m 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax w

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

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service B> _Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1 , 2018 and ending JUN 30, 2019
B Check it C Name of organization D Employer identification number
applicable:
chnge | PACIFIC NORTHERN ACADEMY
Eﬁa“;ge Doing business as 92-0145501
o Number and street (o P.0. box if mail is not deliverd to street address) Room/suite | E Telephone number
i | 2511 SENTRY DR. SUITE 100 (907) 333-1080
B City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 (015 ' 863.
Q-.':'Lm“d ANCHORAGE , AK 39507 H(a) Is this a group return
188" TF Name and address of principal officer: STEVEN YOUNG for subordinates? L lves No
ey SAME AS C ABOVE H(b) Are all subordinates inCIUded?l:]YeS D No

|_Tax-exempt status: [ X1 501(c)3) [ 501(c)( ) (insertno.) |_J 4947(a)(1)or [__] 527 If "No," attach a list. (see instructions)

J Website: > WWW . PACIFICNORTHERN . ORG

H(c) Group exemption number

K Form of organization; | X | Corporation |__| Trust | Association || Other B>

| L Year of formation: 199 4] m State of legal domicile: AK

|PartI| Summary

Part Il [Si

gnature Block

o | 1 Briefly describe the organization’s mission or most significant activites: TO EDUCATE STUDENTS TO BE
% EXCEPTIONAL LEARNERS AND INDEPENDENT THINKERS OF VISION , COURAGE,
g 2 Check this box P |_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
& | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 64
g 6 Total number of volunteers (estimate if necessary) y 6 72
EJ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 332,303.
b Net unrelated business taxable income from Form 990-T, line 38 .. ... |7b 107,798.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 700 7 922. 403 4 150.
E 9 Program service revenue (Part VIII, line 2g) 2,128,335. 2,375,359,
E:: 10 Investment income (Part VI, column (M), lines 3, 4, and 7d) -9 ’ 193. 1 ’ 664.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 622,263. 605 , 8 99.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,442 ’ 327. 3,386 , 072,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 455, 287. 503 (145,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,663,659. 1 ,694,953.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11¢) ) . 0. 0.
;g‘- b Total fundraising expenses (Part IX, column (D), line 25) > 171,555,
Y1147 other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,249,876. 1,199,458,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,368 ,822. 3 ’ 397 ,956.
19 Revenue less expenses. Subtract line 18 from iine 12 73,505. -11,484.
ig Beginning of Current Year End of Year
@520 Total assets (Part X, line 16) 5,160,417. 5,211,950.
<5| 21 Total liabilies (Part X, line 26) , o o 3,719,736. 3,840,416,
[ﬁ,_lg_ 22 Net assets or fund balances, Subtract fine 21 from line 20 ... 1,440,681. 1,371,534,

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 complele.j_gclﬁ?étinn of preparer (gl_l]grﬂhgﬂ officer),is based on all information of which preparer has any knowledge.
X

) [ 340-20
Sign Igfigilre of officer & _ Dale
Here } Lawre Hrelcp . Uead of School
Type or print name and tile 7
Date thek ||| PIIN
|

Print/Type preparer's name Prefarer’s sign Il.'z/ DA
Paid  CINDY I. HULQUIST CPA M&d weadt CPA

2/19/2020| Gnpioges PO0166182

Preparer | Firm's name p THOMAS, HEAD & GREISEN, PC ¥

Frm'sEINp.  92-0043874

Use Only | Firm's address > 1400 WEST BENSON BLVD., 400

ANCHORAGE, AK 99503-3683

Phoneno.{(907)272-1571

May the IRS discuss this return with the preparer shown above? (seeinstructions)

) u‘JYes I_JNo

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)
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Form 990 (2018) PACIFIC NORTHERN ACADEMY 92-0145501 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill . SRdibieiy = ciaasiieansadd v is e g D
1  Briefly describe the organization’s mission:

TO EDUCATE STUDENTS TO BE EXCEPTIONAL LEARNERS AND INDEPENDENT
THINKERS OF VISION, COURAGE, AND INTEGRITY.

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

prior Form 990 or 990627 D _ [ 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 services? DYes 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 $ 2:427:924- including grants of § 503,145- ) (Revenue $ 2,375,645. )
PACIFIC NORTHERN ACADEMY, VOTED ONE OF THE TOP TEN PRIVATE SCHOOLS IN
AMERICA BY BESTSCHOOLS.ORG, IS AN INDEPENDENT, NON-SECTARIAN, PRIVATE
SCHOOL LOCATED IN ANCHORAGE, ALASKA. SERVING STUDENTS FROM THREE YEARS
OLD TO 8TH GRADE, PNA FOCUSES ON RIGOROUR ACADEMICS, SOCIAL EMOTIONAL
LEARNING, THE ARTS AND PROJECT BASED LEARNING. PNA'S TEST SCORES
CONSISTENTLY PLACE THEM 30 PERCENTAGE POINTS ABOVE THE NATIONAL AVERAGE
AND 100% OF GRADUATES ATTEND HONOR'S LEVEL HIGH SCHOOL CLASSES. PNA
ALSO HOSTS A STEM BASED SUMMER CAMP PROGRAM, CREATE ACADEMY.

4b  (Code: ) (Expenses $ including grants of § } (Reverue $ )

4¢c  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,427,924.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018 PACIFIC NORTHERN ACADEMY 92-0145501 Page 3
rmwil'ﬁ];k_ﬁst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete Schedule A . &m0 mmm gmms 5 22 E == 3 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? |l " = m am = mmom o= 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | . o . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying acthltles or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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, Part Il ) . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X Ilne 21 for esCrow or custodlal account I|ab|||ty, serve as a custodran 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 organlzatlon hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ) 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 107 If "Yes, " complete Schedule D,
Partvi 11a| X
b Did the organization report an amount for |nvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other Ilabllltles in Part X, ||ne 25'7 if "Yes ! comp/ete Schedu/e D Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's 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 X! and Xl L 12a | X
b Was the organization included in consolldated |ndependent aud|ted flnanmal statements for the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 | X -
14a Did the organization maintain an office, employees, or agents outside of the United States? ) 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV R 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other a55|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV o o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbut|ons on Part VIII llnes
1c and 8a? If "Yes," complete Schedule G, Part Il . ) 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng acthltles on Part VIII ||ne 9a’7 If "Yes,"
complete Schedule G, Part lll e e e i e R S e B e e e R RS T A T 19 | X
20a Did the organization operate one or more hospltal fa0|l|t|es'7 If 'Yes," complete Schedule H . ) . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 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?2 If "Yes," complete Schedule |, Parts | and Il 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) PACIFIC NORTHERN ACADEMY 92-0145501 page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

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 2? If "Yes," complete Schedule I, Parts land il [ 2 | 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 .. . 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," go to line 25a ) ) | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per|od exceptlon’7 R .. |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? : e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’7 — N 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | T ... | 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 | ) B L 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? /f "Yes,"
complete Schedule L, Part Il o L R 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, Part Ill e N T A T e e 27 | X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV T 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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, Part IV 1 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ) 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M i e . . Em om = - 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part{ s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7lf "Yes complete
SChacile N, PArt ll u..crcorgs oogictisisvin: sbeiiness 550 Aomostoemmne st oeeeseseseeeemeeeeeeeesreeeene e | B2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e e — 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV, line1 e | B4 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 51 2( )(1 3)'7 e . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon"
If "Yes," complete Schedule R, Part V, line 2 o L o R 36 X
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, Part Vi 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
[Part V] Statements Regarding Other IRS Filings and Tax Compliance _

Check if Schedule O contains a response or note to any line in this Party L |___|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) e 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ —_— R . L . 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) PACIFIC NORTHERN ACADEMY 92-0145501 pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 64
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X i R 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 ol [ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
See 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 tax year? R Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . R 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon so||C|t
any contributions that were not tax deductible as charitable contributions? R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? [ ... | 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 o ek T SRR RS 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year : l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred” | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? TR 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ; S— 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 VIII, line 12 onanon | 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles r i 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... | 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) N 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year caaioes | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? .. . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ) 13b
¢ Enterthe amount of reservesonhand | 18c
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year” N e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e T N N 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) PACIFIC NORTHERN ACADEMY 92-0145501

Page 6

art 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 ornoteto any lineinthisPart VI oo

X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect 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 flled’? 4 X
6§ 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? v e s T s Gy ) 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The governing body? _ ga | X
b Each committee with authority to act on behalf of the governing body? o mm m gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Coo‘e)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the acthltles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’7 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," go to line 13 N 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually intergsts that could glve rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done B 12c | X
13 Did the organization have a written Whlstleblower pollcy') . 13| X
14 Did the organization have a written document retention and destruct|on poIlcy” B . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzat|on to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

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

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

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

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

KATHY CRONEN - (907) 333-1080

2511 SENTRY DRIVE SUITE 100, ANCHORAGE, AK 99507

832006 12-31-18
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Form 990 (2018) PACIFIC NORTHERN ACADEMY 92-0145501 page?
|Ead EII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIl e I:l

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

® |ist 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oot crigf'{ﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any § the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related é § Z (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below Slel. 128 = organizations
line) |22 | |5 [E| 2
(1) STEVEN YOUNG 1.00
CHAIR X X 0. 0. 0.
(2) JOSIENNE ROE 1.00
VICE CHAIR X X 0. 0. 0.
(3) KATHY HEINLEIN 1.00
SECRETARY X X 0. 0. 0.
(4) LIZZY DONOVAN 1.00
TREASURER X X 0. 0. 0.
(5) SUE BEAL 1.00
TRUSTEE X 0. 0. 0.
(6) JOHN BOTSON 1.00
TRUSTEE X 0. 0. 0.
(7) SAMANTHA BUCHANON 1.00
TRUSTEE X 0. 0. 0.
(8) MICHAEL KAPLAN 1.00
TRUSTEE X 0. 0. 0.
(9) CHERYL MANDALA 1.00
TRUSTEE X 0. 0. 0.
(10) CHARMAINE NG 1.00
TRUSTEE X 0. 0. 0.
(11) LAURIE HOEFER 40.00
HEAD OF SCHOOL X 115,351. 0. 6,268.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) PACIFIC NORTHERN ACADEMY 92-0145501 Page 8

art VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
i Position )
Name and title Average (do not check more than ane Reportable Reportable Estimated
hours per | hox, unless persan is bolh an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC) from the
related | 5 [ £ N (W-2/1099-MISC) organization
organizations| = | = g |e and related
below = €158 z5| organizations
fine) 2|2(E|2 58| &
= = =3 BN =
1b Sub-total e 115,351. 0. 6,268.
¢ Total from continuation sheets to Part VII, Section A I 0. 0. 0.
d Total (add lines b and 1c) . - . > 115,351. 0. 6,268.
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 P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual o e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson ... 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 NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2018)
832008 12-31-18
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Form 990 (2018 PACIFIC NORTHERN ACADEMY 92-0145501 Page9
[Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ... ... < e A |:l
) © R g)) ludad
Total revenue Related or Unrglated ?P’g#}”l a:?f:%ﬂes
exempt function business sections
revenue revenue 512-514
%g 1 a Federated campaigns 1a
&38| b Membership dues 1b
.,,'E c Fundraising events 1c 118,587.
gﬁ d Related organizations 1d
g’% e Government grants (contrlbutlons) 1e
2. f All other contributions, gifts, grants, and
3= similar amounts notincluded above 16| 284 ,563.
%’% g Noncash contributions included in lines 1a-1f: 1 3 2 1 9 8 0 .
O®| h Total.Addlinestatf ... . .. » | 403,150.
Business Cod
g | 2a TUITION AND FEES 611110 |2,375,359.2,375,3589.
.qE, . b
Ne c
3|
g5 e
a f All other program service revenue
g Total. Addlines2a-2f ... . . » [2,375,359.
3  Investment income (including dividends, interest, and
other similar amounts) L [ 1,664. 1,664.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties i >
(i} Real (i) Personal
6 a Gross rents : 616,248,
b Less: rental expenses 0.
¢ Rental income or (loss) 616,248.
d Net rental income or (loss) —— =S 616,248. 332,303.] 283,945.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) .
d Net gain or (loss) | =
o | 8 a Gross income from fundraising events (not
g including $ 118,587. of
E contributions reported on line 1c). See
5 PatIV,lne18 . all36,802.
g b Less: direct expenses . b[L60,862.
¢ Net income or {loss) from fundralsmg events B -24,060. -24,0 60.
9 a Gross income from gaming activities. See
PatWV,linet® al482,354.
b Less: direct expenses B b{468 929,
¢ Net income or (loss) from gaming actlvmes ............ > 13 ’ 425. 13 1 425.
10 a Gross sales of inventory, less returns
and allowances ... @
b Less:costof goodssold = b
¢ Net income or (loss) from sales of mventory .
Miscellaneous Revenue Business Codej
11 a MISCELLANEOUS REVENUE 611110 286. 286.
b
c
d All other revenue .
e Total.Add lines 11a11d > 286.
12  Total revenue. See instructions » [3,386,072./12,375,645.] 332,303.] 274,974.
832009 12-31-18 Form 990 (2018)
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orm 990 (2018)

[Part X[ S

PACIFIC NORTHERN ACADEMY

92-0145501 page 10

tatement 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 .. e L]
DolngHIESIIESISToUnS repEitadlon iines Gh: Total exApenses PrograE)service Manags(x%}ent and Funéglising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 503,145. 503,145.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 115,351. 79,697. 28,409. 7,245.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o 1,262,312.] 1,103,063. 58,973. 100,276.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 207,214. 174,757. 21,517. 10,940.
10 Payrolltaxes 110,076. 93,782, 7,957. 8,337.
11 Fees for services (non-employees):
a Management
b Legal 11,500. 11,500.
¢ Accounting 25,938. 25,938.
d Lobbying .
e Professional fundraising services. See Part |V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist ling 11g expenses on Sch 0.) 69,123. 1,355. 67,768.
12 Advertising and promotion 28,598. 3,435. 24 ,488. 675.
13  Office expenses 17,029. 5,216. 6,772. 5,041.
14  Information technology 9,600. 6,431. 2,790. 379.
15 Royalties
16 Occupancy 415,101. 192,580. 204,766. LT T55:
17  Travel )
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest R 82,856. 82,850. 6.
21 Payments to affliates
22 Depreciation, depletion, and amortization 142,017. 73,860. 68,157.
23 |Insurance e 53,378. 15,745. 36,551. 1,082.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a INCOME TAX EXPENSE 26,845, 26,845,
b STUDENT ACTIVITIES 108, 246. 108,225. 21.
¢ REPATRS AND MAINTENANCE 44,044. 481. 43,563.
d MISCELLANEOQUS 31,250. 13. 30,474. 763.
e All other expenses 133,933. 66,139. 48,738- 19,056.
25 Total functional expenses. Add lines 1 through 24e 3,397,556.| 2,427,924. 798,077. 171,555,
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 [ I:' it following SOP 98-2 [ASC 958-720)
832010 12-31-18 Form 990 (2018)
10
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Form 990 (2018) PACIFIC NORTHERN ACADEMY 92-0145501 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T e S N N G S S L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) . 229 ,242.| 1 320,249.
2 Savings and temporary cash lnvestments o 150 , 000.| 2 151 ' 630.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 29,828.| 4 38 ' 644,
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L R . L R 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
A 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 30, 546. 9 42,735.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 102 5,371,172,
b Less: accumulated depreciation | 10b 743,581. 4,670,025.] 10c 4,627,491.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ||ne11 50 ’ 776.| 15 31 i 201.
16 Total assets. Add lines 1 through 15 (must equal fine 34) 5,160,417.| 16 5,211,950.
17  Accounts payable and accrued expenses 145,864.] 17 186,048.
18 Grants payable 18
19 Deferred revenue 172,891.] 19 438,930,
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part I\ of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬂ Complete Part Il of Schedule L 705,350.| 22 663,350.
= |23 Ssecured mortgages and notes payable to unrelated thlrd partles 2,476,774.| 23 2, 403 ' 231.
24 Unsecured notes and loans payable to unrelated third parties 70 ’ 000.| 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 ) 148,857. 25 148,857.
26 Total liabilities. Add ||nes 17 throuqh 25 . 3,719,736.| 26 3,840,416.
Organizations that follow SFAS 117 (ASC 958), check here b I_I and
o complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets 1,415,086. 27 1,368,534.
g 28 Temporarily restricted net assets 25,595, 28 3 . 000.
i 29 Permanently restricted net assets : 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here } I:l
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances R 1,440,681.| 33 1,371,534.
34 Total liabilities and net assets/fund balances 5 ’ 160 ’ 417. 34 5 T 211 A 950.

832011 12-31-18
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Form 890 (2018) PACIFIC NORTHERN ACADEMY 92-0145501 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI - . _— —
1 Total revenue (must equal Part VI, column (A), line 12) 1 3,386,072.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,397,556.
3 Revenue less expenses. Subtract line 2 from line 1 3 -11 i 484,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A) 4 1,440,681.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) T 9 -57,663.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B) . 10 1,371,534.
[ Part XI | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X ST e e R ]

Yes | No

1 Accounting method used to prepare the Form 990: :] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? i 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s,
consolidated basis, or both:
Separate basis I:l Consolidated basis D 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? e ———— X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .. 3b

Form 990 (2018)

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Tve_asuvy » Attach to Form 990 or Form 990-EZ2. Open to Public

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

Name of the organization Employer identification number
PACIFIC NORTHERN ACADEMY 92-0145501

[ Part | | Reason for Public Charity Status (Al 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

(3] A ON

0 00000

10

1 []
12 []

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

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

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

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

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 I1.)

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

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

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

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:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported crganization(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.

Type |l. 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type ill 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.

c U Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hl, Type llI

f Enter the number of supported organizations N
Provide the following information about the supported organization(s).

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

g -
{i) Name of supported (i) EIN {iii) Type of arganization "li"’) ':rfhg:frﬂlﬁgffzaﬂzrﬂﬂa‘, {v) Amount of monetary {vi) Amount of other
.. N il i - —’UJ—'J_‘-‘ . N . .
organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)
above (see instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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upport 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A (Form 990 or 990-£2) 2018 PACTFIC NORTHERN ACADEMY 92-0145501 page2

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . .. S e Sy ST g Vet U b }I:l
Section C. Computation of Pu Ellc Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2017 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization I ':]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L B | 2 |:|

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on I|ne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization R R
b 10% -facts-and-circumstances test - 2017. 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 B » 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 |nstruct|ons - l:]
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 PACIFIC NORTHERN ACADEMY 92-0145501 pages
[PartTiTSupport 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 II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (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 per-
formed, 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 bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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 disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support. [Sybtragt ling 7¢ from hing .1
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carried on =
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ..o
13 Total support. (add lines 9, 10¢, 11, and 12,)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here i S G e G T
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f) 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 SichosemEE G 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part lli, line 17 ) 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - » [:l
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 PACIFIC NORTHERN ACADEMY 92-0145501 pages
al Supporting Organizations
(Compiete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (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

b Typel 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? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) 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? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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
8 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
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 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? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? I/f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 990 or 890-£7) 2018 PACIFIC NORTHERN ACADEMY 92-0145501 pages
[Part IVT Supporting Organizations /onsinued)

Yes | No

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," 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? /f "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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill 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, ()) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, 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 (i) 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 yea(see instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 below.
b |:l The organization is the parent of each of its supported organizations. Complete line 3 befow.
c E] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of 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 V| the role played by the erganization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 990-£2) 2018 PACIFIC NORTHERN ACADEMY 92-0145501 pages
[PartV | Type Ill 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
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
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 1a
b _Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
S5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line B) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
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).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 880-67) 2016 PACIFIC NORTHERN ACADEMY 92-0145501 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyeq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of 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 V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N |G|~ (W

M (i) {iif)
Section E - Distribution Allocati instructions E s Distributio HndergliciBAtoS ol
ecti ocations (see ) ZEES ns Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d

e

f

From 2016
From 2017
Total of lines 3a through e
__ g Applied to underdistributions of prior years
h Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

-

o

1]

o oo |o|D

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 PACIFIC NORTHERN ACADEMY 92-0145501 pages

a Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part 1, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
20
07470219 759209 90400 2018.05050 PACIFIC NORTHERN ACADEMY 90400__1



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) . h h
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

PACIFIC NORTHERN ACADEMY 92-0145501

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501{c)( 3 ) (enter number) organization

4847(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

0 0000H

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 Ii. See instructions for determining a contributor’s total contributions.

Special Rules

l:.l 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 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part 1, line 13, 16a, or 16b, and that received from
any ohe contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

I:] 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 | (entering "N/A" in column (b) instead of the contributor name and address),
It, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. 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 ) | R

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).

LHA For Paperwark Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

PACIFIC NORTHERN ACADEMY 92-0145501
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALPENGLOW PAIN & WELLNESS Person
Payroll D

2871 MORGAN LOOP

5,000. Noncash [ |

ANCHORAGE, AK 99516

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PF FISHPOLE HOISTS, INC Person [ X]
Payrolt [ |

238 SW 43RD STREET

10,000. Noncash [ |

RENTON, WA 58057

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BARTOW AND ASSOCIATES Person
Payroll |:]

10200 SIDOROF LANE

5,000. Noncash [ |

ANCHORAGE, AK 99507

(Complete Part I for
noncash contributions.)

(a)

(b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ALLERGY ASTHMA AND IMMUNOLOGY CENTER Person
Payroll |:|

P.O. BOX

90737

5,000. Noncash [ |

ANCHORAGE, AK 90737

(Complete Part |l for
noncash contributions.)

(a)

(b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | KEITH BARTOW JR. Person
Payroll |:]

10200 SIDOROF LANE

5,000. Noncash [ |

ANCHORAGE, AK 959507

(Compilete Part |l for
noncash contributions.)

(a)

(b}

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DAVID BEAL AND SUE LOVEKIN-BEAL Person
Payroll |:|

5800 YUKON CHARLIE LOOP

30,000. Noncash [ ]

ANCHORAGE, AK 99502

{Complete Part |l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number
PACIFIC NORTHERN ACADEMY 92-0145501
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | DAVID BEAL AND SUE LOVEKIN-BEAL Person (]
Payroll  [_]
5800 YUKON CHARLIE LOOP $ 16,240. Noncash
(Complete Part Il for
ANCHORAGE, AK 99502 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CONOCO PHILLIPS COMPANY Person | XJ
Payroll  [__|
700 G STREET $ 8,149. Noncash [ |
(Compilete Part 1l for
ANCHORAGE, AK 99501 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | C.Ww. DONOVAN JR. Person
Payroll  [_]
P.O. BOX 707 $ 6,000. Noncash [ |
(Complete Part Il for
MERCER ISLAND, WA 98040 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ERIK MAURER Person
Payroll I:[
9141 BASHER DRIVE $ 11,275. Noncash [ |
{(Complete Part It for
ANCHORAGE, AK 99507 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | GEORGE RHYNEER Person
Payroll D
10500 OLD EAGLE RIVER ROAD $ 9,100. Noncash [ |
(Complete Part Il for
EAGLE RIVER, AK 99577 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | JARED AND JOSIENNE ROE Person
Payroll D
5821 DOWNEY FINCH DR. $ 6,075. Noncash
(Complete Part il for
ANCHORAGE, AK 99516 noncash contributions.)
823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2018) Page 2

Name of organization Employer identification number
PACIFIC NORTHERN ACADEMY 92-0145501
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 VINCENT IMBRIANI AND TARA BLAIR Person :l
Payroll [:]
15712 NOBLE POINT DRIVE $ 21,500. Noncash
(Complete Part Il for
ANCHORAGE, AK 99516 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | KATHLEEN CRONEN Person |
Payroll D
PO BOX 930 $ 5,920. Noncash
(Compilete Part Il for
GIRDWOOD, AK 99587 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | VANESSA AND ANDREW CLARKE Person |
Payroll D
5264 CAPE SEVILLE DRIVE $ 6,408. Noncash
(Complete Part Il for
ANCHORAGE , AK 99516 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | SHAD O'NEEL AND ELIZABETH DONOVAN Person [ XJ
Payroll [ |
5301 WOODCREST CIRCLE $ 21,919. Noncash [ |
(Complete Part Il for
ANCHORAGE, AK 99507 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | DANIEL ECK AND KATHERINE HEINLEIN Person
Payroll [
15640 SOUTHPARK LOOP DRIVE $ 5,600. Noncash [ |
(Complete Part Il for
ANCHORAGE, AK 99516 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | CHUCK AND LAURIE HOEFER Person
Payroll |:|
5971 YUKON ROAD $ 7,350. Noncash [_|
(Complete Part Il for
ANCHORAGE, AK 99507 noncash contributions.)
823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

PACIFIC NORTHERN ACADEMY

Employer identification number

92-0145501

Part |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

19

JOHAN LUNDEBYE AND CHARMAINE NG

4730 MARS DRIVE

5,750.

ANCHORAGE, AK 99507

Person
Payroll l:l
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

JIM ROONEY

1600 SCENIC WAY

10,000.

ANCHORAGE, AK 99501

Person
Payroll [
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

21

C.W. DONOVAN JR. LIVING TRUST

P.O. BOX 707

20,000.

MERCER ISLAND, WA 98040

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:I
Payroll |___I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll |____|
Noncash ]:‘

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll |:|
Noncash [ _|

(Complete Part Il for
noncash contributions.)

823452 11-08-18

07470219 759209 90400

2018.05050 PACIFIC NORTHERN ACADEMY

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
25

90400__1



Schedule B (Form 990, 890-EZ, or 980-PF) (2018)

Page 3

Name of organization

PACIFIC NORTHERN ACADEMY

Employer identification number

92-0145501

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) @ )
from Description of h . FMV {or estimate) .
escription of noncash property given ) . Date received
Part | (See instructions.)
TEN DAY TRIP TO SAN FRANCISCO AND NAPA
7 | VALLEY, GOLF LESS
ONS AND VARIQOUS ART
16,240. 04/16/19
(a)
No. (b) - (@
from D inti t h tv i FMV (or estimate) Dat ved
escription of noncash property given . : ate receive
Parti (See instructions.)
7 NIGHTS AT THE GRAND MAYAN RESORT
13
21,500. 04/06/19
(a)
No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given ) ) Date received
Part| (See instructions.)
TWO FISH CAMP FOR TWO EXCURSIONS
14
5,920. 04/06/19
(a)
. () FMV (or(:Ltimate) ()
from Description of noncash property given . ) Date received
Part| (See instructions.)
TWO WEEKS LODGING ON AUSTRALIAN COAST
15
6,408. 04/06/19
(a)
No. (6) @ (@
from D inti f h ty gi FMV (or estimate) o ved
escription of noncash property given . , ate receive
Part| (See instructions.)
(a)
(c)
fNo. . (b) i FMV (or estimate) d ]
rom Description of noncash property given ) ) Date received
Part| (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

PACIFIC NORTHERN ACADEMY 92-0145501

Part m 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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler Ihis info. once.) > &

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

{a) No.
If’r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’ml‘?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’ml;nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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. : OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements — PANRA0
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi
Department of the Treasury > Attach to Form 990. pen tO_ ublic
Internal Revenue Service P-Go to www.irs.gov/Form9890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PACIFIC NORTHERN ACADEMY 92-0145501

]Part I | 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

Total number at end of year

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

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

are the organization’s property, subject to the organization's exclusive legal control? e R T D Yes ]:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

A HhWN

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? R ; ks ; [:l Yes D No
|Part Il | Conservation Easements. Comptete if the organlzat|on answered "Yes" on Form 990 Part IV ||ne 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) D Preservation of a historically important land area
Protection of natural habitat D 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 conservation easements T L TN e y | 2
b Total acreage restricted by conservation easements 2
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) el 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 ... ... 2d
3 Number of conservation easements modlfled transferred released extlngwshed or termmated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holds? l:l Yes D 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(n){4)(B)()

and section 170()(4)B)(i)? _ . [dves [no

9 InPart XIll, describe how the organlzatlon reports conservatlon easements in |ts 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.

IPart 1} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenue included on Form 990, Part VI, line1 } IR -
(ii) Assetsincluded in Form 990, Part X i s

2 If the organization received or held works of art, hlstorlcal treasures or other 5|m|Iar 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 VIII, line 1 e e > 3 17,074.
b_Assets included in Form 990, Part X . _ T N
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 PACIFIC NORTHERN ACADEMY 92-0145501 page?2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d [:l Loan or exchange programs
b :I Scholarly research e [:l Other
c ‘:‘ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, histotical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . i D Yes |:| No

| Part IV | 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,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? i ) DYes DNO
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
C Beginning balance | e S L S e N AN 1c
d Additions duringtheyear | T T S A U T e e M i |
e Distributions duringtheyear 1e
f Ending balance T Y e S 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account ||ab|||ty’7 i L__[ Yes l_J No

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll
[T’art V | 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

1a Beginning of year balance
Contributions LN .
Net investment earnings, gains, and losses

Grants or scholarships

o Qo 0 T

Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment » %

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

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

-

by: Yes | No
(i) unrelated organizations I e oy el Ko
(i) related organizations e . |satii)

b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqU|red on Schedule R’7 e e e e 3b

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

] F'art Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation

1a Land 2,651,380. 2,651,380.
b Buildings 1,894,564, 340,050.] 1,554,514.
c Leasehold improvements R 650,765. 263,491. 387,274.
d Equipment I 174,463. 140,140. 34,323.
e Other i

Total. Add lines 1alhrouqh 1e {Cc!umn {d} must equa!Form 990, Part X, column (B), line10¢) .. ... P 4, 627 . 491,

Schedule D (Form 990) 2018
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Schedule D (Form 890) 2018 PACIFIC NORTHERN ACADEMY 92-0145501 Page 3
] Part VII| 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 (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

B)

©)

(D)

(E)

(F)

Q)

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) B>
] Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Gost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX| 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)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . as. —— W o
[Part X | Other Liabilities.

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

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

(1) Federal income taxes

29 LINE OF CREDIT 148,857.

@3

(4)

(5)

(6)

(7)

(8)

@)

Total. (Column (b) must equal Form 990, Part X, col. (B)line25) . P 148,857.
2. Liability for uncertain tax positions. In Part Xlil, 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 XIlI D

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 PACIFIC NORTHERN ACADEMY 92-0145501 page4
]Part X1 |Reconclllation 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 e 1 2,946,654.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments : . 2a

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

¢ Recoveries of prior year grants i 2c

d Other (Describe in Part Xill.) i 2d 191,795.

e Add lines 2a through 2d _ 2e 191,795.
3  Subtract line 2e from line 1 o 3 2,754 ,859.
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 in Part XIIl) e e o 4b 631,213.

¢ Addlnes4aanddb o A A 4c 631,213.

Total revenue. Add lines 3 and 4c. fTr"-'lS must equal Form 990, Part I, line '.'2) , 5 3,386,072.

]Part Xl |Reconc;llat|on of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements e e e e e 1 3,015,801.
2 Amounts included on line 1 but not on Form 990, Part IX; line 25:

a Donated services and use of facilties s 2a

b Prioryear adjustments . . 2b

¢ Other losses - B 2c

d Other (Describe in Part Xil.) S e e e 2d 284,420,

e Addlines2athrough2d em—— - 284,420.
3 Subtract line 2e from line 1 S ; i o o 3 2,731,381.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartXlly I 4b 666,175.

¢ Add lines 4a and 4b o o 4c 666,175.
5 Total expenses. Add lines 3 and 4c. fThfS must equai Form 990 Parﬂ line 18.) e 5 3,397,556,

[ Part XIll| Supplemental Information.

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 160,862.
REQUIRED DISTRIBUTIONS FROM PULL TAB ACTIVITIES 27,933.
CAPITALIZED IN-KIND SERVICES 3,000.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 191,795.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

TUITION ASSISTANCE 503,145.

DONATED AUCTION ITEMS 128,068.

TOTAL: TO SCHEDULE D, PART XI, LINE 4B 631,213.

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 PACIFIC NORTHERN ACADEMY 92-0145501 pages
a | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 160,862.
REQUIRED DISTRIBUTIONS FROM PULL TAB ACTIVITIES 27,933.
IMPUTED INTEREST 95,625,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 284 ,420.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

BOOK/TAX DIFFERENCE DEPRECIATION 34,962.
TUITION ASSISTANCE 503,145.
DONATED AUCTION ITEMS 128,068.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 666,175.

Schedule D (Form 990) 2018
832055 10-28-18
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SCHEDULE E Schools
(Form 990 or 990-EZ) » Complete if the organization answered "Yes" on Form 990,

Department of ihe Treasury ’ Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

OMB No, 1545-0047

2018

Open to Public

P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PACIFIC NORTHERN ACADEMY 92-0145501
[ Part 1 |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ; 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
pericd of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more space, use Part Il 3 X
ALL BROCHURES, SCHOOL INFORMATION PACKETS, AND RECRUITING
INFORMATION CONTAIN THE RACTIAL NON-DISCRIMINATION POLICY.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? pm n : 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmlnatory baS|s’7 ) 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . . 4c | X
d Copies of all material used by the organization or on |ts behalf to solicit contrlbutlons" -l ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part |l.
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff” 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? | 5g }_.(._.
h Other extracurricular actmtles’? e B 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part l.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part Il W I 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2018
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Schedule E (Form 890 or 990-£7) 2018 PACIFIC NORTHERN ACADEMY 92-0145501 page2
[Part I | Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

832062 10-15-18 Schedule E (Form 990 or 990-EZ) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Ne. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

iniemaliievenueiService P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
PACIFIC NORTHERN ACADEMY 92-0145501

| Part | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f I:] Solicitation of government grants
c Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? l:l Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did {v) Amount paid . .
(i) Name and address of individual Al A o (iv) Gross receipts | to (or retainch)j by) {vi) Amount paid
or entity (fundraiser) (i) Activity Mool | from activit fundraiser to (or retained by)
¢ contributions? Y listed in col. (i) organization
Yes | No
Total ... ... ; s GEREs |JR
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
832081 10-03-18
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Schedule G (Form 890 or 990-E2) 2018 PACIFIC NORTHERN ACADEMY

92-0145501 page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events

S LLENT NONE {add col. (a) through
UCTION FALL EVENT col. (c))

. (event type) (event type) (total number) )

3

c

é) 1 Gross receipts 250,194. 5,195. 255,389.
2 Less: Contributions 118,587. 118,587 .
3 Gross income (line 1 minus line 2) 131,607- 5,195. 136,802.
4 Cash prizes
5 Noncashprizes

0

Q

E,_ 6 Rent/facility costs

4

g 7 Food and beverages 27,596. 27,596.

5
8 Entertainment
9 Other direct expenses ! N 132,570. 696. 133,266.
10 Direct expense summary. Add fines 4 through 9 in column (d) | 2 160,862.
11_Net income summary. Subtract line 10 from line 3, column (d) > -24,060.

$15,000 on Form 990-EZ, line 6a.

| Part Il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, ar reported more than

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
* [ 1_Gross revenue 468,929. 13,425. 482,354.
@ | 2 Cash prizes 374,646. 374,646.
2|3 Noncash prizes
1|
_§ 4 Rent/facility costs 11,717. 11 Y 17.
a

5 Other direct expenses 82 b 66. 82 , b 66.

| Yes % |[_] Yes % || Yes %

6 Volunteer labor No IX! No [?ﬂ No

7 Direct expense summary. Add lines 2 through 5 in column(@ . 468,929.

8 Net gaming income summary. Subtract line 7 from line 1, column (d) 13,425.

9 Enter the state(s) in which the organization conducts gaming activities: AK

a |s the organization licensed to conduct gaming activities in each of these states? [X] Yes |_No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L] Yes [ X|No

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 PACIFIC NORTHERN ACADEMY 92-0145501 pages

11 Does the organization conduct gaming activities with nonmembers? li] Yes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed

to administer charitable gaming? oo D Yes No
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility s e R A S i o Y T i P e s e e _|13a] 97.22 %
b An outside facility 13b 2.78 %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records

Name p LAURIE HOEFER

Address p» 9251 LAKE OTIS PARKWAY - ANCHORAGE, AK 99507

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? XIves [ Ino

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $ 22,923,
¢ If "Yes," enter name and address of the third party:

27,933 . andthe amount

Name p KEVIN MEINERS, DBA LOYAL LADY ENTERPRISES

Address p» P.O. BOX 92669 - ANCHORAGE, AK 99509

16 Gaming manager information:

Name p» KEVIN MEINERS, DBA LOYAL LADY ENTERPRISES

Gaming manager compensation B $ 22,923,

Description of services provided P> GAMING OPERATOR

l:l Director/officer D Employee Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? - [XTves [ INo
b Enter the amount of distributions reqwred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year | ) 2 Tiox 933.
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) PACIFIC NORTHERN ACADEMY 92-0145501 pages
art IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE L Transactions With Interested Persons OME RlopiS4s-0047

{Form 990 or 990-EZ)| pp Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open T? 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
PACIFIC NORTHERN ACADEMY 92-0145501

| Part | | Excess Benefit 1ransactions (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 980-EZ, Part V, line 40b.

1 . " {b) Relationship between disqualified . , (d) Corrected?
{a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section4958 . . i B i P8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | > $

| Eart || | 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 |V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship [ (c) Purpose (CUf FoaptoS] (e) Original {f) Balance due (g) In Eg,@gg:g“:;ﬂ (i) Written
interested person with organization of loan mg;?‘r;a“zn? principal amount default? | sommittee? agreement?
To |From Yes | No | Yes | No | Yes | No
PACIFIC NORTHERBOARD METO ESTAB| X 765,350. 663,350, X | X X
Total I 663,350.
@I Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27,
(a) Name of interested person (b) Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
CHILDREN OF BOARD MEMCHILDREN OF BOAR| 7,548.|SEE PART V SEE PART V
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

SEE PART V FOR CONTINUATIONS

832131 10-25-18
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Schedule L (Form 990 or 990-E7) 2018 PACIFIC NORTHERN ACADEMY 92-0145501 page2

[EaE |! | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of é?é;’;}ggggn?;
person and the organization transaction transaction

revenues?

Yes No

|Part V| Supplemental Information.

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: PACIFIC NORTHERN FUND FOR THE FUTURE, LLC

(B) RELATIONSHIP WITH ORGANIZATION: BOARD MEMBERS ARE ALSO LLC MEMBERS.

(C) PURPOSE OF LOAN: TO ESTABLISH A LINE OF CREDIT TO ASSIST WITH CASH

FLOW

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: CHILDREN OF BOARD MEMBERS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHILDREN OF BOARD MEMBERS

(C) AMOUNT OF GRANT $ 7,548.

(D) TYPE OF ASSISTANCE: DISCOUNTED TUITION

(E) PURPOSE OF ASSISTANCE: NEED-BASED OR MULTI-STUDENT DISCOUNTS

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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SCHEDULE M Noncash Contributions OMB N 1545-0047

{Form 990) W

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of ihe Treasury P Attach to Form 990. Open to Public
intemnl[RevenuelService P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PACIFIC NORTHERN ACADEMY 92-0145501
[Part]l | Types of Property
(a (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Works of art X 22 17,074 .FMV
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications .
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes =
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous )
13 Qualified conservation contribution -
Historic structures B )
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts R .
25 oOther » ( GIFT CERTIFIC) X 142 87,250 .FMV
26 Other » ( VARIOUS BOOKS ) X 131 17,383.FMV
27 Other » ( FOOD AND BEVE) X 42 5,919.FMV
28 Other » ( COMPUTERS ) X 3 4,912.FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 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? _ T ) ) . 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 contributions? : 31 X

382a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? S P A G s S SR R G VR G e e el ... |S2a 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 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Form 990y 2018 PACIFIC NORTHERN ACADEMY 92-0145501 Page 2

| Eart “ I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

JEWELRY

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 7

(C) REVENUE REPORTED ON FORM 990, PART VIII § 442.

(D) METHOD OF DETERMINING REVENUE: FMV

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i“s"’é‘7

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
PACIFIC NORTHERN ACADEMY 92-0145501

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND INTEGRITY.

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

THE HEAD OF SCHOOL AND THE AUDIT COMMITTEE REVIEW THE FORM 990 PRIOR TO

FILING.

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

TRUSTEES DISCLOSE IN WRITING ANY CONFLICTS OF INTEREST. CONFLICTS ARE

MONITORED ON AN ON-GOING BASIS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION USES COMPARABILITY DATA TO DETERMINE THE COMPENSATION FOR

THE HEAD OF SCHOOL. THE COMPENSATION IS SUBJECT TO BOARD APPROVAL.

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

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BOOK/TAX DIFFERENCES ON IMPUTED INTEREST -95,625.
BOOK/TAX DIFFERENCES ON DEPRECIATION 34,962.
CAPITALIZED IN-KIND SERVICES 3,000.
TOTAL TO FORM 990, PART XI, LINE 9 -57,663.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2018)
832211 10-10-18
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o 990-W

{Worksheet)

Department of the Treasury
Internal Revenue Service

PACIFIC NORTHERN ACADEMY

Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations

{and on Investment income for Private Foundations)
P Go to www.irs.gov/Form990W for instructions and the latest information.
P> Keep for your records. Do not send to the Internal Revenue Service.

ORM 990-T

92-0145501

OMB No. 1545-0976

2019

1 Unrelated business taxable income expected in the tax year 1
2 Taxonthe amount on line 1. See instructions for tax computation 2
3 Alternative minimum tax for trusts. See instructions 3
4 Total. Add lines 2 and 3 4
5 Estimated tax credits. See instructions 5
6 Subtract line 5fromline 4 6
7 Other taxes. See instructions 7
8 Total. Add lines 6 and 7 8
9 Credit for federal tax paid on fuels. See instructions 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructons 10a
b Enter the tax shown on the 2018 return. See instructions. Caution: If
zero or the fax year was for less than 12 months, skip this line
and enter the amount from line 10a on fine 10c T 10b
¢ 2019 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
from line 10 00 liN€ 106 ooericons i iz i i, . ADJUSTED TO | 10c 23,200.
(a) (b) {c) {d)
11 Installment due dates. See instructions 11 03/16/20 06/15/20
12 Required installments. Enter 25% of line 10c in
columns (a) through (d). But see instructions if
the organization uses the annualized income
installment method, the adjusted seasonal
installment method, or is a "large organization.” | 12 17,343. 5,800.
13 2018 Overpayment. Seeinstructions | 13 15,743.
14 Payment due (Subtract line 13 from line 12) 14 1,600. 5,800.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2019)
ESTIMATED TAX 23,200.
AMOUNT PAID 57.
OVERPAYMENT APPLIED 15,743.
AMOUNT DUE 7,400.

823801 02-25-19
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Form 990'T

Department of the Treasury
Internal Revenue Service

For calendar year 2018 or other tax year beginning JUL 1 1

EXTENDED TO MAY 15, 2020

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
2018 , and ending JUN 30 I}

2019 .

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).

OMB No, 1545-0687

2018

2 10 Fublic ecTion ar
.‘}g'lfc)(.!] Orgmul ons Only

A || Check box f

address changed

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

D Employer id Brtmication number
[Employees' trust, see

instructions.)
B Exempt under section | Print | PACIFIC NORTHERN ACADEMY 92-0145501
501c )3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. Egg::::fu‘g;g'n";fs setiilty.oode
[ Jaose) [_J220¢e) | ¥P® 2511 SENTRY DR. SUITE 100
[:| 408A I:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 529(a) ANCHORAGE, AK 99507 713200
aﬁf::d"g'fyeegrf all assets F Group exemption number (See instructions.) P
5,211,950, |&Checkorganization type B | X | 501(c) corporation || 501(c) trust || 401(a) trust [ | Other trust

H Enter the number of the organization's unrelated trades or businesses.

trade or business here p» RENTAL OF DEBT-FINANCED PROPERTY

B 2

Describe the only (or first) unrelated
. If only one, complete Parts |-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and 1I, complete a Schedule M for each additional trade or
husiness, then complete Parts I1i-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? =3 |_l Yes LXJ No
If "Yes," enter the name and identifying number of the parent corporation. >
J The books are in care of > KATHY CRONEN Telephone number P (907) 333-1080
[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P | 1c
2 Costof goods sold (Schedule A, line7) 2
3  Gross profit. Subtract line 2 from line1c 3
4a Capital gain netincome (attach ScheduleD) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts e 4c
5 Income (loss) from a partnership or an S corporanon (attach statement) 5
6 Rentincome (Schedule G) - om e 6
7 Unrelateddebtf|nanced|ncome(ScheduleE) ______ E—— I 325,625. 213,964. 111,661.
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), {9), or (17) organization (Schedule G)] 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3through 12 ... 13 325,625, 213,964. 111,661.
l Part I | Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17  Bad debts e 17
18 Interest (attach schedule) (see instructions) 18
19  Taxes and licenses ) ) 19
20  Charitable contributions (See instructions for limitation rules) . 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion . 23
24  Contributions to deferred compensatlon pIans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Schedule J) L 27
28 Other deductions (attach schedule) SEE STATEMENT 2 28 2,863.
29 Total deductions. Add lines 14 through 28 29 2,863.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from ling 13 30 108,798.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Subtract line 31 from line 30 32 108,798.

823701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions.

07470219 759209 90400
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Fomoso-T(2018) PACIFIC NORTHERN ACADEMY 92-0145501 Page 2
[Part i | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 108,798.
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beg|nn|ng before January 1 2018 (see |nstruct|0ns) 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 R R 36 108,798.
87  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zero or line 36 38 107,798.
[Part IV] Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) 39 22,638,
40 ﬁuwTuuhuTmﬂmwsS%mﬂmmmﬂmmxmeMMnmmmMMOMMamwmmWMsmmm
[ Taxrate schedule or [ Schedule D (Form104ty p | 40
41  Proxy tax. See instructions —_ | 4
42  Alternative minimum tax (trusts only) enn W 42
43 Taxon Noencompliant Facility Income. See |nstruct|0ns . 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whmheverapplles 44 22,638.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) _— 45b
¢ General business credit. Attach Form 3800 . 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45¢
46  Subtract line 45¢ from line 44 | - _ D o 46 22,638.
47  Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__| Form 8697 [__| Form 8866 [ Other (attach scheduie) | 47
48 Total tax. Add lines 46 and 47 (see instructions) 48 22,638.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Partll column (k) ImeZ e | 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b 38,500.
¢ Tax deposited with Form 8868 . L 50¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for smali employer health insurance premiums (attach Form 8941) 50t
g Other credits, adjustments, and payrnents.[::] Form 2439
[_IForm413s [T other Total B> | 50g
51 Total payments. Add lines 50a through 50g 51 38,500.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached b ] - 52 119.
53 Taxdue. If line 51is less than the total of lines 48, 49, and 52, enter amount owed » | 53
54 Overpayment. If line 51 is Jarger than the total of lines 48, 49, and 52, enter amount overpald . p | 54 15,743,
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax _p» 15, 743, | Refunded » | 55 0.
[Part VI Statements Regarding Certain Activities and Other Informatmn (see instructions)
56 Atany time during the 2018 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» X
57 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.
58 Enter the amount of tax-exempt interest received or accrued during the tax year - $
Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn carrect, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
e ) | ) ey
Signature of officer Dafe Title instructions)? [X] Yes [:] No
Print/Type preparer's name Preparer’s signature J Date Check [__] it |PTIN
: CINDY L HULQUIST . self- employed
bremarer [CPA , Xﬁfuf&dé CFA2/19/2020 P00166182
Use Only Firm's name p THOMAS, HEAD & GAEISENY PC Frm'seN » 92-0043874
1400 WEST BENSON BLVD., 400
Firm's address p ANCHORAGE, AK 99503-3683 Phoneno. (907)272-1571

823711 01-09-19

07470219 759209 90400
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Form 990-T (2018) PACIFIC NORTHERN ACADEMY 92-0145501 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year ) 1 6 Inventory at end of year " e 6

2 Purchases . 2 7 Cost of goods sold. Subtract line 6

3 Costof labor N 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2 ] ] ] 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 to
5 Total. Add lines 1 through 4b . 5 the organization? ... ...

Schedule C - Rent Income (From Real Property and Personal Property Lea

(see instructions)

sed With Real Property)

1. Description of property

(1)

2

3

@

2. Rentreceived or accrued
(a) From persanal property (if the percentage of (b From real and personal properly (if the percentage 3(“)Dedﬁﬁfﬂfsd'z'faﬂﬁg‘;’:{;ff;;:cﬁ'g;rtmre‘?::;';:}ome "
rent for personal property is more than of rent for personal property exceads 50% or if :
10% but not more than 50%) the rent is based on profit or income)

(1

2

@3

“)

Total 0 o | Total 0 &
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Partl, line 6, column (A) 0 . |Partl, line 6, column ) . P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description ol debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

2 ———— —
financed property () straight line depreciation

(altach schedule)

{b) Other deductions
{altach schedule)

STATEMENT 5

(1) 550 BRAGAW STREET

616,248.

404,928.

(2)

@)

(4)

4. Amount of average acquisition

§. Average adjusted basis

6. Column 4 divided 7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{atlach schedule)
(1) 2,351,470. 4,450, 2689. 52.84y 325,625, 213,964.
2) %
[©) %
) %
STATEMENT 3 STATEMENT 4 Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column (B).
Totals . ... — [ 2 325,625. 213,964.
Total dividends-received deductionsincluded incolumn8 . 0.
Form 990-T (2018)
823721 01-09-19
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Form 990-T (2018) PACIFIC NORTHERN ACADEMY

92-0145501

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specilied 5. Part of column 4 that is 6. Deductions direclly
identification {loss) {see instructions) payments made included in the controlling connected wilh income
number organization's gross income in column 5

(1)
@)
(3)
(4)
MNonexempt Controlled Organizations
7. Taxable Income B. Net unrelated income (loss) 9. Total of specified payments 10. Part of column @ that is included 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
(1)
(2)
3)
(4)
Add columns 5 and 10, Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B},
Totals > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 4 . 5. Total deduclions
1. Description of income 2. Amount of income directly connected - S:t-as’;ld;sl and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
(1)
&)
@)
“)
Enler here and on page 1, Enter here and on page 1,
Part |, line 9, column (A), Part |, line 9, column (B).
Totals .. . > 0. 0.

Schedule I - Exploited Exerﬁpi Acfivify Income, Other Than Advertising Income
(see instructions)

3. Expenses 4. Net income (loss) 7. Excess exempt
2. Gross divec.t] cponnected from unretated trade or 5. Gross income (e e); e —— (columpn
1. Description of unrelated business with yvodu tion business (cofumn 2 from aclivity that N-ribuFtJabIe e 6 rginu lurnn 5
exploited activity income from of L’:’m l tc do minus column 3}, If a is not unrelated N collels but no?;nzve khan'
trade or business busi S gain, compute cols, 5 business income
usiness income thraugh 7 column 4),
(1)
2
3
)
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 |, line 26,
Totals . ... . > 0. 0. 0.

Schedule J - Advertising Income (se instructions) _
] Part | |Income From Periodicals Reported on a Consolidated Basis

4, Advertising gain 7. Excess readership
1. Namo of erodica e I It B L e
cols. 5 through 7. ihan column 4),
(1)
@
3)
)
Totals (carry to Part I, line (5)) . > 0. 0. _ 0.
Form 990-T (2018)
823731 01-09-19
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Form 990-T (2018) PACIFIC NORTHERN ACADEMY

92-0145501

Page 5

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2.G 4, Advertising gain 7. Excess readership
L d\-/ n'f:: 3. Direct or (less) (col. 2 minus 5. Girculation 6. Readership cosls (column 6 minus
1. Name of periodical a |nzome 9 advertising costs col, 3), If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@
)
4
Totals from Part| > 0. 0. 0.
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 II, line 27,
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Hefcenticl 4. Compensation attributable
1. Name 2. Title "mi:’:i‘r’:;;e: to to unrelated business
(1) %
2 %
(3 %
(4) %
Total. Enter here and on page 1, Partll, line 14 ... > 0.
Form 990-T (2018)
823732 01-09-19
50
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PACIFIC NORTHERN ACADEMY 92-0145501

FOOTNOTES STATEMENT 1

TAXPAYER IS CLAIMING A DEDUCTION FOR AMOUNTS REQUIRED,
PURSUANT TO ALASKA STATE STATUTE, TO BE USED FOR SPECIFIC
PURPOSES. PURSUANT TO ALASKA STATUTE 05.15.150, THE NET
PROCEEDS OF THE CHARITABLE GAMING ACTIVITY, AFTER AWARDING
PRIZES TO CONTESTANTS, ARE TO BE DEDICATED TO POLITICAL,
EDUCATIONAL, CIVIC, PUBLIC, CHARITABLE, PATRIOTIC, OR
RELIGIOUS USES IN THE STATE. FURTHER, PURSUANT TO ALASKA
STATUTE 05.15.170, AN ORGANIZATION'S CHARITABLE GAMING
PERMIT MAY BE SUSPENDED OR REVOKED FOR FAILURE TO COMPLY
WITH ALASKA STATUTE 05.15.150.

THE TAXPAYER BELIEVES THAT THE REQUIRED USES OF THE NET
PROCEEDS ARE ORDINARY AND NECESSARY EXPENSES WITHIN THE
MEANING OF INTERNAL REVENUE CODE SECTION 162. THE REQUIRED
USES OF THE NET PROCEEDS ARE ORDINARY AND NECESSARY BUSINESS
EXPENSES INSOFAR AS THEY ARE REQUIRED UNDER ALASKA LAW FOR
RETENTION OF THE CHARITABLE GAMING PERMIT. THE PERMIT IS
REQUIRED UNDER ALASKA LAW IN ORDER TO CONDUCT THE PULL-TAB
ACTIVITY. THE REQUIRED USES OF THE NET PROCEEDS ARE ALSO IN
THE NATURE OF AN ANNUAL RECURRING LICENSING EXPENSE.

THE TAXPAYER BELIEVES THAT THE FACTS OF ITS SITUATION, AS
STATED ABOVE AND SUPPORTED BY THE ALASKA STATUTES, ARE VERY
SIMILAR TO THE FACTS IN "IN RE: SOUTH END ITALIAN
INDEPENDENT CLUB, INC. V. COMMISSIONER, 87 TC 168."

51 STATEMENT(S) 1
07470219 759209 90400 2018.05050 PACIFIC NORTHERN ACADEMY 90400__1



PACIFIC NORTHERN ACADEMY 92-0145501

FORM 950-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
ALASKA CORPORATE TAXES 2,863.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 2,863.
52 STATEMENT(S) 2
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PACIFIC NORTHERN ACADEMY

92-0145501

FORM 990-T

SCHEDULE E -

UNRELATED DEBT-FINANCED INCOME
AVERAGE ACQUISITION DEBT

STATEMENT 3

DESCRIPTION OF DEBT-FINANCED PROPERTY

ACTIVITY
NUMBER

550 BRAGAW STREET

BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING

FIRST MONTH
SECOND MONTH
THIRD MONTH
FOURTH MONTH
FIFTH MONTH
SIXTH MONTH
SEVENTH MONTH
EIGHTH MONTH
NINTH MONTH
TENTH MONTH
ELEVENTH MONTH
TWELFTH MONTH

TOTAL OF ALL MONTHS

NUMBER OF

MONTHS IN YEAR

AVERAGE AQUISITION DEBT

07470219 759209 90400

TOTALS TO FORM 990-T, SCHEDULE E, COLUMN 4

53

2018.05050 PACIFIC NORTHERN ACADEMY

1

AMOUNT OF
OUTSTANDING
DEBT

2,405,585,
2,395,817.
2,386,028.
2,376,217,
2,366,386,
2,356,532.
2,346,658.
2,336,762,
2,326,844.
2,316,905.
2,306,945,
2,296,962,

28,217,641.
12

2,351,470.

STATEMENT(S) 3
90400__1



PACIFIC NORTHERN ACADEMY

92-0145501

FORM 990-T
AVERAGE ADJUSTED BASIS

SCHEDULE E - UNRELATED DEBT-FINANCED INCOME

STATEMENT 4

DESCRIPTION OF DEBT-FINANCED PROPERTY

550 BRAGAW STREET

AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR

AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR

TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5

ACTIVITY
NUMBER
1 AMOUNT
4,478,777.
4,421,760.
4,450,269.

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 5
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
OFFICER'S COMPENSATION 22,521.
SALARIES AND WAGES 20,046.
OTHER SALARIES AND WAGES 19,480.
RENT 11,801.
REPAIRS AND MAINTENANCE 32,926.
INTEREST EXPENSE 71,075.
DEPRECIATION 68,158.
PAYROLL TAXES 5,722.
BANK FEES 771.
COMPUTER AND IT 307.
EMPLOYEE BENEFITS 4,705.
EQUIPMENT 5389.
WORKER'S COMPENSATION INSURANCE 1,092,
INSURANCE 18,1489.
JANITORIAL EXPENSE 9,300.
OFFICE AND MISCELLANEOUS 4,097.
ACCOUNTING FEES 2,853.
LEGAL FEES 1,265.
OTHER PROFESSIONAL FEES 25,040.
SECURITY 814.
UTILITIES 84,267.
- SUBTOTAL - 1 404,928.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 404,928.

54
07470219 759209 90400

2018.05050 PACIFIC NORTHERN ACADEMY

STATEMENT(S) 4, 5
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning JUL 1 ’

ENTITY 2

Unrelated Business Taxable Income for OMB No. 1545-0687
Unrelated Trade or Business

2018 andending JUN 30, 2019 2018

P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspeotion for
P> Do not enter SSN numbers on this farm as it may be made public if your arganization is a 501(c){3). 501(c)3) Organizations Only

Name of the organization

Employer identification number

PACIFIC NORTHERN ACADEMY 92-0145501
Unrelated business activity code (see instructions) B 713200
Describe the unrelated trade or business p PULL-TABS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) _ 'n N | 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) s 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) I 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) e, 9
10  Exploited exempt activity income (Schedule I} 10
11 Advertising income (Schedule J) R ) 11
12 Other income (See instructions; attach schedule) STMT6 12 468,929. 468 . 929.
13 Total. Combine lines 3 through 12 13 468,929, 468,929.

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

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

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17 Bad debts S 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses KSR  T EH . 19
20 Charitable contributions (See instructions for limitation rules) o 20
21 Depreciation (attach Form 4562) . T 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion — S 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs L 25
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Scheduie J) ' AT 27
28  Other deductions (attach schedule) SEE STATEMENT 7 28 468 ' 929.
29  Total deductions. Add lines 14 through 28 e e T 468,929.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) o A R S 31
32 Unrelated business taxable income. Subtract line 31 fromline 30 ... ... .. 32
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19

07470219 759209 90400
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PACIFIC NORTHERN ACADEMY

92-0145501

FORM 990-T (M) OTHER INCOME STATEMENT 6
DESCRIPTION AMOUNT

PULL-TAB INCOME 468,929.
TOTAL TO SCHEDULE M, PART I, LINE 12 468,929.

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 7
DESCRIPTION AMOUNT

COST OF PRIZES 374,646.
GAME RELATED EXPENSES 65,177.
REQUIRED EXPENDITURES 27,933.
PULL TAB TAXES 1,173.
TOTAL TO SCHEDULE M, PART II, LINE 28 468,929.

56

STATEMENT(S) 6, 7
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Form 2220

Department of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by Corporations

P> Attach to the corporation's tax return.
P> Go to www.irs.gov/Form2220 for instructions and the latest information.

FORM 990-T

OMB No. 1545-0123

2018

Name

PACIFIC NORTHERN ACADEMY

Employer identification number

92-0145501

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penailty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

[Part1 | Required Annual Payment

1 Total tax (see instructions) 1 22,638.
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1~ 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructions) 2c
d Total. Add lines 2a through 2¢ e — i 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesnotowethepenaty 3 22,638.
4 Enter the fax shown on the corporation's 2017 income tax return. See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5 4 39,895.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount fromline3 .. ... ... .. GRS e i e e e N A 5 22,638.
Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.
6 || The corporation is using the adjusted seasonal installment method.
7 |:| The corporation is using the annualized income installment method.
8 I:l The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
| Part lll [ Figuring the Underpayment
(a) (b) (c) (d)
9 |Installment due dates. Enter in columns {s_:? th.ruugh
Use 1 monh. i, S, e 12th manins of e
A ey 2t Bintieafte o| 10/15/18 | 12/15/18 | 03/15/19 | 06/15/19
10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 5,660. 5,659. 5,660. 5,659.
11 Estimated tax paid or credited for each period. For
column {a) only, enter the amount from line 11 on line 15.
Seeinstructions 11 8,000. 8,000.
Gomplete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12
13 Addlines t1and 12 o 13 8,000. 8,000.
14 Add amounts on lines 16 and 17 of the preceding column | 14 5,660. 3,319. 8,979.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 0. 2,340. 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter -0- o 16 0. 3,3159.
17 Underpayment. If ling 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, go to line 18 I AL 5,660. 3,319. 5,660. 5,659.
18 QOverpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

LHA

812801 01-09-19

07470219 759209 90400

For Paperwork Reduction Act Notice, see separate instructions.

56.1
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FORM 990-T

Form 2220 (2018)

PACIFIC NORTHERN ACADEMY

92-0145501 Page 2

Figuring the Penalty

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.

(C corporations with tax years ending June 30

and S corporations: Use 3rd manth insiead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions

Number of days from due date of installment on line 8 {o the

date shown on line 19

Number of days on line 20 after 4/15/2018 and before 7/1/2018

Underpayment on line 17 x Number of days on line 21 x 5% (0.05) |
—_—

Number of days on line 20 after 06/30/2018 and before 10/1/2018

Underpayment on line 17 x Number of days on line 23 x 5% (0.05)
—_————————

Nurmber of days on line 20 after 9/30/2018 and before 1/1/2018

Underpayment on line 17 x Number of days on line 25 x 5% (0.05)

365

Number of days on line 20 after 12/31/2018 and before 4/1/2019

Underpayment on line 17 x Number of days on line 27 x 6% (0.06)
—

Number of days on line 20 after 3/31/2019 and before 7/1/2019

Underpayment on line 17 x Number of days on line 29 x "%
—_—

Number of days on line 20 after 6/30/2019 and before 10/1/2019

Underpayment on line 17 x Number of days on line 31 x *%

Nurmnber of days on line 20 after 9/30/2019 and before 1/1/2020

Underpayment on line 17 x Number of days on line 33 x ‘%

Number of days on line 20 aiter 12/31/2019 and before 3/16/2020

Underpayment on line 17 x Number of days on line 35 x "%

Add lines 22, 24, 26, 28, 30, 32, 34, and 36

Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable

line for other income tax returns

(a)

{b)

(c)

(d)

19

20

21

22 $ $
23

24 $ $
25

26 $ $
27 SEE| ATTACHED WORKSHEET
28 $ $
29

30 $ $
a1

32 $ $
33

34 $ $
35

36 $ $
a7 $ $

38

119.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.

These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

812802 01-09-18

07470219 759209 90400
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s)

PACIFIC NORTHERN ACADEMY

Identifying Number

*k _khkkkhkk

(A) (B) (C) (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-

10/15/18 5,660. 5,660. 61 .000136986 47.
12/15/18 5,659. 11,319.
12/15/18 -8,000. 3,319. 16 .000136986 7.
12/31/18 0. 3,319. 74 .000164384 40
03/15/19 5,660. 8,979. 3 .000164384 4,
03/18/19 -8,000. 979. 89 .000164384 14.
06/15/19 5,659. 6,638. 6 .000164384 7.
06/21/19 -8,000. -1,362.
06/30/19 0. -1,362. 101 .000136986
10/09/19 -8,000. -9,362.
01/14/20 -6,500. -15,862.

Penalty Due (Sum of Column F). 119.
* Date of estimated tax payment, withholding
credit date or installment due date.

812511

04-01-18

56.3
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Depreciation and Amortization
(Including Information on Listed Property)
P> Attach to your tax return.

.. 4962

Department of the Treasury
Internal Revenue Service  (88)

930

P> Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2018

Attachment
Sequence No. 179

Name(s) shown on retutr

PACIFIC NORTHERN ACADEMY

Business or activity to which this form refates

FFORM 990 PAGE 10

Idcnt-i-lylng number

92-0145501

| Part | [ Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1 1,00 0 ' 000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,50 0 ,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ) 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions | N ST IR 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 L L [ 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7. 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 Y e ey ) 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 Pl 13 |
Note: Don't use Part Il or Part |ll below for listed property. Instead, use Part V.
[ Part Il I Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than fisted property) placed in service during
the tax year s 14 62,646.
15 Property subject to sectlon 168(f)(1) election ) R ) 15
16 Other depreciation (including ACRS) . ... ... . 16
I Part Il | MACRS Depreciation (Don’t include hsted property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 — ) ) 17 [ 79 ' 3T
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I_—_]

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

{b) Month and (c) Basis far depreciation

(a) Classification of property year placed {business/investment use (d) Recovery {e) Convention | (i) Method {g) Depreciation deduction
in service only - see inslructions) period

19a 3-year property

b 5-year property

c 7year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

) ) / 27.5 yrs. MM S/L

h Residential rental property / 275 yre. MM SIL

. ) ) / 39 yrs. MM S/L

i Nonresidential real property / Y MM SIL

Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b  12-year 12 yrs. S/L

¢ 30vyear / 30 yrs. MM S/L

d j_{)-year / 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 ; 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (@), and line 21,

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 142,017.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... .. 23

816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instﬁzzuons Form 4562 (2018}
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PACIFIC NORTHERN ACADEMY

92-0145501 page2

Form 4562 (2018)
Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement,)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | | vYes || No | 24b If “Yes," is the evidence written? [ ] Yes || No
(@) g;liﬁ BugT:ess/ (d) Basis for S!jgreciation M (9) (h) : Ele((:lt)ed
I e e e e I e R
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse ... .. .. . 25
26 Property used more than 50% in a qualified business use:
%
%
; %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) {c} (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles) )
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven e
33 Total miles driven during the year.
Add lines 30 through32 L
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? o
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use? - P
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?
38

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use? e e B e Tt e
Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41

Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

[ Part VI | Amortization
(a) (b) (c) (d) (e) f
Description of costs Date amortization Amortizable Code Amortizalion Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2018 tax year:
43 Amortization of costs that began before your 2018 tax year e 43
44 Total. Add amounts in column (f). See the instructions for where to report .. 44

816252 12-26-18
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Form 8868

(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.

Department of ihe Treasury
P> Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service

Application for Automatic Extension of Time To File a

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automnatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
P. PACIFIC NORTHERN ACADEMY 92-0145501
Zﬂi%ﬁf:?m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 2511 SENTRY DR. SUITE 100
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ANCHORAGE, AK 99507

Enter the Return Code for the return that this application is for (file a separate application for each return) i | 0 | 7 |
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KATHY CRONEN

® The books are in the care of P 2511 SENTRY DRIVE SUITE 100 - ANCHORAGE, AK 99507

Telephone No. p> (907) 333-1080 Fax No. p>

® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

» [ ]

. If this is for the whole group, check this

box P [_1.iitis for part of the group, check this box [ | and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15 ' 2020
the organization named above. The extension is for the organization's return for:
> calendar year or

» [X] tax yearbeginning JUL 1, 2018 ,and ending  JUN 30,

2019

, to file the exempt organization return for

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return

Change in accounting period

|:| Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 22,638.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 5 38,5 00.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | & 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-19-18
58.1
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Alaska Corporation Net Income Tax Return

— s | 2018

(=] [=]
:ﬁ&%
[

For calendar year 2018 or the taxable year beginning , 2018, ending
Form 6000
EIN NAICS Code Contact Person
92-0145501 531120 LAURIE HOEFER
Name Title
PACIFIC NORTHERN ACADEMY HEAD OF SCHOOL
Mailing Address Check if new address Contact Email Address
2511 SENTRY DR. SUITE 100
(Iiig State Zig Code Contact Telephone Number Contact Fax Number
CHORAGE AK 9507 907-333-1080

Return Information (check applicable boxes)

D Final Alaska return [x] Exempt organization with UBTI [] s Corporation (attach Form 11208)
[:l Consolidated Alaska return |:| Public Law 86-272 applies |:| Personal Holding Company

[] Amended return [:] HOA filing Form 1120-H I:] Cooperative Association

D Federal extension is in effect I:] Small corporation exemption

(see instructions)

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

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

—_

SCHEDULE A - NET INCOME TAX SUMMARY

. Alaska income (loss) from Schedule H, line 12 .

5 Alaska net operating loss utilized: carryover ( ) carryback ( ). Total.

" Carryback use limited. See Instructions .

O ©0W ©® N o ;o W

- =
-

12.
13.
14.
15.
16.
17.

Alaska taxable income. Add lines 1-2
Alaska income tax from Schedule D, line 2 .

Other taxes from Schedule E, line 7 .

. Total tax. Add lines 4-5

. Alaska incentive credits applied against tax from Form 6300, line 49..

. Federal-based credits from Form 6390, line 33. .

. Net Alaska income tax. Subtract the sum of lines 7-8 from line 6. If more than $500, attach Form 6220,
. Payments from page 3, Schedule C -

. Alaska credit for prior year minimum tax (see instructions).

Alaska incentive credits claimed as refund from Form 6300, line 38. .

Tax due (overpaid). Subtract the sum of lines 10-12 from line 9 .

Penalty for underpayment of estimated tax (see instructions) .

Total amount due (overpaid). Add lines 13-14. If greater than zero, STOP .
Overpayment credited to 2019 estimated tax (enter as positive number) .

Refund. Add lines 15-16 .

1 111,661
. { )
3 111,661
4 2,863
5
6 2,863
7
8
9 2,863
10 8,000
1
12
13 (5,137)
14
15 (5,137)
16 800
17 (4,337)

I declare, under penalty of perjury, that | have examined this return, including accompanying schedules and
slalements, and lo 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.

D Check if the DOR may discuss this return
with the preparer (see instructions)

Officer’'s Signature Date Title
Preparer's Signature Date Preparer Firm's Name Preparer's SSN or PTIN
P00166182
Preparer Firm's Address CINDY L. HULQUIST, CPA EIN Phone
THOMAS, HEAD & GREISEN, PC 92-0043874 (907) 272-1571
City State Zip Code
ANCHORAGE AK 99503

0405-6000 Rev 02/26/2019 - page 1




..6000 | | 2018

Page 2
EIN Name
92-0145501 PACIFIC NORTHERN ACADEMY

SCHEDULE B — ALASKA TAXPAYER INFORMATION

1. ALASKA CONSOLIDATED RETURNS ONLY: LIST ALL CORPORATIONS, OTHER THAN THE TAXPAYER SHOWN ON PAGE 1, WITH
NEXUS IN ALASKA INCLUDED IN THIS RETURN. FAILURE TO PROPERLY COMPLETE MAY RESULT IN PENALTIES.

A B Cc D E
Alaska
Name of each corporation with nexus in Alaska P.L. 86-272 Insurance EIN NAICS Code
applies Company
Name
Address |:| D
City | State | Zip Code
Factor numerators to be reported: [___] property D payroll D sales
Name
Address ] ]
City \ State | Zip Code
Factor numerators to be reported: |:| property [:] payroll D sales
Name
Address D D
City | State l Zip Code
Factor numerators to be reported: E] property D payroll D sales
Name
Address [:‘ I:‘
City | State [ Zip Code
Factor numerators to be reported:  [_|  property [] payrol [] sales

2. If any taxpayer included in this return is included in a federal consolidated return (Form 1120), provide the name, address, and EIN of the common
parent of the federal consolidated group.

EIN Name

Address City State Zip Code

3. If this is the first return, indicate if: [ Successor to previously existing business (Enter name, address, and EIN of previous business)

EIN Name

Address City State Zip Code

4. Name and EIN on the prior year's return if different from page 1. State the reason for the change (e.g. merger, name change, etc.)

EIN Name

Reason

0405-6000 Rev 02/26/2019 - page 2
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2018

EIN Name Page 3
92-0145501 PACIFIC NORTHERN ACADEMY
SCHEDULE C — TAX PAYMENT RECORD
Estimated Payments Date Amount Summary Date Amount
First 08/19/19 8,000 Payment with extension
Second Total estimated tax payments 8,000
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
2019 )
Less: Refund from original return and
additional refunds )
Total net payments to Schedule A, line 10 8,000
SCHEDULE D — ALASKA TAX COMPUTATION
Tax Rate Table is contained in instructions
1. Alaska taxable income from Schedule A, line 3 . 111,661
2. Tax. Use Tax Rate Table to compute tax. Enter here and on Schedule A, line 4 2 B63
F

1. Base Erosion and Anti-Abuse Tax (BEAT) from federal Form 8991

SCHEDULE E - OTHER TAXES

2. Apportionment factor, from Schedule I, line 14 .

3. Multiply line 1 by line 2.

4. Personal Holding Company tax (see instructions)

5. Taxon early cessation of operations — LNG storage facility

6. Other taxes (see instructions) .

7. Add lines 3-6. Enter here and on Schedule A, line 5

0405-6000 Rev 02/26/2019 - page 3
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| 2018

EIN Name Page 4
92-0145501 PACIFIC NORTHERN ACADEMY
SCHEDULE H - COMPUTATION OF ALASKA INCOME
1. Federal taxable income (loss) (see instructions) 1 ‘ 108,798
- 2a. Federal taxable income (loss) of corporations not included in line 1 2a
% 2b. Foreign corporations with 20% or greater U.S. factors 2b
S | 2c. Income from tax haven corporations and any FSC profit 2c
% 2d. Federal taxable (income) loss of non-unitary corporations , 2d
._g 2e. Federal taxable (income) loss of corporations with U.S. factors of less than 20% 2e
g 2f. Intercompany eliminations (see instructions) 2f
© 2g. Total adjustments for combined reporting. Add lines 2a—2f 29 | 0 l
3. Net income before state modifications and adjustments. Add lines 1 and 2g | 3 | 108,798 |
4a. Taxes based on or measured by net income 4a 2,863
4b, Expenses incurred to produce non-business income 4b
" 4¢, Federal charitable contributions from federal Form 1120, line 19 4c
E) 4d. Net Section 1231 losses from federal Form 4797, line 11 . 4d
E 4e. Oil and gas service industry expenditures. Enter amount from Form 6327, line 2 4e
<
4f,  Adjustment for in-state oil refinery expenditures under AS 43.20.053 4f
4g. Other (attach schedule) 4g
4h Total additions. Add lines 4a—4g . an | 2,863 |
5. Total. Add lines 3 and 4h _ 5 | 111,661 |
6a. Interest from obligations of the United States 6a
6b. Intercompany dividends 6b
6c. Section 78 gross-up dividends 6c
® | 6d. 80% of dividends received from foreign corporations 6d
o
£ | 6e. 80% of royalties accrued or received from foreign corporations 6e
©
g 6f. Non-business income (attach schedule), 6f
U:) 6g. Federal Form 1120, line 8 capital gain income | 6g
6h, Non-recaptured Section 1231 losses from prior years from federal Form 4797, line 12, 6h
6i. Other (attach schedule) 6i
6j. Total subtractions. Add lines 6a—6i 6]
7. Apportionable income (loss). Subtract line 6] from line 5 | 7 111,661
8. Apportionment factor from Schedule |, line 14 . 1.00000
8. Income (loss) apportioned to Alaska. Multiply line 7 by line 8 . 9 111,661
10. Non-business income (loss) net of expenses allocable to Alaska (attach schedule), 10
g 11a. Alaska capital and Section 1231 gain (loss) from Schedule J, line 20, 11a
g 11b. Alaska charitable contribution deduction from Schedule K, line 10 11b | ( )
©
% | 11c. Alaska dividends-received deduction (see instructions) 11c | ( )
©
< |11d. Total Alaska items (add lines 11a-11c) | 11d I 0 |
12. Alaska taxable income (loss) before net operating loss. Add lines 8, 10, and 11d. Enter here and on 12 111 661
Schedule A, line 1 ’

0405-6000 Rev 02/26/2019 - page 4



..6000 |

| 2018

EIN

Name

92-0145501 PACIFIC NORTHERN ACADEMY

Page 5

Property

Payroll

Sales

1.

10.
1.
12.

13.
14,

SCHEDULE | - APPORTIONMENT FACTOR

Property within Alaska

A B
EIN Name

c
Property within Alaska

1a

1b

1c

1d

1e

Total of line 1 column C .
Property everywhere .

Property factor. Divide line 2 by line 3 .

Payrall within Alaska

A B
EIN Name

€
Payroll within Alaska

5a

5b

5¢

5d

5e

Total of line 5 column C .
Payroll everywhere
Payroll factor. Divide line 6 by line 7.

Sales within Alaska

EIN Name

C
Sales within Alaska

9a

9b

9c

ad

9e

Total of line 9 column C .
Sales everywhere.

Sales factor. Divide line 10 by line 11

Add lines 4, 8, and 12
Apportionment factor. Divide line 13 by 3 .

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

10

11

12

13
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EIN Name Page 6
92-0145501 PACIFIC NORTHERN ACADEMY
SCHEDULE J — ALASKA CAPITAL AND SECTION 1231 GAINS AND LOSSES
Section 1231 Gains and Losses N B <
Combined AK factor Alaska Gain or (loss)
1. Current Section 1231 gains and (losses). If a loss enter the 1
result on line 19 . . . .EE MW . . . Bz E
2. Alaska net non-recaptured Section 1231 losses from prior years. Enter as a positive number 2
3. Ifline 1C is a gain, subtract line 2 from line 1C, but not less than zero. Enter here and on line 15 3
4. Ifline 1C is a gain, enter the lesser of line 1C or line 2 here and on line 19, otherwise enter zero 4
Short-Term Capital Gains and Losses — STCG/(L)
5. TotalcurrentSTCGAL) . . . . . . . . . . . |5
6. Non-business STCG/(L). . . . . . . . . . . |6
7. Apportionable STCG/(L). Subtract line 6 fromlined . . . [ 7
8. Non-business STCG/(L) allocable to Alaska 8
9. Alaska capital loss carryover utilized ( ) carryback utilized ( ). Total 9 |( )
10. Net STCG/(L), add lines 7C, 8, and 9 . 10
Long-term Capital Gains and Losses — LTCG/(L)
11. Totalcurrent LTCGAL) . . . . . . . . . . . M
12. Non-business LTCG/(L). . . . . . . . . . . |12
13. Apportionable LTCG/(L). Subtract line 12 from line 11 . . | 13
14. Non-business LTCG/(L) allocable to Alaska 14
15. Enter amount from line 3 15
16. Net LTCG/(L). Add lines 13C, 14, and 15 . 16
Summary
17. Excess net short-term capital gain, line 10, over net long-term capital loss, line 16 17
18. Excess net long-term capital gain, line 16, over net short-term capital loss, line 10 18
19. Ifline 1C is a loss, enter here, otherwise enter the amount from line 4 . 19
20. Add lines 17-19. Enter here and on Schedule H, line 11a 20

0405-6000 Rev 02/26/2019 - page 6
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EIN Name Page 7
92-0145501 PACIFIC NORTHERN ACADEMY
SCHEDULE K — CHARITABLE CONTRIBUTION DEDUCTION
1. Current charitable contributions. 1
2. Education credit contributions from Form 6310, line 5 2
3. Subtract line 2 from line 1 3
4. Apportionment factor from Schedule |, line 14. 4
5. Current Alaska charitable contributions. Multiply line 3 by line 4 5
6. Alaska charitable contribution carryover from Form 6385, line 18 6
7. Addlines 5-6. 7
8. Taxable income for deduction limitation purposes (see instructions). 8
9. Multiply line 8 by 10% 9
10. Alaska charitable contribution deduction. Enter the lesser of line 7 or line 9 here and on Schedule H, line 11b. 10
SCHEDULE L — ALASKA DIVIDENDS-RECEIVED DEDUCTION (DRD)
1. Dividend income included in Schedule H, line 3 1
2a. Intercompany dividends from Schedule H, line 6b - | 2a
% 2b. Section 78 gross-up dividends from Schedule H, line 6¢ 1 2b
:LT§J) 2¢. 100% of dividends from foreign corporations. Divide Schedule H, line 6d by 80% 1 2¢
g 2d. Dividends subtracted on Schedule H, line 6f as non-business income 1 2d
2e. Total dividends not eligible for DRD. Add lines 2a—2d - 2e
3. Total dividends eligibie for DRD. Subtract line 2e from line 1 - 3
4. Apportionment factor from Schedule |, line 14 4
5. Apportioned dividends. Multiply line 3 by line 4 - 5
6. Dividends allocable to Alaska included on Schedule H, line 10 6
7. Total dividends included in taxable income. Add lines 5-6 7
A B c
Apportioned Percentage DRD (A x B)
Dividends
8a. Dividends qualifying for 100% deduction -« - - . . - | 8a 100%
8b. Dividends qualifying for 65% deduction - « « - « .« - | 8b 65%
A | 8c. Dividends qualifying for 50% deduction - - - . - - .| 8c 50%
nﬂ: 8d. Dividends qualifying for 26.7% deduction - - - . . .| 8d 26.7%
8e. Dividends qualifying for 23.3% deduction - - + - . .| 8e 23.3%
8f. Other, if applicable (enter % in columnB) - - « . . . 8f

Tentative dividends-received deduction. Add lines 8a-8f, column C (see instructions) -

[l
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