room or suite no.
e City or town, state or province, and country (including postal code)

JSA

7X4053 2.000
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Form 8938 (2017) Page

(Continuation Statement)

Name(s) shown on return TIN

THE ALASKA COVMUNI TY FOUNDATI ON 92- 0155067

Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions)

1 Type of account |_, Deposit m, Custodial 2 Account number or other designation
NONE
3 Check all thatapply a | | Account opened during tax year b | | Account closed during tax year
c Account jointly owned with spouse d | X| No tax item reported in Part Ill with respect to this asset

4 Maximum value of account during taX YEar. « « « « v v v v v v v w b o e h e e e e e e e 2$153, 872.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? . . . . |_, Yes X | No
6 If you answered "Yes" to line 5, complete all that apply.

(a) Foreign currency in which (b) Foreign currency exchange rate used to | (c) Source of exchange rate used if not from U.S.

account is maintained convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
7a Name of financial institution in which account is maintained b GIIN (Optional)

RIMROCK H GH I NC PLUS (CAYMAN) FUND, LTD
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
C O MOURANT OZANNES CORP SVC CAYMAN, 94 SOLARI S AVE, CAMANA BAY BOX 13
9 City or town, state or province, and country (including postal code)
GRAND CAYMAN KYI-1108 CJ
Detailed Information for Each "Other Foreign Asset” Included in the Part Il Summary (see instructions)
1 Description of asset 2 Identifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.

a Date asset acquired during tax year, ifapplicable . . . . . . . . . 00 o L e e e e
b Date asset disposed of during tax year, ifapplicable . . . . . . . . .. . 0 i o o s

c |:| Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part |1l with respect to this asset

4 Maximum value of asset during tax year (check box that applies)

a L] $0-$50,000 b ] $50,001 - $100,000 ¢ [ ] $100,001 - $150,000 d || $150,001 - $200,000

e If more than $200,000, ISt VAIUE « v v v v o v v i v et et e et v s e m e a e e e $

5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? ., . . . . . |_, Yes |_, No

6 If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which asset | (b) Foreign currency exchange rate used to| (¢) Source of exchange rate used if not from U.S.

is denominated convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service

7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entity | b GIIN (Optional)
¢ Type of foreign entity (1) |_, Partnership (2) |_, Corporation (3) |_, Trust (4) |_, Estate
d Mailing address of foreign entity. Number, street, and room or suite no.

e City or town, state or province, and country (including postal code)

8 |If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the

asset.
a Name of issuer or counterparty

Check if information is for Issuer |_, Counterparty
b Type of issuer or counterparty

(1) |:| Individual (2) |:| Partnership (3) |:| Corporation (4) |:| Trust (5) |:| Estate
¢ Check if issuer or counterparty is a |:| U.S. person |:| Foreign person

d Mailing address of issuer or counterparty. Number, street, and room or suite no.

e City or town, state or province, and country (including postal code)

JSA Form 8938 (2017)

7X4053 2.000



Form 8938 (2017) Page

(Continuation Statement)

Name(s) shown on return TIN

THE ALASKA COVMUNI TY FOUNDATI ON 92- 0155067

Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary

(see instructions)

1 Type of account |_, Deposit m, Custodial 2 Account number or other designation
00016850
3 Check all thatapply a | | Account opened during tax year b | | Account closed during tax year
c Account jointly owned with spouse d | X| No tax item reported in Part Ill with respect to this asset

4  Maximum value of account during taX YBar. « « v v v v v v v v v v e e e e e e e e e e e e e e 1$738, 492.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? . . . . |_, Yes X | No
6 If you answered "Yes" to line 5, complete all that apply.

(a) Foreign currency in which (b) Foreign currency exchange rate used to | (c) Source of exchange rate used if not from U.S.

account is maintained convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
7a Name of financial institution in which account is maintained b GIIN (Optional)

PENNANT W NDWARD FUND, LTD

8

Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

C O CTIGROUP FUND BOX 1748, CAYMAN, CORP CTR 27 HOSPI TAL RD GEORCE TO

9

City or town, state or province, and country (including postal code)

GRAND CAYMVAN KY1-1108 CJ
Detailed Information for Each "Other Foreign Asset” Included in the Part Il Summary (see instructions)

1 Description of asset 2 Identifying number or other designation
3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, ifapplicable . . . . . . . . . 00 o L e e e e
b Date asset disposed of during tax year, ifapplicable . . . . . . . . .. . 0 i o o s
c |:| Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part |1l with respect to this asset
4 Maximum value of asset during tax year (check box that applies)
a |:| $0 - $50,000 b |:| $50,001 - $100,000 c |:| $100,001 - $150,000 d |:| $150,001 - $200,000
e If more than $200,000, ISt VAIUE « v v v v o v v i v et et e et v s e m e a e e e $
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? ., . . . . . |_, Yes |_, No
6 If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which asset | (b) Foreign currency exchange rate used to| (¢) Source of exchange rate used if not from U.S.
is denominated convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entity | b GIIN (Optional)
¢ Type of foreign entity (1) |_, Partnership (2) |_, Corporation (3) |_, Trust (4) |_, Estate
d Mailing address of foreign entity. Number, street, and room or suite no.
e City or town, state or province, and country (including postal code)
8 |If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the
asset.
a Name of issuer or counterparty
Check if information is for Issuer |_, Counterparty
b Type of issuer or counterparty
(1) |:| Individual (2) |:| Partnership (3) |:| Corporation (4) |:| Trust (5) |:| Estate
¢ Check if issuer or counterparty is a |:| U.S. person |:| Foreign person
d Mailing address of issuer or counterparty. Number, street, and room or suite no.
e City or town, state or province, and country (including postal code)

JSA

7X4053 2.000

Form 8938 (2017)



Form 8938 (2017) Page

(Continuation Statement)

Name(s) shown on return TIN

THE ALASKA COVMUNI TY FOUNDATI ON 92- 0155067

Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary

(see instructions)

1 Type of account Deposit Custodial 2 Account number or other designation
3 Check all thatapply a Account opened during tax year b Account closed during tax year
c Account jointly owned with spouse d No tax item reported in Part Ill with respect to this asset
4 Maximum value of account during tax Year. . « = v v v v v v @ v v s v s w e e e e e e e s $
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? . . . . Yes No
6 If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which (b) Foreign currency exchange rate used to | (c) Source of exchange rate used if not from U.S.
account is maintained convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
7a Name of financial institution in which account is maintained b GIIN (Optional)
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
9 City or town, state or province, and country (including postal code)

REVWAYN Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)

1 Description of asset 2 Identifying number or other designation
| NDABA CAPI TAL PARTNERS ( CAYMAN) 27- 3363835
3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, ifapplicable . . . . . . . . . 00 o L e e e e
b Date asset disposed of during tax year, ifapplicable . . . . . . . . .. . 0 i o o s
c |:| Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part |1l with respect to this asset
4 Maximum value of asset during tax year (check box that applies)
a [ $0 - $50,000 b [_]$50,001 - $100,000 ¢ [_]$100,001 - $150,000 d [_] $150,001 - $200,000
e If more than $200,000, lISEVAIUE + « + &+ & v s v s v o v s st s s s s s s s nnaaas $2, 257, 514.
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? ., . . . . . |_, Yes M’ No
6 If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which asset | (b) Foreign currency exchange rate used to| (¢) Source of exchange rate used if not from U.S.
is denominated convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entity| NDABA CAPI TAL PARTNERS (d b GIIN (Optional)
¢ Type of foreign entity (1) m, Partnership (2) |_, Corporation (3) |_, Trust (4) |_, Estate
d Mailing address of foreign entity. Number, street, and room or suite no.
P. O BOX 309, UG.AND HOUSE
e City or town, state or province, and country (including postal code)
GRAND CAYMAN KY1-1104 CJ
8 |If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the
asset.
a Name of issuer or counterparty
Check if information is for Issuer |_, Counterparty
b Type of issuer or counterparty
(1) |:| Individual (2) |:| Partnership (3) |:| Corporation (4) |:| Trust (5) |:| Estate
¢ Check if issuer or counterparty is a |:| U.S. person |:| Foreign person
d Mailing address of issuer or counterparty. Number, street, and room or suite no.
e City or town, state or province, and country (including postal code)

JSA

7X4053 2.000

Form 8938 (2017)



Form 8938 (2017) Page

(Continuation Statement)

Name(s) shown on return TIN

THE ALASKA COVMUNI TY FOUNDATI ON 92- 0155067

Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary

(see instructions)

1 Type of account Deposit Custodial 2 Account number or other designation
3 Check all thatapply a Account opened during tax year b Account closed during tax year
c Account jointly owned with spouse d No tax item reported in Part Ill with respect to this asset
4 Maximum value of account during tax Year. . « = v v v v v v @ v v s v s w e e e e e e e s $
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? . . . . Yes No
6 If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which (b) Foreign currency exchange rate used to | (c) Source of exchange rate used if not from U.S.
account is maintained convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
7a Name of financial institution in which account is maintained b GIIN (Optional)
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
9 City or town, state or province, and country (including postal code)

REVWAYN Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)

1 Description of asset 2 Identifying number or other designation
SECONDARY OPPORTUNI TI ES FUND 11| 98-1159459
3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, ifapplicable . . . . . . . . . 00 o L e e e e
b Date asset disposed of during tax year, ifapplicable . . . . . . . . .. . 0 i o o s
c |:| Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part |1l with respect to this asset
4 Maximum value of asset during tax year (check box that applies)
a [ $0 - $50,000 b [_]$50,001 - $100,000 ¢ [_]$100,001 - $150,000 d [_] $150,001 - $200,000
e If more than $200,000, lISEVAIUE + « + &+ & v s v s v o v s st s s s s s s s nnaaas $1,017, 365.
5 Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? ., . . . . . |_, Yes M’ No
6 If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which asset | (b) Foreign currency exchange rate used to| (¢) Source of exchange rate used if not from U.S.
is denominated convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service
7 If asset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entitySECG\DARY OPPORTUNI TI ES Fu b GIIN (Optional) 98- 1159459
¢ Type of foreign entity (1) m, Partnership (2) |_, Corporation (3) |_, Trust (4) |_, Estate
d Mailing address of foreign entity. Number, street, and room or suite no.
W NCHESTER HOUSE, 1 GREAT W NCHESTER STREET
e City or town, state or province, and country (including postal code)
LONDON EC2N 2DB UK
8 |If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the
asset.
a Name of issuer or counterparty
Check if information is for Issuer |_, Counterparty
b Type of issuer or counterparty
(1) |:| Individual (2) |:| Partnership (3) |:| Corporation (4) |:| Trust (5) |:| Estate
¢ Check if issuer or counterparty is a |:| U.S. person |:| Foreign person
d Mailing address of issuer or counterparty. Number, street, and room or suite no.
e City or town, state or province, and country (including postal code)

JSA

7X4053 2.000

Form 8938 (2017)



Tel: 907-278-8878 3601 C Street, Suite 600
Fax: 907-278-5779 Anchorage, AK 99503

Cessss—— www.bdo.com

The Alaska Community Foundation
Instructions for Filing
Form 990-T
990-T - Exempt Organization Business Income Tax Return
For the year ended December 31, 2017

The original return should be signed (using full name and title) and dated on page 2 by an authorized
officer of the organization.

File the signed return by November 15, 2018 with:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

There is no tax due with the filing of this return.

To document the timely filing of your tax return(s), we suggest that you obtain and retain proof of
mailing. Proof of mailing can be accomplished by sending the tax return(s) by registered or certified
mail (metered by the U.S. Postal Service) or through the use of an IRS approved delivery method
provided by an IRS designated private delivery service.

No estimated tax payments for 2018 will be required, nor will you be subject to underpayment
penalties because you have no 2017 tax liability.

BDO USA, LLP, a Delaware limited liability partnership, is the U.5. member of BDO International Limited, a UK company limited by guarantee, and forms part of
the international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.



Form 990'T

Department of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning , 2017, and ending , 20

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

P Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2017

Open to Public Inspection for
501(c)(3) Orqanizations Only

A

Check box if

Name of organization ( Check box if name changed and see instructions.)
address changed

B Exempt under section

501( C ) 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(e) Type
408A 530(a) 3201 C STREET 110
529(a) City or town, state or province, country, and ZIP or foreign postal code

THE ALASKA COVMUNI TY FOUNDATI ON

D Employer identification number

(Employees' trust, see instructions.)

92- 0155067

C Book value of all assets
at end of year

ANCHORAGE, AK 99503

E Unrelated business activity codes

(See instructions.)

900099

F  Group exemption number (See instructions.) P>

92,142, 299.

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

401(a) trust

Other trust

H Describe the organization's primary unrelated business activity. »> VARI QUS
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . | 2 |_, Yes m No
If "Yes," enter the name and identifying number of the parent corporation. »
J The books are in care of » KEVI N GRAY, CFO Telephone number p 907- 334- 6700
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances C Balance > 1c
2  Cost of goods sold (Schedule A/ line7), , . ... ... .. 2
3 Gross profit. Subtract line 2 fromlinelc , , ., .. ... .. 3
4a Capital gain net income (attach ScheduleD) , . ., . . . . . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , , . . .. .. ...... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5 B 315, 297. ATC:H 1 B 315, 297.
6 Rentincome (ScheduleC), . . .. ... ... ... ... 6
7  Unrelated debt-financed income (ScheduleE) , . , .. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . , . . .. 10
11  Advertising income (ScheduleJ), . . ... .. .. .... 11
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . ... ... 13 - 315, 297. - 315, 297.

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . v & v v v v e e e e e e e e 14

Salaries andWages . . . . i i u i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15

Repairs and maintenanCe |, | . . . . o v v v v b v e e e e e e e e e e e e e e e e e e e e e e e 16

Bad debts, . . . . e e e e e e e e e e e e e e e e e e e e e e e e 17

Interest (attach schedule) . . . . . . . . . i i i e e e e e e e e e e e e e 18

Taxes and liCENSES |, . L . 4 4 v v v s e e e e e e e e e e e e 19

Charitable contributions (See instructions for limitationrules) . . . . . . . . v v ¢ & v i v f e e e e e e e e 20

Depreciation (attach Form4562), . . . . . . . . . v v v v v v v v v v v u s 21

Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b

DePletioN L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

Contributions to deferred compensation plans |, . . . . . . v ot vt e e e e e e e e e e e e e e e e e e 24

Employee benefit programs ., . . . . . L L L L e e e e e e e e e e e e e e e e e e 25

Excess exemptexpenses (Schedule 1), . . . . . . . . . . . ..t i e e e e e e e e e e e e e 26

Excess readership costs (Schedule J). . . . . . . . u u i i s e e e e e e e e e e e e 27

Other deductions (attach schedule) . . . . . . . . . . . i 0 it i it e e e e e e e e e 28

Total deductions. Add lines 14 through 28, , . . . . . . . . . v v v v o e e e e e e e e e 29

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 - 315, 297.
Net operating loss deduction (limited to the amountonline30) , . . . . . . . . & v v v v v o o v v o o s v v s 31

Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , , . ... ... .. 32 - 315, 297.
Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . . ., . . . . . . v o v + « « . 33 1, 000.
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smallerof zeroorline 32 . . . . . . o 0 v v i v e e e e e e e e e e e e e e e e e e e e e s 34 - 315, 297.

For Paperwork Reduction Act Notice, see instructions.

7X2740 2.000

JSA

Form 990-T (2017)



Form 990-T (2017)
RETgMIll Tax Computation

Page 2

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s | s | ©ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , . . . . . $
(2) Additional 3% tax (not more than $100,000) . ., . . . . . & & v v v o s v e e e $
C Incometaxonthe amount onliNE34. + &« v v v v i i it e e e e e e e e e e e e e e e e e e e » | 35¢C
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form1041), . . . .. . . . . . . »| 36
37 Proxytax. SEE INSIUCHONS + v v v v v v v s e e e v e e e e e e e e e e e e e e e e e e e »| 37
38  Alternative minimumM taX « v &« v v & ¢ ¢ & & & 0w ow e e e e e e e e e e e e e e e e e e e e s 38
39 Tax on Non-Compliant Facility Income. SEe inStructions . . . v & v v v & & & v s & & & o 8 & & o 8 o o v s & o » 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies. . . . v v v v & v v v @ 4 v v f e v e 40
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 41a
b Other credits (SEEINSIIUCHIONS). & & v v v v v e e e v e e e e e e e e e e e e e 41b
C General business credit. Attach Form 3800 (seeinstructions) , . ., . . .. ... .. 41c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . v v v v « « . . 41d
e Total credits. Add lines 41athrough 41d . . & v v v v v b vt v e e et e e e e e e e e e e 41le
42  Subtractline4lefromline 40, . . . . 4 v v v v v v e e e e e e e e e e e e e e e e e 42
43  Other taxes. Check iffrom:|:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (attach schedule) . | 43
44 Totaltax. Add lINES 42 N0 43, & o v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 44 0.
45a Payments: A 2016 overpayment creditedt02017 . . . . . . . . . .. ... ... 45a
b 2017 estimated taXx PaymentS « = « ¢ v v & 4 v & 4t 4 e e e e e e e e e e . 45b
C Taxdeposited With FOrm 8868. . « v + ¢ v v & 4 v 4 vt e e e e e e et e e m s 45c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (SEe iNStructions) + « v « & v v 4 v ¢ 4 v @ 4 v v v e e 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , , . . . . 45f
g Other credits and payments: Form 2439
Form 4136 Other Total » 459
46 Total payments. Add lines 45a through 450 . . . . . v & 4 v vt b v e e e e e e e e e e e e e e e e e e e e 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached, . . . . . . . v v & & v v v o « » » |:| 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed | , . . . . . &+ & v & v o v o » » | 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid . , . . . . ... ... » | 49
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax » Refunded P | 50
Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p UK, BM VG KY, GG I|E X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year B $
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 taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return
Here } NI NA KEMPPEL | } PRESI DENT & CEO with the preparer shown below
Signature of officer Date Title (see instructions)?m Yes ,_l No
Paid ;{lep‘;p'ep;i’mﬁ CPA s S'gna‘“'f 7l D;tgl 19/ 2018 ChECkl_, y FI:IN
%ﬂ/ f self-employed 01772194
Erseepgrl’iry Fimsname M BDO USA, LLP i Firm's EIN 13- 5381590
Firm's address B 3601 C STREET, STE 600, ANCHORACGE, AK 99503 Phoneno. 907-278-8878
Form 990-T (2017)
JSA

7X2741 2.000



Form 990-T (2017)

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . .. ... 6
2 Purchases . .. ....... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, . . .. ... ... .'... 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 tothe organization? . , . . . . . . . & v i v e e e e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@)

2

3

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@
@
3
Q)
Total Total (b) Total deducti
otal deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, coumn (A). . . . . > Part |, line 6, column (B) P>
Schedule E - Unrelated Debt-Financed Income (see instructions)
5 G . 4 3. Deductions directly connected with or allocable to
. Gross income from or debt-financed property
1.D ipti f debt-fi d ) llocable to debt-fi d
escription of debt-inanced property afloca eprc()np:ny inance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
@
@
3
*)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 c(i:'0|'Lclimdn 7. Gross income reportable 8| Allogabltetd‘lad?cn?ns
allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
b | 5 ( ) 3 d 3(b
property (attach schedule) (attach schedule) y column (a) and 3(b))
(1) %
@ %
®) %
Q) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
LI | 2
Total dividends-received deductions included incolumn8 . . . . . . . . . . . . . . . . . . . .. .. ...... >

JSA
7X2742 3.000

Form 990-T (2017)



Form 990-T (2017) Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer . » 5. Part of column 4 that is 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | incjyged in the controlling | connected with income
(loss) (see instructions) payments made | grganization's gross income in column 5
@
@
3
Q)
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income . . included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
@
@
3
(@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part |, line 8, column (B).
TOMAIS W vttt e e e e e e e e e e e e e e e e e e e e e >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected - and set-asides (col. 3
P (attach schedule) {attach schedule) plus col. 4)
1)
2
3
()
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . . . v i iiu ... >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2. Glrotssd directly E?Eug{:]fsl?‘(egolt&ﬁr? 5. Gross income 6. Expenses expenses
- ) » unrelate connected with : from activity that i _bXpt ble 1 (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated attributanie 1o column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols. 5 through 7. column 4).
@)
2
3
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . . v w v v u e >
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N £ iodical s Gr{_os_s 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership _COStS (column 6
- Name of periodical a.ve Ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
@)
@
3
“

Totals (carry to Part I, line (5)) . . P>

Form 990-T (2017)

JSA
7X2743 3.000



Form 990-T (2017)

Page 5

=Ml Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership

2. Gross 3. Direct gain or (loss) (col 5. Circulation 6. Readershi costs (column &
1. Name of periodical advertising adver.tisin costs 2 minus col. 3). If : income : costs p minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
1)
2
3
G
Totals fromPartl, . . . ... >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). line 11, col (B). Part Il, line 27.
Totals, Part Il (lines 1-5) . , . .p

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percent of
time devoted to

4. Compensation attributable to
unrelated business

business
) ”
@ w
3 w
G %)
Total. Enter here and on page 1, Part I, ine 14 | . . . . . . . L 0 o 0 ot e e e e e e e e e e e |

JSA
7X2744 2.000

Form 990-T (2017)



ATTACHVENT 1

FORM 990T - LINE 5 -1 NCOVE (LOSS) FROM PARTNERSHI PS

ORDI NARY | NCOVE (LOSS) FROM K- 1S - 315, 297.

| NCOVE (LOSS) FROM PARTNERSH PS - 315, 297.

ATTACHVENT 1



FEDERAL ELECTI ONS
DESCRI PTI ON:  ELECTI ON TO WAl VE NOL CARRYBACK
FORM & LI NE/ | NSTRUCTI ON REFERENCE: FORM 990T, PART |1, LINE 34

ELECTI ON TO WAl VE NET OPERATI NG LOSS CARRYBACK: PURSUANT TO | RC SECTI ON

172(B) (3), THE ORGAN ZATI ON HEREBY ELECTS TO RELI NQUI SH THE ENTI RE
CARRYBACK PERI OD W TH RESPECT TO THE NET OPERATI NG LOSS | NCURRED FOR THE

TAX YEAR ENDED 12/ 31/ 2017.
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The Alaska Community Foundation
Instructions for Filing
Form 0405-6000
Alaska Corporation Net Income Tax Return
for the year ended December 31, 2017

There is no tax due for the current year.

DO NOT separately file Form 0405-6000 with the state of Alaska. Doing so will delay the processing
of your return.

The state of Alaska will notify us when your return has been accepted. Your return is not considered
filed until the state confirms its acceptance.

BDO USA, LLP, a Delaware limited liability partnership, is the U.5. member of BDO International Limited, a UK company limited by guarantee, and forms part of
the international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.



Alaska Corporation Net Income Tax Return

Fm©000 2017

For calendar year 2017 or the taxable year beginning , 2017, ending ,20_

EIN NAICS Code Contact Person

92- 0155067 900099 NI NA KEMPPEL
Name |:| Check if new address Title

THE ALASKA COVMMUNI TY FOUNDATI ON PRESI DENT & CEO

Mailing Address Contact Email Address

3201 C STREET, SU TE 110
City State Zip Code Contact Telephone Number Contact Fax Number

ANCHORAGE AK 99503 907-274-6703

Return Information (check applicable boxes)

- Final Alaska return Carryback is waived for net operating loss Exempt organization with UBTI
- Consolidated Alaska return S Corporation (attach Form 1120S)
- Amended return Personal Holding Company
Federal extension is in effect

Public Law 86-272 applies
HOA filing Form 1120-H

Small corporation exemption
(see instructions)

If amended return box above is checked, then check the following boxes, if applicable:

Cooperative Association

|:| Amended return to report IRS audit or Form 1120X |:| This is a protective claim

SCHEDULE A - NET INCOME TAX SUMMARY

1. Alaska income (loss) from Schedule H, IN@ 12 . . . . . v v v o i e e e e e e e e e e e e e e | 1 - 315, 297.
2. Alaska net operating loss utilized: carryover ( ) carryback ( ). Total STM[I A )
3. Alaska taxable income. Addlines 1-2, , . . . . . . . ... e e 3
4. Alaska income tax from Schedule D, INe 7 | . . . . . . i v v i s e e e e e e e e e e e e e e e e e e e 4
5. Other taxes from Schedule E, e 7, . . . . . . . i it vttt et e e e 5 NONE
6. Total tax. AddlINES4-5 . L L L L i it it e e e e e e 6 NONE
7. Alaska incentive credits applied against tax from Form 6300, line49 |, . ., . . . . . . . . v o v o v o . 7
8. Federal-based credits from FOrm 6390, IN€ 33 |, . . . . . . . i v i v e e e e e e e e e e e e e e e e e 8
9. Net Alaska income tax. Subtract the sum of lines 7-8 from line 6. If more than $500, attach Form 6220 , . | 9 NONE
10. Payments frompage 3, Schedule C, ., . . . . . . i i i i i i e e e e e e e e e e 10
11. Alaska credit for prior year minimum tax (SEe iNStruCtions) . ., . . . . & & v & v & & & % & o o e e e e .. 11
12. Alaska incentive credits claimed as refund from Form 6300, 1ine38 , . . . . . . . . . . v ¢ v v v v s v 12
13. Tax due (overpaid). Subtract the sum of lines 10-12fromline 9 , . . . . . . . . . . v & v o v v s v s v 13 NONE
14. Penalty for underpayment of estimated tax (see instructions), . . . . . . . & v & 4 & 4 & 4 o 4 o n e e . 14
15. Total amount due (overpaid). Add lines 13-14. If greater than zero, STOP , . . . . . . . . .+ v v v v « . 15 NONE
16. Overpayment credited to 2018 estimated tax (enter as positive number) . , ., . . . . .. .. .. o« . .. 16
17.Refund. AddINES 15-16. o & v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 17 NONE

| declare, under penalty of perjury, that | have examined this return, including accompanying schedules and Check if the DOR may discuss this return
statements, and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of

with the preparer (see instructions)
preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Officer's Signature Date Title
PRESI DENT & CEO
Preparer's Signature Date |:| Check if Preparer's SSN or PTIN
"%1 10/ 19/ 2018 self-employed P01772194

Preparer firm's nafe (oryoursif BDO USA, LLP EIN Phone
self-employed) and address 36071 C STREET, STE 600 13- 5381590 907- 278- 8878

City State Zip Code

ANCHORAGE AK 99503

Thomson Reuters 1062 01262018 0405-6000 Rev 01/01/2018 - page 1

7D0211 2.000



Form6000 2017

EIN Name Page 3

92- 0155067 THE ALASKA COVMUNI TY FOUNDATI ON

SCHEDULE C - TAX PAYMENT RECORD

Estimated Payments Date Amount Summary Date Amount

First Payment with extension

Second Total estimated tax payments

Third Overpayment from prior year

Fourth Less: Quick Refund from Form 6230 ( )
Total estimated tax payments Amended return only:

Tax paid with original return and
additional tax paid

Less: Overpayment previously credited to
2018 ( )

Less: Refund from original return and
additional refunds ( )

Total net payments to Schedule A, line 10

SCHEDULE D - ALASKA TAX COMPUTATION

Tax Rate Table is contained in instructions A B
1. Alaska taxable income from Schedule A, lin€3.. =« « « &« &+ ¢ & ¢« v+ & 4 v & & & & & 1
2. Net capital gain from Schedule J, line 18, not to exceed line 1 above . . . . . . .. 2
3. Ordinary income. Subtractline2fromlinel . . . « &« v ¢« v & v o v v v v 0 v 0 v 3
4. Taxon ordinary income. Use Tax Rate Table to compute taxonline3 . . . . . . . . 4
5. Taxon net capital gain. Multiply line2by4.5%. . . . . « v« v o v o v v 0 0 0w 5
6. Alaskaincometax. Addlines4-5. . . v & v & v v i d i d e e e e e e e e e s 6
7. Enter the lesser of line 6, column A or B here and on Schedule A, line4.. . . . . . . 7

SCHEDULE E - OTHER TAXES

A B
1. Alternative minimum tax from federal FOrm 4626. + « « « « v v + « + & & | 1 NONE | x18% NONE
2. Apportionment factor, from Schedule , N 14 . = « « & v o v v i v b it e e e e e e e e e e e e e e e 2 1. 000000
3. Multiply iNne 1By lINE 2 v v v v v a v v e e e b e e e e e e e e e e e e e e e e e e e 3 NONE
4. Personal Holding Company tax (SEe iNStruCtionS) « + v + & v & &+ & & & & & & & & = & s & s & s 0 s 0 1 8 0 8w 4
5. Taxon early cessation of operations - LNG storagefacility « + = + & v & v 0 v o 0t it b d i e e e e e e e e e e 5
6. Othertaxes (SEEINSLrUCIONS) + & + & v & v & 4t 4 f s b s b s n s a s a e e e e e e e e e e e 6
7. Addlines 3-6. Enter hereandon Schedule A, liIN€ 5. « & & v & & v & & 4 4 & & & &t & & & s & & &+ & & = = = = & & & 7 NONE

0405-6000 Rev 01/01/2018 - page 3
Thomson Reuters 1062 01262018
7D0212 1.000



Form6000 2017

EIN Name Page 4
92- 0155067 THE ALASKA COVMUNI TY FOUNDATI ON

SCHEDULE H - COMPUTATION OF ALASKA INCOME

1. Federal taxable income (10SS) (SEE INSIIUCHONS) . & v v v v v ot v v e e e e e e e e e e e e | 1 | - 315, 297. |
o| 2a Federal taxable income (loss) of corporations notincludedinlinel, . . . ... ........ 2a
'E 2b. Foreign corporations with 20% or greater U.S. factors , . ., . . . . . & v & v & v & v o & o« » 2b
qg)- 2c. Income from tax haven corporations and any FSC profit | , . . . . . . . . . v o v v v o . 2c
% 2d. Federal taxable (income) loss of non-unitary corporations ... .. 2d
2| 2e. Federal taxable (income) loss of corporations with U.S. factors of less than20% = | 2e
% 2f. Intercompany eliminations (See iNStructions). . . . . . . v & 4 v 4 v 4 e e e e e e e e e e 2f
O | 2g. Total adjustments for combined reporting. Add lines 2a-2f, . . . . . . . . @ @ ¢ & & & o o o o o« » 29 | |
3. Net income before state modifications and adjustments. Addlinesland2g . . . . . ... . . ... | 3 | - 315, 297. |
4a. Taxes based on or measured by NetinCOMe |, . . . . . . . . i v i v b ot e e e e e e e 4a
4b. Expenses incurred to produce non-business iNCOME |, . . . . . . v & v & 4 & v o s o o o s v 4b
w| 4c. Federal charitable contributions from federal Form 1120, 1line19, , . . . . . . . . . . . . . . 4c
_E 4d. Net Section 1231 losses from federal Form 4797, line 11 |, . . . . . . . . &« v v v v s v s + » 4d
§ 4e. Oil and gas service industry expenditures. Enter amount from Form 6327, line2 _ , , . . . . . 4de
< 4f. Adjustment for in-state oil refinery expenditures under AS 43.20.053 , _ . . . . . ... . ... Af
4g. Other (attach schedule), | . . . . . . it e e 49
4h Total additions. AdGINES4-4G . . . . . o v s st e ah | |
5. Total. AddHNES 3andAN, . . . o\ ot o sttt e e e e e e e e L5 | - 315, 297. |
6a. Interest from obligations of the United States |, . . . . . . . . . & v v v v v v e e e e m e 6a
6b. Intercompany dividends . . . . . . .. L. L. . i e e e e e e e e e e e e e e 6b
6c. Section 78 gross-updividends . . . .. L ... L L e e e e e e e e 6¢
@ | 6d. 80% of dividends received from foreign corporations, . , . . . . .. . .. i vt v u . u . 6d
'% 6e. 80% of royalties accrued or received from foreign corporations . , . . . . . . . v v s v o v o . 6e
g 6f. Non-business income (attach schedule) , . ., . . . . . . v & v o v i v e e e e e e e e e 6f
@ | 69. Federal Form 1120, line 8 capital gainincome, , . . . . . . v v v v v v s v v v e a e e 69
6h. Non-recaptured Section 1231 losses from prior years from federal Form 4797, line 12, , . , . . 6h
6i. Other (attachschedule), . . . . . . . . . @ i i it ittt e e e e e e e 6i
6. Total subtractions. AddliNES Ba-6i . . . . . . o o vt et e e 6i |
Apportionable income (loss). Subtractline 6j fromliN€ 5, . . . . . v v v v v v v e e e e e e e 7 - 315, 297.
. Apportionment factor from Schedule I, IN@ 14, . . . . . . v o v i v e e e e e e e e 8 1. 000000
9. Income (loss) apportioned to Alaska. Multiplyline7byline8 . . . . . . . . v v v v v o v v v e 9 - 315, 297.
10. Non-business income (loss) net of expenses allocable to Alaska (attach schedule) , , . . . ... ... 10
g 11la. Alaska capital and Section 1231 gain (loss) from Schedule J,1line20, , . . .. .. ... ... 1la
2 {11b. Alaska charitable contribution deduction from Schedule K, line10 , . . . . . . « v v o o « . . 11b |( )
_54:1 11c. Alaska dividends-received deduction (seeinstructions) , . . . . . . v & v & v & v & v s w ... 11c |( )
f—: 11d. Total Alaska items (@dd iNes 118-11C) ., . . . v & v & 4 v 4 e s e e e e e e e e e e e e e e 11d | |

12. Alaska taxable income (loss) before net operating loss. Add lines 9, 10, and 11d. Enter here and on
SChedule A NE L L . . . o\ o st e e e e e e e e e e 12 | - 315, 297. |

Thomson Reuters 1062 01262018 0405-6000 Rev 01/01/2018 - page 4

7D0218 1.000



Form 6000

2017

EIN Name Page 5
92- 0155067 THE ALASKA COMVUNI TY FOUNDATI ON
SCHEDULE | - APPORTIONMENT FACTOR
1. Property within Alaska
A B C
EIN Name Property within Alaska
la
1b
2
g 1c
o 1d
o le
2. TotaloflinelcolumnC . . . . i i i v i i s e et e e e e e e e e e e 2
3. Property eVEryWhere . . v v v v v v b v e e e e e e e e e e e e e 3
4. Property factor. Divide line2byline3 . . . . .. .. ... ... ..., 4
5. Payroll within Alaska
A B C
EIN Name Payroll within Alaska
5a
5b
S 5c
5 5d
o
5e
6. TotaloflineScolumnC . . . . . . . . @ @ i i i i i it ot e e e e e e e e e e
7. Payrolleverywhere . . . . . . i i i i i e e e e e e e e e e e e e e e e e
Payroll factor. Divide line6byline7 . . . . . . v v v v v v v b i i e e e e
9. Sales within Alaska
A B C
EIN Name Sales within Alaska
9a
9b
é 9c
5 9d
9e
10. Totalofline9columnC . . . . . i v i ittt e e e e e e e e e e e e e 10
11, SaleSeveryWhere . . . v v v v v vt e e e e e e e e e e e e e e e e e e 11
12. Sales factor. Divide ine 10 by liNe 11 . . v v v v v v v v e v n e h e e e e 12
13. Addlines4,8,and12. . . . v v v v i e e e e e e e e e e e e s 13
14. Apportionment factor. Divide line 13 by 3 . . . v v v v v v e e e e e e e e e e e 14 1. 000000

(if less than 3 factors are used, see instructions)

Thomson Reuters 1062 01172017

7D0224 1.000

0405-6000 Rev 01/01/2018 - page 5



Form6000 2017

EIN Name Page 6

92- 0155067 THE ALASKA COVMUNI TY FOUNDATI ON

SCHEDULE J - ALASKA CAPITAL AND SECTION 1231 GAINS AND LOSSES

Section 1231 Gains and Losses A B C
1. Current Section 1231 gains and (losses). If a loss enter the Combined AK factor Alaska Gain or (loss)
resultonline19. . . . . . . i i i i it e e e e e 1 1. 000000
2. Alaska net non-recaptured Section 1231 losses from prior years. Enter as a positive number , . . . . .. ... .. 2
3. If line 1C is a gain, subtract line 2 from line 1C, but not less than zero. Enter hereandonline15 . . . . . ... .. 3
4. If line 1C is a gain, enter the lesser of line 1C or line 2 here and on line 19, otherwiseenterzero . . . . . . . . . . 4

Short-Term Capital Gains and Losses -- STCG/(L)

5. Total current STCG/(L) v v v v v v v v v e v w e v e e m e s 5

6. Non-busineSSSTCG/(L) v v v v v v v v v v v e e e v e v n e 6

7. Apportionable STCG/(L). Subtract line 6 fromline5 . . .. .. 7 1. 000000

8. Non-business STCG/(L) allocable to Alaska . + . v v v vt v vt vt e e e e e e e e e e e e e e e e e 8

9. Alaska capital loss carryover utilized ( ) carryback utilized ( ). Total. . .| 9 ( )
10. Net STCG/(L), add ineS 7C, 8,aN0 9. v v v v v v v v o v e v e b e e e e m et e e e et e e 10

Long-term Capital Gains and Losses -- LTCG/(L)

11. Total currentLTCG/(L)y v v v v v v v v v v e v m v e e e e 11

12. Non-busineSSLTCG/(L) v v v v v v v v v v v v m v v e e e 12

13. Apportionable LTCG/(L). Subtract line 12 fromline 11 ., . . . . 13 1. 000000
14. Non-business LTCG/(L) allocable to Alaska » . v v v v v 4 v a4t e v e e e e e e e e e e e e e e e e 14
15. Enteramountfromline 3 . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16. Net LTCG/(L). Add lines13C, 14, and 15, . . & & v vttt ot e e e e e e e m e e e e e e e e e e e e e e 16

Summary
17. Excess net short-term capital gain, line 10, over net long-term capital loss, line16 . . . . . . . . . . . v« v . . . 17
18. Alaska net capital gain. Excess net long-term capital gain, line 16, over net short-term capital loss, line 10. 18
Enter hereandon Schedule D, liN€ 2. . . . . & & v v i i i i i i e e e e e e e e e e e e e e e e e e e e

19. If line 1C is a loss, enter here, otherwise enter the amountfromline4 . . . . . . . . . v o v i v o v o v v v v s 19
20. Add lines 17-19. Enter hereandon Schedule H, IN@ 118, . v v v v v v v v o v 0 v v v e n e e a e e s 20

0405-6000 Rev 01/01/2018 - page 6

Thomson Reuters 1062 01162018
7D0213 1.000



6000 |

| 2017

EIN Name Page 7
92- 0155067 THE ALASKA COVMUNI TY FOUNDATI ON
SCHEDULE K - CHARITABLE CONTRIBUTION DEDUCTION
1. Current charitable contributions « . « v v v v v 0 v 0 0 e s e s e e e e e e e e e e e e e e e e e e 1
2. Education credit contributions from Form 6310, line5 . & &« & & v« & & 4 4 & 4 x f ke e e e e e e e e e s 2
3. Subtract iN@ 2 fromlINE L. + « v o v v v e e e e v e e e e ke e e e e e e e e e e e e e e e 3
4. Apportionment factor from Schedule [, line14 . . . & & & & v o vt it i h e e e e e e e e e e e e e e e s 4 1. 000000
5. Current Alaska charitable contributions. Multiplyline3byline4 . . . . v v v v v v o v i v i h i i i e s 5
6. Alaska charitable contribution carryover from Form 6385,line18 . . . .+ & v & v & vt i h h d e e e e s 6
7. A lINES 5 -6 « v v v i et i e e e e e e e e e e e e e e e e e e 7
8. Taxable income for deduction limitation purposes (Seeinstructions) « « « v v v v 4 v & v & v & v 8 0 s w s s 8
9. Multiply iN@ 8 DY 10% « v « « & 4 v v m e ek ke e e e ke e e e e e e e e e e e e e e 9
10. Alaska charitable contribution deduction. Enter the lesser of line 7 or line 9 here andon Schedule H, linel11lb . . 10
SCHEDULE L - ALASKA DIVIDENDS-RECEIVED DEDUCTION (DRD)
1. Dividend income included in Schedule H, liNne3 « « & & v & & v & & 4 4 & & 4 0 & 4 & 8 8 ke e e e e s | 1|
2a. Intercompany dividends from Schedule H,line6b . . . + & v & v & v 0 i d  d e e e e e e e e e e 2a
ﬁ 2b. Section 78 gross-up dividends from Schedule H, line6c . . « « « v & v & v 0 v i d i s e e e s 2b
% 2c. 100% of dividends from foreign corporations. Divide Schedule H, line6dby80% . . . . . . . . . . .. 2¢
g 2d. Dividends subtracted on Schedule H, line 6f as non-businessincome «. = « « & & « « & & & = & & & = & » 2d
2e. Total dividends not eligible for DRD. Addlines2a-2d. . « « « v v & v & v o vt 4t 0 s 0 s 0 s n s a0 a s 2e |
3. Total dividends eligible for DRD. Subtractline2efromlinel . . « « v & v & v o v ot f bt b v o s e s 0 s 3
4. Apportionment factor from Schedule,line14 . . v v v v v v v v 0t s e e e e e e e e e e e e 4 1. 000000
5. Apportioned dividends. Multiply line 3 bylined4 . . . & @ v v v v i v i v i s e e e e e e e e e e e e s 5
6. Dividends allocable to Alaska included on Schedule H, line10 . « = & &« & & v ¢ & 4 & & & & & & & & = & & = = 6
7. Total dividends included in taxable income. AddIines5-6 . . = v« v v v v v v v 0 d e e e e e e e e e e s 7
A B C
Apportioned Percentage DRD (A x B)
Dividends
8a. Dividends qualifying for 100% deduction . + + + + v v v v v 4w 8a 100%
8b. Dividends qualifying for 80% deduction .+ + « « v v v v v v 0w w s 8b 80%
g | 8c. Dividends qualifying for 70% deduction . .+« . . v 8¢ 70%
O | 8d. Dividends qualifying for 48% deduction .« « « « v v v v v v v 0w w s 8d 48%
8e. Dividends qualifying for 42% deduction . « « « v v v v v v ww 8e 42%
8f. Other, if applicable (enter % incolumnB). « « « v v v v v v v v 0 0t 8f
9. Tentative dividends-received deduction. Add lines 8a-8f, column C (seeinstructions) « « « « & & & & & & & & & & & & & & &« | 9 |
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Appendix A

Worksheet for Charitable Contribution Deduction
Taxable income for deduction limitation
(Schedule K, line 8)

Enter sum of Schedule H, lines 9-11a, Schedule H (taxable income before charitable contribution), but not less than zero
Enter amount of capital loss carryback utilized included in Schedule J, line 9

Taxable income before charitable contribution, capital loss carryback, and net operating loss. Add lines 1-2

Is there a Net Operating Loss carryforward available to reduce taxable income in the current year? |_, Yes |_, No
If you answered "no" STOP. Enter amount from line 3 on Schedule K, line 8

If you answered "yes" then complete the remainder of this worksheet to determine if any charitable contributions are converted

Blw N

to net operating loss
NOL carryforward available (exclude carryback) Enter as a positive number
6. | Taxable income before charitable contribution, capital loss carryback, after NOL carryforward. Subtract line 5 from line 3, but

not less than 0

7. | Multiply line 3 by 10%

Multiply line 6 by 10%

9. | Enter amount from Schedule K, line 7

If line 9 is less than line 8, STOP. Charitable contributions are fully deductible, and there is no charitable contribution carryover.
Enter the amount from line 6 on Schedule K, line 8. If line 9 is more than line 8, complete remainder of worksheet

10. | Enter lesser of line 9 or line 8
11. | Subtract line 10 from line 9. If less than zero, enter 0

12. | Subtract line 8 from line 7
13. | Enter lesser of line 11 or 12. This is the amount of charitable contributions converted to NOL
14. | Subtract line 13 from line 11. This is the portion of the unallowed charitable contributions that is carried over as charitable

contributions

Appendix B

Worksheet for Dividends-Received Deduction (DRD)

Enter sum of lines 9-11b from Schedule H

Add back capital loss carryback amount included in Schedule J, line 9

Add lines 1--2. If <0, STOP. Enter amount from Schedule L, line 9 on Schedule H, line
11c

4. | Enter in worksheet columns A and B, the amount from Schedule L, line 8a, column C
(attributable to dividends qualifying for 100% DRD)

Subtract line 4 from line 3, but not less than zero

Multiply line 5 by 80%

Enter amount from Schedule L, line 8b column C, plus the amount from Schedule L, line

8d column C, plus the amount from Schedule L, line 8f column C that is attributable to
dividends from 20%-or-more owned corporations

8. | Enter in worksheet columns A and B, the smaller of line 6 or line 7. If line 7 is greater
than line 6, stop here
9. | Enter amount from Schedule L, line 8b column A, plus the amount from Schedule L, line

8d column A, plus the part of the dividends on Schedule L, line 8f column A from 20%-or-
more-owned corporations which are eligible for a DRD

10. | Subtract line 9 from line 6, but not less than zero

11. | Multiply line 10 by 70%

12. | Subtract Schedule L, line 8a column C from Schedule L line 9

13. | Subtract line 7 from line 12

14. | Enter in columns A and B, the smaller of line 11 or line 13

15. | Dividends-received deduction after limitation. Add amounts in column B. Enter the
result here and on Schedule H, line 11c
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Form6385 ‘

Tax Attribute Carryovers

‘ 2017

EIN
92- 0155067

Name Shown on Return

THE ALASKA COVMUNI TY FOUNDATI ON

Name and EIN of Alaska taxpayer generating attributes, if different from taxpayer(s) filing this return (attach additional forms if necessary):

EIN

Name

Enter all numbers as positive numbers

1. Net operating loss (NOL) carryover

Tax Year-End of NOL

Charitable Contributions

mm/dd/yyyy NOL Generated Converted to NOL Previously Utilized Available
A B C D B+C-D=E
12/ 31/ 2015 183, 221. 183, 221.
12/ 31/ 2016 280, 573. 280, 573.
2. Total NOL carryover available. Sum ofline 1, columnE. . . . . . . . . . i i i i i i it e e et e e s | 2 | 463, 794. |
3. Alaska income from Schedule A, N 1. . . . . o o vttt i e e e e e e 3] - 315, 297. |
4. NOL carryover to be utilized. Enter the lesser of line 2 or line 3. Enter here and on Schedule A, line 2 . . | 4 | |
5. Net operating loss (NOL) for carryback
Tax Year-end of NOL
mm/dd/yyyy NOL Generated Previously Utilized Available
A B C B-C=D
6. Total NOL carryback available. Sum ofline5,columnD |, . . . . . . .. .. . @i i i i it it i e | 6 | |
7.Subtract ine 4 from iNE 3 . . . o .t it i e e e e e e e e e e e e e e e 7] - 315, 297. |
8. NOL carryback to be utilized. Enter the lesser of line 6 or line 7. Enter here and on Schedule A, line 2.. . | 8 | |
9. Unused capital loss carryover
Tax Year-End of Loss
mm/dd/yyyy Loss Generated Previously Utilized Available
A B C B-C=D
10. Total capital loss carryover available. Sum ofline 9,columnD. ... ... ... ... ... ... 10 |

Thomson Reuters 1062 02062018
7D0221 1.000
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Fom 0385

Tax Attribute Carryovers

‘ 2017

EIN Name Shown on Return
92- 0155067 THE ALASKA COMMUNI TY FOUNDATI ON
11. Net Alaska capital and section 1231 gains (SEE INSITUCHONS) » v + v v & & &+« & & & & v v o v e v e e n L11 ] |
12. Capital loss carryover to be utilized. Enter the lesser of line 10 or line 11 and on Schedule Jline9. . . . . . | 12 | |
13. Unused capital loss for carryback
Tax Year-End of Loss
mm/dd/yyyy Loss Generated Previously Utilized Available
A B C B-C=D
14. Total capital loss carryback available. Sumof ine 13, columnD & v v v v v v v v v v v v v e e e e e . L14 | |
15. Net Alaska capital and section 1231 gains limited for carryback purposes (see instructions) . . . . . . . . . | 15 | |
16. Capital loss carryback to be utilized. Enter the lesser of line 14 or line 15 and on Schedule Jline9 . . . . . | 16 | |
17. Excess charitable contributions
Tax Year-End of Excess Contributions Charitable Contributions
mm/dd/yyyy Excess Contributions Converted to NOL Previously Utilized Available
A B C D B-C-D=E

18. Total charitable contribution carryover. Sum of line 17, column E. Enter here and on Schedule K, line6 . . . . . . . | 18 |
19. Alaska net alternative minimum tax (AMT) previously paid

Tax Year-End

mm/dd/yyyy AK AMT Paid AK AMT Credit Claimed Net AMT Paid

A B C B-C=D

20. Total Alaska AMT previously paid. Sum of line 19 column D. Enter here and on Schedule A line 11)

Thomson Reuters 1062 02062018
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ALASKA FORM 0405- 6000, PACGE 1 DETAIL

LINE 2 - NOL CARRYOVER

CARRYOVER GENERATED I N TAX YEAR 2015 ....... 183, 221.
TOTAL NOL UTI LI ZED NONE
NCL CARRI ED FORWARD TO 2018 183, 221.
CARRYOVER GENERATED I N TAX YEAR 2016 ....... 280, 573.
TOTAL NOL UTI LI ZED NONE
NCL CARRI ED FORWARD TO 2018 280, 573.
CARRYOVER GENERATED I N TAX YEAR 2017 ....... 315, 297.
TOTAL NOL CARRI ED FORWARD TO 2018 779, 091.

STATEMENT 1





