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CLIENT 0303

ALTMAN ROGERS & CO

3000 C ST, STE. 201
ANCHORAGE, AK 99503
(907) 274-2992
February 6, 2025

Alaska Center for the Blind
and Visually Impaired
3903 Taft Drive
Anchorage, AK 99517
FEDERAL ID: 92-0108817
Dear Carl:
Your Federal Return of Organization Exempt from Income Tax, with Submission ID
9212272025036005ertn, was acknowledged as accepted by the Internal Revenue Service on
February 5, 2025. No tax is payable with the filing of this return. If you have questions about
the return, please call the IRS Tax Help number, 1-800-829-4933.

Please be sure to call if you have any questions.

Sincerely,

Sterling Gillon, CPA




CLIENT 0303

ALTMAN ROGERS & CO

3000 C ST, STE. 201
ANCHORAGE, AK 99503
(907) 274-2992
February 6, 2025

Alaska Center for the Blind
and Visually Impaired
3903 Taft Drive
Anchorage, AK 99517
FEDERAL ID: 92-0108817
Dear Carl:
Your Federal Return of Exempt Organization Business Income Tax Return, with Submission ID
9212272025036005erty, was acknowledged as accepted by the Internal Revenue Service on
February 5, 2025.

Please be sure to call if you have any questions.

Sincerely,

Sterling Gillon, CPA




CLIENT ALAKCENT

ALTMAN ROGERS & CO
3000 C ST, STE. 201
ANCHORAGE, AK 99503
(907) 274-2992
February 6, 2025

Alaska Center for the Blind

and Visually Impaired

3903 Taft Drive

Anchorage, AK 99517

FEDERAL ID: 92-0108817

Dear Client:

Your 2023 Alaska Corporation Income Tax Return was acknowledged as accepted by the State
of Alaska on February 5, 2025. No tax is payable with the filing of this return.

Please be sure to call if you have any questions.

Sincerely,

Sterling Gillon, CPA




2023 Exempt Org. Return
prepared for:

Alaska Center for the Blind
and Visually Impaired
3903 Taft Drive
Anchorage, AK 99517

ALTMAN ROGERS & CO
3000 C ST, STE. 201
ANCHORAGE, AK 99503



CLIENT 0303

ALTMAN ROGERS & CO
3000 C ST, STE. 201
ANCHORAGE, AK 99503
(907) 274-2992

January 28, 2025
Alaska Center for the Blind
and Visually Impaired
3903 Taft Drive
Anchorage, AK 99517
Dear Carl:
Your 2023 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.
Your 2023 Federal Exempt Organization Business Income Tax Return will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE- IRS e-file Signature

Authorization. No tax is payable with the filing of this return.

Your 2023 Alaska Corporation Income Tax Return will be electronically filed with the state of
Alaska. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.
Sincerely,

Ak, Lo

Sterling Gillon, CPA




. 990 OMB No. 1545-0047
orm
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,202024
B  Check if applicable: C D Employer identification number
Address change  |ALASKA CENTER FOR THE BLIND 92-0108817
Name change AND VISUALLY IMPAIRED E Telephone number
. 3903 TAFT DRIVE
Initial ret -
e | ANCHORAGE, AK 99517 (907) 248-7770
Final return/terminated
Amended return G Gross receipts $ 754 , 319.
Application pending F Name and address of principal officer: JANICE WEISS H(a) Is this a group return for subordinates?| |yeg i%‘ No
H(b i i
SAME AS C_ABOVE O et e o etuctions, L Yes LN
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( ) (insertno) | [4947(a)1)or | [527
J Website: WWW.ALASKABVI.ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1983 | M State of legal domicile: AK

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: THE ALASKA CENTER FOR THE BLIND AND
|  VISUALLY IMPAIRED'S MISSION IS TO ELIMINATE VISION LOSS AS THE BARRIER TO________
= EMPLOYMENT, COMMUNITY PARTICIPATION OR QUALITY OF LIFE. __ __ _________________
c
S| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 11
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .......................... 5 16
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 25
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 37,332.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............... ... .. ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... 436,113. 575,339.
2| 9 Program service revenue (Part VIIl, line 2g) ...................................L 211,531. 68,423.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 2,273. 4,877.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 35,550. 68,830.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 685,467. 717,469.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 567,128. 621, 605.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) 80, 356.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. ... ..., 215,697. 254,018.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 782,825. 875,623.
19 Revenue less expenses. Subtract line 18 from line 12............. ... .. ... ... ... . ... -97,358. -158,154.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) .. ... ... 1,035,180. 870,982.
%3 21 Total liabilities (Part X, line 26) .. ... ..o 90,426. 84,382.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 944,754 . 786, 600.

[Partll | Signature Block

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

Slgn Signature of officer Date|
Here CARL F BRADY IIT EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid STERLING GILLON, CPA self-employed | P02428406
Preparer |Firm's name ALTMAN ROGERS & CO
Use Only |rimsadsess 3000 C ST, STE. 201 Fim's N 92-0143182

ANCHORAGE, AK 99503 Phone ro.  (907) 274-2992

May the IRS discuss this return with the preparer shown above? See instructions ..................ooiiiieiiiieneinn.. [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOTL 08/23/23 Form 990 (2023)



Form 990 (2023) ALASKA CENTER FOR THE BLIND 92-0108817 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 651,135, including grants of $ ) (Revenue $ 101, 681.)
SEE_SCHEDULE O

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 651,135.
BAA TEEAO0102L 08/23/23 Form 990 (2023)




Form 990 (2023) ALASKA CENTER FOR THE BLIND 92-0108817 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part |...... . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part .- ... ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part IIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? 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 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . .. ... . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in 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 /f "Yes," complete Schedule
D, Part V. 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. ... ... ... .. . . . . . . . . . . . . . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? 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 its 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 liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's 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 Xl and XII. . ... . . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV .. ... .. . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 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 X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ... ... .. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? 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?.............. .. 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?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 08/23/23 Form 990 (2023)



Form 990 (2023) ALASKA CENTER FOR THE BLIND 92-0108817 Page 4
[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?7 If "Yes," complete Schedule I, Parts [ and Il ...... .. .. . . . . . . . . 22 X

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

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 o line 25a. . .. ... ... .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |........................... 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 L. ... .. 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il........... ... .. ... .. ... .. ........ 26 X

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . .. . . . . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV. . ... . 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M............ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . ... ... . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I........ .. . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................... .. ... . ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. ... . . . . . . . . . . . . . . 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 on 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 inthis Part V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c| X

BAA TEEAQ104L  08/23/23 Form 990 (2023)




Form 990 (2023) ALASKA CENTER FOR THE BLIND 92-0108817 Page 5
|PartV | 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 State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a|l X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . ... .......... ... ... . .. .............. 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See 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? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... .. .. ... . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... | 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM T008-C2 . oot 7h X
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... ... ... ... . ... . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ......... ... ... ... ... ... ... ...... 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...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders......... ... .. ... ... .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). .......... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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
c Enter the amount of reservesonhand . ......... ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is 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?. .. ... ... 15 X
If "Yes," see the 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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... . 17
If "Yes," complete Form 6069.
BAA TEEA0105L 08/23/23 Form 990 (2023)




Form 990 (2023) ALASKA CENTER FOR THE BLIND 92-0108817 Page 6

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

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

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 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line Ta, above, who are independent. . . .. 1b 11
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? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. SEE. SCHEDULE Q... ... .. .. ... .. 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 following: SEE SCHEDULE O
a The governing DOy 2. . . ..o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... . ... . ... . . ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... MMa| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... .. ... ... ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12c| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. . .SEE .SCHEDULE. .O............ ... ... ... ... . ... .......... 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
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 written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  NONE

18 Section 6104 requires an 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 D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

ARLEE CADA 3903 TAFT DRIVE ANCHORAGE AK 99517 (907) 771-4308
BAA TEEAO0106L 08/23/23 Form 990 (2023)




Form 990 (2023) ALASKA CENTER FOR THE BLIND 92-0108817 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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 the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

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

See the instructions for the order in which to list the persons above.

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

©)
) (B) (do not ch;is%g?e_than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from of other
prweck 8 ZTF QTR SE S| "Wams ™ | ““wafms | “meersaton om
égatrsa?gr % £ é a b S g % MISC/1099-NEC) MISC/1099-NEC) andgr_eﬁted
0:8';:;32%_ % g- g. _§ ~(<(g § = organizations
tions g % < 3
doied | 2|8 °l 2
line) ® g %
Q
_M CARL F. BRADY III _40_
PRES & EXEC DIR 0 X 70,7009. 0. 0.
_@_ ARLEE R. CADA__ ___________ _25_
FINANCE MANAGER 0 X 41,995. 0. 0.
_®_JANICE WEISS _ ____________ _2
PRESIDENT 0 X X 0. 0. 0.
_@ MARY BANASZAK ____________ _2.5_
SECRETARY 0 X X 0. 0. 0.
_©®) CHRISTINA Y. MCCOY _________ _2.5_
TREASURER 0 X X 0. 0. 0.
_®_BRYAN GEARRY _ ____________ _0.5_
VICE PRESIDENT 0 X X 0. 0. 0.
_( JEFFREY MAYRAND ___________ _0.5_
DIRECTOR 0 X 0. 0. 0.
_®_ RACHELUZ 'PINKY' TOOYAK __ ___ 0.25
DIRECTOR 0 X 0. 0. 0.
_©) RICHARD D. WEBB ___________ 0.25
DIRECTOR 0 X 0. 0. 0.
(0 _RICHARD MYSTROM ___________ 0.25
DIRECTOR 0 X 0. 0. 0.
(7)_JACINDA DANNER ____________ 0.25
DIRECTOR 0 X 0. 0. 0.
(2 EILEEN MYERS, MD___________ 0.25
DIRECTOR 0 X 0. 0. 0.
(3 OUIDA MORRISON ____________ 0.25
DIRECTOR 0 X 0 0 0
4

BAA TEEAO0T07L 08/23/23 Form 990 (2023)



Form 990 (2023) ALASKA CENTER FOR THE BLIND 92-0108817 Page 8

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

©
(A) . (B) (do not chv;:is'rtr:%?e than one (D) (E) (F)
Name and title Average | DoX, unless person is both an Reportable Reportable Estimated amount
o | oéerand 4 drectorivst) | egppersaienon | SRR | compct
per week eFly|o|x gz 311099- 271099 compensation from
Jistany 15 212 | 3|2 3& § MISC098NEC) MISCTO9ONEC) the organization
related |@ & § @ % 2 2 @ organizations
organiza- gr 5|9 s 85
tions s =3 Q o
below g - 5 é
dotted ula ] o}
line) 219 @
1] o1}
® T
Q.
a ]
ae
a ] __]
qas
qa
@
ey
e  ________
e ] __
ey
@ _____
Tb Subtotal .. ... ... .. 112,704. 0. 0.
c Total from continuation sheets to Part VII, Section A .. ............ ... ... ... .. 0. 0. 0.
d Total (add lines1band 1c). ................. .. . . . ... . . . . 112,704. 0. 0.
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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ....... .. . . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ) . ©
Name and business address 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 0

BAA TEEAO108L 08/23/23 Form 990 (2023)
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Part Vil

Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

-

-0 0 0 T o

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

Membership dues............. 1b

Fundraising events. ........... 1c

Related organizations ......... 1d

Government grants (contributions) . . . . le

366,890.

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

208,449.

Noncash contributions included in
lines Ta-Tf. .. ... g

Total. Add lines Ta-1f .. .............................

575,339.

Program Service Revenue

2a

Q 0 o 0 T

Business Code

FEES & CONTRACTS GOV_AGENCIES|624100

68,423.

68,423.

All other program service revenue. . ..

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

68,423.

Other Revenue

8a

9a

10a

o T

Investment income (including dividends, interest, and
other similaramounts) ..................... ... .. ...

Income from investment of tax-exempt bond proceeds
Royalties. . ... ...

4,877.

4,877.

(i) Real (ii) Personal

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (IosS) . .........................

(i) Securities (ii) Other

Gross amount from

sales of assets

other than inventor% )
Less: cost or other basis
and sales expenses 7b

Gain or (loss). ... ... 7c

Netgainor (I0SS)......... . ... ..

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18 .. .......... 8a

Less: direct expenses. ... .. 8b

Net income or (loss) from fundraising events .........

Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a

Less: direct expenses. ... .. 9b

Net income or (loss) from gaming activities...........

37,332.

37,332.

Gross sales of inventory, less. . . ..

returns and allowances. . ........ n0a

Less: cost of goods sold. . .. n0b

Net income or (loss) from sales of inventory..........

-1,760.

-1,760.

Business Code

Miscellaneous
Revenue

11a

® o 0 T

MISCELLANEQUS

624100

33,258.

33,258.

33,258.

717,469.

101,681.

37,332.

3,117.

BAA

TEEAO0109L 08/23/23
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Page 10

[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part IX

; ; A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic

organizations and domestic governments.

SeePartIV,line21........................
2 Grants and other assistance to domestic

individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign

organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,

trustees, and key employees ............... 112,394. 81,351. 20,804. 10,239.
6 Compensation not included above to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 426,857. 308,959. 79,011. 38,887.
g8 Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions) ................. ...

9 Other employee benefits................... 36,553. 26,457. 6,766. 3,330.
10 Payrolltaxes.............................. 45,801. 33,151. 8,478. 4,172.
11 Fees for services (nonemployees):

a Management........... ... ...

blegal....... .. ...

c Accounting. ... 16,301. 11,799. 3,017. 1,485.

d Lobbying......... ...

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

f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . . . 2,390. 2,390.
12 Advertising and promotion.................. 5,105. 4,870. 157. 78.
13 Officeexpenses........................... 12,325. 8,921. 2,281. 1,123.
14 Information technology.....................
15 Royalties..................... ...
16 OccupanCy..........cooviiiiiniinnain.. 18,798. 13,606. 3,479. 1,713.
17 Travel ... 33,963. 33, 963.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. ...
20 Interest...... ... ... 2,538. 2,538.
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 40,713. 29,468. 7,536. 3,709.
23 Insurance...................oi 19,415. 13,664. 4,207. 1,544,
24 Other expenses. Iltemize expenses not

covered above. (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e

expenses on Schedule O.)..................

a ILOW VISTION AIDS _ __ __ ____ 37,698. 37,698.

b EQUIPMENT _ __ __________ 35,675. 33,3417. 1,560. 768.

¢ EVENTS AND PROJECTS 12,624. 12,624.

d PROGRAM SUPPLIES 5,993. 5,993.

e All other expenses. ........................ 10,480. 5,498. 4,298. 684 .
25 Total functional expenses. Add lines 1 through 24e. . . . 875, 623. 651,135. 144,132. 80, 356.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). . .................
BAA TEEAOTIOL 08/23/23 Form 990 (2023)
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Page 11

Part X |(Balance Sheet

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

A TEEAOT11L 08/23/23

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .......... .. ... .. ... ... ... 275.1 1 275.
2 Savings and temporary cash investments. ........... .. 584,865.| 2 491,508.
3 Pledges and grants receivable, net............. .. 28,998.| 3 41,980.
4 Accounts receivable, net ... 65,951.| 4 16,894.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B)............ 6
7 Notes and loans receivable, net.............. ... .. 7
..g 8 Inventories for sale or use. ... ... .. 1,708.| 8 1,685.
@ | 9 Prepaid expenses and deferred charges......................... 7,073.] 9 6,351.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 1,247,178.
b Less: accumulated depreciation.................... 10b 944,889. 336,310.| 10c 302,289.
11 Investments — publicly traded securities. ............. ... ... . L 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, line 11, 10,000.]15 10,000.
16 Total assets. Add lines 1 through 15 (must equal line 33)..................... 1,035,180.|16 870,982.
17 Accounts payable and accrued expenses. ... ... 6,339.|17 3,450.
18 Grants payable ... ... 18
19 Deferred revenue . ....... ... . . . . 44,846.|19 40,708.
20 Tax-exempt bond liabilities............ ... .. .. . 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons................... 22
23 Secured mortgages and notes payable to unrelated third parties........... ... 23
24 Unsecured notes and loans payable to unrelated third parties. . ............... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 39,241.| 25 40,224.
26 Total liabilities. Add lines 17 through 25............. ... ... ... ... ... ... ... 90,426.| 26 84,382.
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................... ... .. ... .. ... ... 892,306.| 27 721,888.
M| 28 Net assets with donor restrictions........... ... .. ... .. ... ... 52,448.| 28 64,712.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.............................. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund................ 30
§ 31 Retained earnings, endowment, accumulated income, or other funds.......... 31
% 32 Total net assets or fund balances............ ... ... . .. ... ... . ... ... ....... 944,754 .| 32 786,600.
2 | 33 Total liabilities and net assets/fund balances. .. ............... ... ... ... ... .. 1,035,180.|33 870,982.
BA
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Form 990 (2023) ALASKA CENTER FOR THE BLIND 92-0108817 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI......... .. D
1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 717,469.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 875,623.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 -158,154.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 944,754,
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 786, 600.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
on 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 reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?................ ... .. ... ... ... .. 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F 2. ... . 3a 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 on Schedule O and describe any steps taken to undergo such audits . .......................... 3b

BAA

TEEAQ0112L 08/23/23
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Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2023
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ALASKA CENTER FOR THE BLIND Employer identification number
AND VISUALLY IMPAIRED 92-0108817

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

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

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

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

8 D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

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

10 D 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 Ill.)

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

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

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

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

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

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

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

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

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

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

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 ALASKA CENTER FOR THE BLIND 92-0108817 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) ... ... 507,543. 446,635. 616,488. 436,113. 575,339.| 2,582,118.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... 507,543. 446,635. 616,488. 436,113. 575,339.| 2,582,118.

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). .. 0.

6 Public support. Subtract line 5
fromlined................... 2,582,118.

Section B. Total Support

gg;:gf‘;gyfna)r (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
7 Amounts from line4.......... 507,543. 446,635. 616,488. 436,113. 575,339.| 2,582,118.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources ............... 2,646. 1,644. 1,170. 2,273. 4,878. 12,611.

9 Net income from unrelated
business activities, whether or
not the business is regularly

carriedon.................... 32,366. 33,110. 46, 826. 11,053. 37,332. 160,687.

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

capital as (Explain i

PartVl-)--ﬁ-E?gﬁ%&lm- 18,318. 1,8009. 5,080. 21,903. 33,258. 80,368.
11 Total support. Add lines 7

through 10................... 2,835,784.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 1,007,519.
13 First 5 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. . ... .. . . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)).......................... 14 91.05%
15 Public support percentage from 2022 Schedule A, Part Il, line 14 . ... .. . 15 91.23 %

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... .. ... . . . .

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... .. ... .. . .. .. .. . . ... D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022. 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................. H

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

BAA TEEA0402L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 ALASKA CENTER FOR THE BLIND 92-0108817 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

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 10aand 10b........

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

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

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

14 First 5 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. .. ... ... D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15.. .. ... ... . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2022 Schedule A, Part IIl, line 17 ... .. ... ... .. ... ... .. ........... 18 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/14/23 Schedule A (Form 990) 2023
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Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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)? If "Yes," describe in Part VI when and how the organization
made the determination.

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

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

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

(2]

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) 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).

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

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

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

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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

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.

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

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

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 Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

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.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 ALASKA CENTER FOR THE BLIND 92-0108817 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of 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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, 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 lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/14/23 Schedule A (Form 990) 2023
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92-0108817 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 08/14/23
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|Part V

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom2019.............

cFrom202Q.............

dFrom?2021..............

eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019.. ... ..

b Excess from 2020.. ... ..

¢ Excess from 2021.......

d Excess from 2022 ... ...

e Excess from 2023.... ...

BAA

TEEA0407L
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

1, line 12; Part IV, Section A,hnes1,2,3b,3c,4b,4c,5a,6,9a,9b,9c,11a,1fb,andf]c;PanIV,Sechon

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2023 2022 2021 2020 2019

MISCELLANEOUS INCOME $ 33,258. § 21,903. S 5,080. $ 1,809. s 18,318.
TOTAL $ 33,258. § 21,903. $§ 5,080. $§ 1,809. s 18,318.

BAA TEEAQ408L  08/14/23 Schedule A (Form 990) 2023



Schedule B .
(Form 9%0) Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Name of the organization A7 AGKA CENTER FOR THE BLIND
AND VISUALLY IMPAIRED

Employer identification number

92-0108817

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

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

|:| 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

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

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

"N/A" in column (b) instead of the contributor name and address), I, and Ill.

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

totaling $5,000 or more during the year . ....... ... .. .. . . .

........... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, 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).

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

TEEAQ0701L 08/09/23
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1 1 Page 2

Name of organization

ALASKA CENTER FOR THE BLIND

Employer identification number

92-0108817

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

(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 US DEPARTMENT OF EDUCATION Person
- r- T Payroll D
1400 MARYLAND AVE, SwW ______________________|P_____ 134,798.| Noncash []
WASHINGTON, DC 20202 oot Contibutions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |AK DEPT OF LABOR & WF DEVELOPMENT _ ___________ Person
Payroll D
1801 w 10TH sT, sT.A s 232,092.| Noncash D
Complete Part Il for
_JLHEE_ALJ/_ _AK_9_9_8 Ql __________________________ lgoncapsh contributions.)
©)] (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MAT-SU HEALTH FOUNDATION Person
- r- T Payroll D
1950 E BOGARD, SOITE 218 | 7 72,138.| Noncash D
Complete Part Il for
_WAEI_LLA/_ AIS _9_9 6_55_4 _________________________ S]oncapsh contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 PAMELA & CARL BRADY JR. Person
- r- T Payroll D
1833 BOB ATWOOD WAY _ P ____ 16,000. | Noncash []
Complete Part Il for
ANCHORAGE, AK 99517 goncapsh contributions.)
(@) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5  |WHITTIER TRUST COMPANY OF NEVADA Person
- r- T Payroll D
100 WEST LIBERTY ST SUITE 890 _ ______________[?_____.1 15,000. | Noncash []
Complete Part Il for
RENO, NV 89501 goncapsh contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 3
Name of organization Employer identification number
ALASKA CENTER FOR THE BLIND 92-0108817
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See Instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA
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Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
ALASKA CENTER FOR THE BLIND 92-0108817

Partlll | 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. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/A ol _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'\::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(Ef?o":]?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Department of the Treasury

PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Internal Revenue Service Inspection
Name of the organization Employer identification number
ALASKA CENTER FOR THE BLIND
AND VISUALLY IMPAIRED 92-0108817
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

Part i Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

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

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. ......... ... ... . . . . . 2a
b Total acreage restricted by conservation easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included on line2a......... 2c

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register............. ... .. ... ... .. ... .. ........... 2d

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

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... ....... . ... ... ... ... ... ... ... ... DYes D No

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(NAY BN - .+ .o [ ]Yes [ ]No

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

Part Il Organizations Maintaining Collections of 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 FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

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

(i) Revenue included on Form 990, Part VIII, line 1.. .. o $

(i) Assets included in Form 990, Part X ... ... . $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1 ... . S
b Assets included in Form 990, Part X . ... ... S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 ALASKA CENTER FOR THE BLIND 92-0108817 Page 2
[Partlll | 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 make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erox;ic)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D N
o
Escrow and Custodial Arrangements _
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on

Part IV
Form 990, Part X, line 21.
D Yes |:|NO

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

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

Amount
c Beginning balance. ... .. 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. ... ... le
f Ending balance. .. ... 1f

PartV 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 hack
Ta Beginning of year balance. .. ... 38,335. 35,768. 39,269. 31,916. 30,896.
b Contributions.................. 52. 103.
¢ Net investment earnings, gains,
andlosses .................... 4,233. 2,567. -3,553. 7,250. 1,020.
d Grants or scholarships.........
e Other expenditures for facilities
and programs . ................ 0.
f Administrative expenses . ... ...
g End of year balance ........... 42,568. 38,335. 35,768. 39,269. 31,916.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100.00 %
b Permanent endowment %
¢ Term 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 held and administered for the
organization by: Yes No
(1) Unrelated organizations? . ... .o 3a(i) X
(i) Related organizations ? . ... .. o 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

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

PartVl | 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 basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland........... . ...
b Buildings. ............. ..o 603, 684. 603,684.
¢ Leasehold improvements. .................. 585, 155. 585, 155.
d Equipment........ ... 58, 3309. 58,339.
e Other...... ... . 944,889. -944,889.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 302,289.

BAA
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Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 ALASKA CENTER FOR THE BLIND 92-0108817 Page 3

Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

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

(1) Financial derivatives. ...............................

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

(3) Other

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

Part VIl Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

®

®

(10

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .

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

(a) Description

(b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ... ....... .. . . . .. . .

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

(2 ACCRUED PAYROLL AND PAYROLL LIABILITIES

13,045.

(3) ACCRUED LEAVE

27,179.

@

®

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ........... .. .. .. .. . ... .. 0 ... 0. ... .....

40,224.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XINl. . ... ... . .. . . SEE. PART XIII. [X

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 ALASKA CENTER FOR THE BLIND 92-0108817 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... ... ... ..... 1 776,723.
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 facilities................ ... . ... .. ... ... ... 2b

c Recoveries of prior year grants . ............. . 2c

d Other (Describe in Part XIIl.y. . SEE PART XIITI | 2d 22,404.

e Add lines 2a through 2d. ... ... . . 2e 22,404,
3 Subtract line 2e from line 1. .. ... .. 3 754,319.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part I,y .. SEE PART XIIT 4b -36, 850.

c Addlinesda and b . .. . . 4c -36,850.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 717,469.

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

1 Total expenses and losses per audited financial statements ........ ... .. ... .. . . 1 930, 644.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ................... 2a

b Prior year adjustments. ... 2b

C Other I0SSeS. . . ..o 2c

d Other (Describe in Part XIIl.)y. . SEE PART XIIT . ... .. .. 2d 55,021.

e Add lines 2a through 2d. . .. ... . . . 2e 55,021.
3 Subtract line 2e from lINe 1. .. o 3 875,623.
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 in Part XI1) . ... . . 4b

c Add lines da and Ab. . . ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 875,623.

Part Xlll| 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 Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE
THE CENTER IS A NONPROFIT CORPORATION EXEMPT FROM INCOME TAXATION UNDER SECTION

501 (C) (3) OF THE INTERNAL REVENUE CODE.

ALTHOUGH THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES, ANY INCOME DERIVED
FROM UNRELATED BUSINESS ACTIVITIES IS SUBJECT TO THE REQUIREMENT OF FILING FEDERAL
INCOME TAX FORM 990-T AND A TAX LIABILITY MAY BE DETERMINED ON THESE ACTIVITIES. THE

ORGANIZATION HAD NO INCOME DERIVED FROM UNRELATED BUSINESS ACTIVITIES AS OF JUNE 30,
BAA Schedule D (Form 990) 2023

TEEA3304L 07/06/22



Schedule D (Form 990) 2023 ALASKA CENTER FOR THE BLIND 92-0108817 Page 5
| Part XIII| Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

2024 OR 2023.

THE CENTER CLASSIFIES ALL INTEREST AND PENALTIES RELATED TO TAX CONTINGENCIES AS
INCOME TAX EXPENSE. AS OF JUNE 30, 2024 AND 2023, THERE ARE NO ACCRUED INTEREST OR
PENALTIES RELATED TO TAX CONTINGENCIES OR UNCERTAIN TAX POSITIONS. AS OF JUNE 30,
2024 AND 2023 THERE WERE NO UNCERTAIN TAX POSITIONS OR UNRECOGNIZED TAX BENEFITS FOR
WHICH MANAGEMENT BELIEVES IT IS REASONABLY POSSIBLE THAT THE TOTAL AMOUNTS OF TAX
CONTINGENCIES WILL SIGNIFICANTLY INCREASE OR DECREASE WITHIN 12 MONTHS OF THE
REPORTING DATE. THE CENTER FILES TAX RETURNS IN THE U.S. FEDERAL JURISDICTION AND
THE STATE OF ALASKA. AS OF 2024, THE TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION

BEGINS WITH 2021.

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

EARNINGS ON AK COMMUNITY FOUND. ENDOW........ ... ..., $ 4,233.
NET ASSETS RELEASED FROM RESTRICTIONS..........0ccoiiiiiiiiiiiiiiiia, 18,171.
TOTAL $ 22,404.

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

GAMING EXPENSE REPORTED ON PART VIII .. ... ... i, $ -419.
COST OF GOODS SOLD REPORTED ON PAGE O........ ... .. -36,431.
TOTAL $§ -36,850.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

COST OF GOODS SOLD REPORTED ON PART VIII...........ccoiiiiiiiiiiiiiiiiiiiiiiiiann, $ 36,431.
GAMING EXPENSE REPORTED ON PART VIII ........... ... i, 419.
NET ASSETS RELEASED FROM RESTRICTIONS...... ... 0cciiiiiiiiiiiiiiiiiiian, 18,171.

TOTAL $§ 55,021.

BAA TEEA3305L  07/20/23 Schedule D (Form 990) 2023



SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

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

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization AT ASKA CENTER FOR THE BLIND

AND VISUALLY IMPAIRED

92-0108817

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a 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.
e [X] Solicitation of non-government grants

a Mail solicitations

b [ ] Internet and email solicitations

c Phone solicitations

d |:| In-person solicitations

f [ ] Solicitation of government grants
g [X] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

DYes 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.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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.

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

Schedule G (Form 990) 2023
TEEA3701L  06/08/23
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ALASKA CENTER FOR THE BLIND

92-0108817 Page 2

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.

Revenue

-

N

Grossreceipts........................
Less: Contributions. . ..................

Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

NONE

(event type)

(event type)

(total number)

Direct Expenses

10
L

Cashprizes...........................
Noncash prizes.......................
Rent/facility costs.....................
Food and beverages

Entertainment

Other direct expenses. ................

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

Part Il

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
g
[2'4
1 Grossrevenue........................ 37,751. 37,751.
g 2 Cashoprizes...........................
v
o
153 3 Noncashprizes.......................
i
el
§ 4 Rent/facility costs.....................
=
5 Other direct expenses................. 419 419,
| Yes 0% || Yes 0% |_|Yes 0%
6 Volunteer labor.................... ... X|No X| No X|No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)....... ... ... . i 419.
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. .. ... ... .. .. ... ..... 37,332

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

TEEA3702L

06/08/23

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 ALASKA CENTER FOR THE BLIND 92-0108817 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... . .. .. ... D Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming?. ... .. .. ... . oo Yes [ |[No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... .o 13a %
b An outside facility. . ... . 13b 100.0%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name  LYNN'S PULL TABS

Address PO BOX 141086, ANCHORAGE, AK 99514 _ ___ ____________________________
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ 11,153. andthe amount
of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

Name LYNN'S PULL TABS

Address PO BOX 141086, ANCHORAGE, AK 99514 '

16 Gaming manager information:

Name  "MEMBER IN CHARGE" UNDER ALASKA LAW

Description of services provided

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 [ICENSE?. . . . oo Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year... $ 37,332. SEE PART IV

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

PART I, LINE 17B
DISTRIBUTIONS REQUIRED UNDER STATE LAW

ALASKA S 37,332.
TOTAL $ 37,332.

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 990-EZ.

Open to Public

%ﬁgﬁ{gpggbgf] Sgeslrrev'acsgry Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ALASKA CENTER FOR THE BLIND Employer identification number
AND VISUALLY IMPATRED 92-0108817

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE ALASKA CENTER FOR THE BLIND AND VISUALLY IMPAIRED'S MISSION IS TO ELIMINATE
VISION LOSS AS THE BARRIER TO EMPLOYMENT, COMMUNITY PARTICIPATION OR QUALITY OF
LIFE. WE ARE THE ONLY STATEWIDE TRAINING AND RESOURCE CENTER FOR VISION
REHABILITATION FOR ALL ALASKANS WITH UNCORRECTABLE SIGHT LOSS. SINCE 1977 WE HAVE
BEEN HELPING CLIENTS MEET THEIR LIFE AND WORK GOALS AND CONTRIBUTE THEIR TALENT TO
FAMILY AND COMMUNITY. IN ADDITION TO OUR ANCHORAGE RESIDENTIAL AND TRAINING
FACILITY, WE TRAVEL TO VILLAGES AND TOWNS THROUGHOUT THE STATE OF ALASKA. OUR
PROFESSIONALLY ACCREDITED STAFF WORKS WITH CLIENTS RANGING IN AGE FROM TEENAGERS TO
SENIOR CITIZENS, OFFERING A VARIETY OF PROFESSIONAL SERVICES AND SUPPORT TO
COMMUNITIES THROUGHOUT ALASKA.

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE CENTER OFFERS THE FOLLOWING SERVICES:

ASSISTED DAILY LIVING: TRAINING IN PERSONAL AND HOUSEHOLD MANAGEMENT FOR INDEPENDENT

LIVING.

ORIENTATION AND MOBILITY: SAFE TRAVEL IN BUSINESS AND RESIDENTIAL AREAS.

ASSISTIVE TECHNOLOGY: ADAPTIVE COMMUNICATIONS INVOLVING THE USE OF COMPUTERS AND

RELATED ELECTRONIC DEVICES AND READING AND WRITING BRAILLE.

MANUAL SKILLS: USE OF TOOLS AND DEVELOPMENT OF PROBLEM SOLVING SKILLS.

VOCATIONAL SERVICES AND WORKSITE EVALUATIONS: JOB PREPARATION AND VOCATIONAL TRAINING

FOR _EMPLOYMENT SUCCESS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/24/23 Schedule O (Form 990) 2023
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Name of the organization ALASKA CENTER FOR THE BLIND Employer identification number
AND VISUALLY IMPATRED 92-0108817

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

VISUALLY IMPAIRED SENIOR ALASKANS (VISA): LIVING WELL WITH VISION LOSS SUPPORT GROUPS
AND SERVICES PROVIDING SUPPORT TO SENIORS TO INCREASE THEIR HOME SAFETY FOR

INDEPENDENT LIVING.

RURAL OUTREACH: THROUGH A STATE GRANT, THE CENTER PROVIDES REHABILITATION TRAINING IN
COMMUNITIES ALL OVER ALASKA. WHEN VISION LOSS BEGINS IMPACTING DAILY LIFE LIKE
READING, TRAVELLING, COOKING, OR USING THE COMPUTER, THE PROPER REHABILITATION
TRAINING AND ASSISTIVE TECHNOLOGY CAN HELP. FROM UTQIAGVIK TO KETCHIKAN, OVER 100
ALASKANS PER YEAR ATTEND OUR LOW VISION CLINIC AND RECEIVE TRAINING AT NO COST IN
THEIR COMMUNITY OR NEARBY HUB. UP TO $100 OF LOW VISION DEVICES IS PROVIDED TO EACH
INDIVIDUAL AS NEEDED. WHILE MANY ARE REFERRED BY THEIR EYE DOCTOR, NO REFERRAL IS
NEEDED TO BENEFIT FROM OUR RURAL OUTREACH. WE TYPICALLY VISIT A COMMUNITY ONCE PER
YEAR AND RELY ON OUR WONDERFUL COMMUNITY PARTNERS TO GET THE WORD OUT AND HOST OUR
LOW VISION CLINIC. OPTOMETRISTS, NURSES, CARE COORDINATORS, LIONS CLUB MEMBERS, AND
MANY OTHERS HELP MAKE OUR PROGRAM A SUCCESS BY CONNECTING THOSE IN THEIR COMMUNITY

WHO ARE BLIND OR HAVE VISION LOSS TO OUR SERVICES.

LOW VISION CLINICS: THE LOW VISION CLINIC EMPOWERS THOSE WITH VISION LOSS TO REGAIN
INDEPENDENCE BY PROVIDING EDUCATION ABOUT VISION LOSS, REHABILITATION TRAINING, AND
APPROPRIATE ASSISTIVE TECHNOLOGY. OUR CLINICS ARE HELD REGULARLY IN ANCHORAGE AND IN
WASILLA. A TYPICAL APPOINTMENT HAS THE INDIVIDUAL MEET WITH OUR LOW VISION
OPTOMETRIST WHO WILL PROVIDE RECOMMENDATIONS ON DEVICES FOR MAGNIFICATION, REDUCING
GLARE, AND OTHER WAYS TO OPTIMIZE USEABLE VISION. THE CLIENT THEN MEETS WITH THE LOW
VISION THERAPIST AND HAS THE OPPORTUNITY TO LEARN ABOUT AND TRY LOW VISION DEVICES

SUCH AS HANDHELD MAGNIFIERS, SCREEN READERS, AND MANY OTHERS TO INCREASE INDEPENDENCE

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023
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Name of the organization ALASKA CENTER FOR THE BLIND Employer identification number
AND VISUALLY IMPATRED 92-0108817

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
WITH DAILY TASKS. FOR OUR LOW VISION CLINICS IN ANCHORAGE AND THE MAT-SU VALLEY, A

DOCTOR REFERRAL IS PREFERRED.

THE BRIGHT PATH PROGRAM: VISION REHABILITATION, VOCATIONAL TRAINING, JOB PREPARATION,

ASSISTED DAILY LIVING AND SUPERVISED SOCIAL ACTIVITIES FOR YOUTH AGES 14-21.

BLINDNESS SENSITIVITY TRAINING: AN EDUCATIONAL SEMINAR FOR BUSINESSES, ORGANIZATIONS,
OFFICES, ETC. ABOUT HOW TO APPROACH BLIND AND VISUALLY IMPAIRED PEOPLE IN A PUBLIC
SETTING. PLEASE CALL TO SCHEDULE.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE MEMBERS OF THE CORPORATION ARE ALL THOSE WHO HAVE DONATED $25 OR MORE IN
MONETARY OR IN-KIND CONTRIBUTIONS DURING THE FISCAL YEAR.

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
THERE ARE NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

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

THE FORM 990 IS SENT BY EMAIL TO THE FINANCE COMMITTEE AND THE FULL BOARD OF
DIRECTORS FOR REVIEW IN ADVANCE OF A BOARD MEETING.

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

ANNUAL REVIEW WITH BOARD OF DIRECTORS WHO CERTIFY THEIR UNDERSTANDING OF THE POLICY
AND THEIR COMPLIANCE. STAFF CERTIFY UNDERSTANDING DURING ORIENTATION. AN ANNUAL
REVIEW IS CONDUCTED WITH STAFF.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
BOARD OF DIRECTORS DELIBERATES AND MAKES A FINAL DECISION THAT IS CONTEMPORANEOUSLY

RECORDED IN MINUTES. COMPARABILITY DATA IS AVAILABLE FOR REVIEW.

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization ALASKA CENTER FOR THE BLIND Employer identification number

AND VISUALLY IMPAIRED 92-0108817

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
FOR THE OTHER OFFICER (FINANCE MANAGER), THE EXECUTIVE DIRECTOR CONSIDERS

COMPARABILITY DATA AND DECIDES CONSISTENT WITH COMPENSATION POLICY. DECISION FACTORS

ARE RECORDED CONTEMPORANEOUSLY AND FILED IN PERSONNEL FILES. COMPARABILITY DATA IS
REVIEWED.

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

THEY ARE AVAILABLE UPON REQUEST.

BAA

TEEA4902L  07/24/23 Schedule O (Form 990) 2023



2023 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
ALASKA CENTER FOR THE BLIND

AND VISUALLY IMPAIRED 92-0108817

2023 2022 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 575,339 436,113 139,226
PROGRAM SERVICE REVENUE.......................... 68,423 211,531 -143,108
INVESTMENT INCOME................................... 4,877 2,273 2,604
OTHER REVENUE........ ... ... 68,830 35,550 33,280
TOTAL REVENUE.................... . 717,469 685,467 32,002
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 621,605 567,128 54,477
OTHER EXPENSES.... ... ... .. i, 254,018 215,697 38,321
TOTAL EXPENSES ... ... 875,623 782,825 92,798
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................. -158,154 -97,358 -60,796
TOTAL ASSETS AT END OF YEAR................... 870,982 1,035,180 -164,198
TOTAL LIABILITIES AT END OF YEAR............ 84,382 90,426 -6,044

NET ASSETS/FUND BALANCES AT END OF YEAR. 786,600 944,754 -158,154




o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning ] LO_]__ _ + 2023, and ending _643_0_ .20 2024 2023
Biaisdiciomert of Wi Treasuny Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Neme offler AT ASKA CENTER FOR THE BLIND B
AND VISUALLY IMPAIRED 92-0108817

Name and title of officer or person subject to tax

CARL F BRADY III EXECUTIVE DIRECTOR
Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2h, 3b, 4h, 5b,

6b, 7b, 8h, 9b, or 10h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than one line in Part I.

T1a Form 990 check here. . ... § b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 717,469.
2a Form 990-EZ check here. . b Total revenue, if any (Form 990-EZ, line 9).............oiveiviiiinrnennns 2b
3a Form 1120-POL check here | | b Total tax (Eottm 1T 20:BOL - IN€122) ool sl cdestn it it 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line B). .......... 4b
5a Form 8868 check here.... | | b Balance due (EOIN BBOS, N8 BN vmievinis vrs sinsssiasismmtioss bioimnmismsingsic s wisass. oes 5h
6a Form 990-T check here.... | |b Total tax (Form 990-T, Part lll, ine 4)..............ccveieoniinininnn, 6b
7a Form 4720 check here ... | | b Total tax (Form 4720, Part |11, Y iis s v ivasutihmnivis i di® i i o 7b
8a Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, ItemD)..................... 8b
9a Form 5330 check here. ... | b Tax due (FEorm 5330, Part I, lIn€ 19). covoniavsn wmmmmievanin piedis epsan i 9
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to

name of entit ;
gnd that | havg)examined a cop%r of the 2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one hox only
[X]1 authorize ALTMAN ROGERS & CO to enter my PIN | 00303 | as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax wi cls g entity, | will enter my PIN as my signature on the tax Year 2023 electronically filed
return. If | have indicated within i3 of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | wi ' freturn’s disclosure consent screen.
: e A/4 /72052(

Signature of officer or person subject to tax

[Partill] _Certification and Authenticatign

ERO's EFIN/PIN. Enter your six-digit electronic%g identification
number (EFIN) followed by your five-digit self-Selected PIN. | 92122732830 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns. ‘»jﬂ/ i
{’K,‘ﬂ ‘1&1 Date

ERO's signature

1/31/25

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11/17/23 Form 8879-TE (2023)




o 3868 Application for Extension of Time To File an Exempt Organization

(Rev. January 202%) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
Department of the Treasur File a separate application for each return.
Intornal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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.

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
pYpeor  |aTASKA CENTER FOR THE BLIND
AND VISUALLY IMPAIRED 92-0108817
F Number, street, and room or suite number. If a P.O. box, see instructions.
ile by the
uedetelor 13903 TAFT DRIVE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
ANCHORAGE, AK 99517
Enter the Return Code for the return that this application is for (file a separate application for each return). ..........................
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Neme
Plan Number

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of ARLEE CADA 3903 TAFT DRIVE ANCHORAGE AK 99517

Telephone No.  (907) 771-4308 FaxNo.  (907) 248-7517
If the organization does not have an office or place of business in the United States, check thisbox..................... .. ... ... .. .. D
If 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........ D . If it is for part of the group, check this box ... .. D and attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until _5/15 ;20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
D calendar year 20 or
tax year beginning _7/01 20 23 ,andending _6/30  ,20 24
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . ... ... .. . 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .................... ... .. ... 3b (S 0.

¢ 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..................................... 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO501L 09/27/23 Form 8868 (Rev. 1-2024)




Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form 990'T

(and proxy tax under section 6033(e))
For calendar year 2023 or other tax year beginning 7/01 2023, and ending 6/30 ,_ 2024 2023

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

%?grargﬁnsgxgﬁgesg&ac% i Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). g 1e("c)t&)P 3?._!,‘:,,'32%2‘;.‘?3;.‘;’
A Check box if Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section Print |[ALASKA CENTER FOR THE BLIND 92-0108_817
% or |AND VISUALLY IMPAIRED E g’ef’e“‘%;’r‘jg‘iggg)" number
Xlso1¢ ¢ ) (3) Type | 3903 TAFT DRIVE
D408(e) D220(e) ANCHORAGE, AK 99517 F Check box it
|:|408A |:| 530(a) |:| an amended return.
D529(a) D529A C Book value of all assets atend ofyear................... 870,982.
G Check organization type 501(c) corporation | ] 501(c) trust [ ] 401(a) trust [ ] Other trust [ ] state college/university
D 6417(d)(1)(A) Applicable entity
H Check if filing only to claim D Credit from Form 8941 D Refund shown on Form 2439 D Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation................... .. ... ....... D
J  Enter the number of attached Schedules A (Form 990-T). . ... ... 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?...... DYeS No
If "Yes," enter the name and identifying number of the parent corporation. .. ..
L The books are in care of ARLEE CADA 3903 TAFT DRIVE ANCHORAGE AK 99517 Telephone number  (907) 771-4308
[Part] [ Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSIUCHIONS). L . 1 0.
2 RESEIVEd. ... 2
3 AdA liNes 1 and 2. ... . o 3 0.
4 Charitable contributions (see instructions for limitation rules) . ............. ... ... ... .. .. ... ... .......... 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3............ 5 0.
6 Deduction for net operating loss. See instructions. ...... ... ... ... .. . . 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from liNe 5. ... . 7 0.
8 Specific deduction (generally $1,000, but see instructions for exceptions)................... ... ... ... ..., 8 1,000.
9 Trusts. Section 199A deduction. See instructions . ... ... . 9
10 Total deductions. Add lines 8 and 9........ ... ... ... . . 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BN ZEI0. . o 11 0.
[Partll | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11, by 21% (0.21)............ ... ... oo, 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: D Tax rate schedule or D Schedule D (Form 1041) ..., 2
3 Proxy tax. See instructions .. ... ... . 3
4 Other tax amounts. See INStructions . ... ... ... 4
5 Alternative minimum tax ... ... 5
6 Tax on noncompliant facility income. See instructions. .. ..... ... .. ... ... . 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies........... ... ... .. . . . i i 7 0.
[Partlll | Tax and Payments
Ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... 1a
b Other credits (see instructions). ............... ... ... .. . ... 1b
¢ General business credit. Attach Form 3800 (see instructions) ................. 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827)................. 1d
e Total credits. Add lines Ta through Td. . ... . . . 1e 0.
2 Subtract line Te from Part 11, Ine 7 . ... 2 0.
3a Amount due from Form 4255 . .. .. ... 3a
b Amount due from Form 86711. ... ... ... . . . . . . 3b
¢ Amount due from Form 8697 . ... ... ... ... 3c
d Amount due from Form 8866.......... ... .. ... 3d
e Other amounts due (see instructions)............ ... .. ... .. ... . 3e
f Total amounts due. Add lines 3a through 3e. ... . . ... 3f 0.
4 Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here......... ... .. ... . ... 4 0.
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (K). . .............. .. ... . i . 5

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0201  06/12/23 Form 990-T (2023)



Form 990-T (2023) ALASKA CENTER FOR THE BLIND 92-0108817 Page 2
[Partlll | Tax and Payments (continued)
6a Payments: Preceding year's overpayment credited to the current year...... 6a
b Current year's estimated tax payments. Check if section 643(g) election
apPPliES . . D 6b
c Tax deposited with Form 8868 .. ............ .. ... ... ... . ... ... .. ... 6¢C
d Foreign organizations: Tax paid or withheld at source (see instructions). . . .. 6d
e Backup withholding (see instructions)................ ... ... ... ... ... 6e
f Credit for small employer health insurance premiums (attach Form 8941). .. 6f
g Elective payment election amount from Form 3800........................ 6g
h Payment from Form 2439. ... .. ... .. . . . 6h
i Creditfrom Form4136... ... .. . . . . . 6i
j Other (see instructions). . ... ... 6j
7 Total payments. Add lines 6a through 6] . ... .. . 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached............................... D 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ........................ 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . ................ 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded 11
‘Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2023 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
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 X
2 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.

Enter the amount of tax-exempt interest received or accrued during the tax year

4 Enter available pre-2018 NOL carryovers here g

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part 1, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce the

. Do not include any post-2017 NOL carryover

amounts shown below by any NOL claimed on any Schedule A, Part II, line 17, for the tax year. See instructions.

Business Activity Code

Available post-2017 NOL carryover

6a Reserved for fUtUre USe . ... ..
b Reserved for fUtUre USe . .. ... .

|Part Vv | Supplemental Information

Provide any additional information. See instructions.

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

ﬁlgn lt\ﬂay the IRS dihscussbthlis re(turn with
ere t e preparer shown Delow (see
EXECUT IVE DIRECTOR instructions)?
Signature of officer | Date Title Yes |:| No
Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid  |\STERIING GILLON, CPA seffemployed | P02428406
E’S‘Zparer Firmsname  ATL,TMAN ROGERS & CO Fims N 92-0143182
Only  |Fmsadress 3000 C ST, STE. 201
ANCHORAGE, AK 99503 Phone no. (907) 274-2992

BAA TEEA0202  06/12/23

Form 990-T (2023)




SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

Department of the Treasury
Internal Revenue Service

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

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

OMB No. 1545-0047

2023

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

A Name of the organization AT ASKA CENTER FOR THE BLIND

B Employer identification number

AND VISUALLY IMPAIRED 92-0108817
C Unrelated business activity code (see instructions) 713200 D Sequence: 1 of 1
E Describe the unrelated trade or business PULI TABS
Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Ta Gross receipts or sales 37,751.
b Less returns and allowances ¢ Balance 1c 37,751.
2 Cost of goods sold (Part lll, line 8)......................... 2
3 Gross profit. Subtract line 2 from line 1c................... 3 37,751. 37,751.
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions.............................. 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions. ... 4b
c Capital loss deduction for trusts.......................... .. 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) ... ... 5
6 Rentincome (Part IV)......... ... ... ... 6
7 Unrelated debt-financed income (PartV)................... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)................. ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII)................ ... .. ... ... .......... 9
10 Exploited exempt activity income (Part VIII)................ 10
11 Advertising income (Part IX)................................ 1
12 Other income (see instructions; attach statement) ....... .. 12
13 Total. Combine lines 3 through 12...................... .. .. 13 37,751. 37,751.
Part Il | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part X).............. ... ... 1
2 Salaries and Wages. . ... ... 2
3 Repairs and maintenance. ... ... 3
4 Bad debts. .. ... .. 4
5 Interest (attach statement). See instructions . ......... ... 5
6 Taxes and lICeNSES .. ... i 6
7 Depreciation (attach Form 4562). See instructions...................... 7
8 Less depreciation claimed in Part Ill and elsewhere on return.......... 8a 8b
O Depletion. .. 9
10 Contributions to deferred compensation plans................. 10
11 Employee benefit programs. ... ... o 1
12  Excess exempt expenses (Part VIII). ... 12
13  Excess readership costs (Part IX) . ... .. 13
14  Other deductions (attach statement).............................. SEE STATEMENT 1 [ 14 37,751.
15 Total deductions. Add lines T through 14 ... 15 37,751.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,
liNe 13, COlUMN (C) ..o 16
17 Deduction for net operating loss. See instructions.......... ... ... .. 17
18 Unrelated business taxable income. Subtract line 17 from line 16................................ 18
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0213 10/23/23 Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 ~ ALASKA CENTER FOR THE BLIND 92-0108817 Page 2

Part Il | Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year. .. .. .. 1
2 PUIChaSES. . o 2
3 Costof labor. ..o 3
4 Additional section 263A costs (attach statement).................... 4
5 Other costs (attach statement). ......... ... 5
6 Total. Add lines 1 through 5. .. ... 6
7 Inventory at end Of year .. ... . 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2.................. 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes D No
Part IV| Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [
B []
c [
o []
2 Rent received or accrued A B ¢ o
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%).......................
b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. ..
3 Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) ...
4 Deductions directly connected with the
income in lines 2a and 2b (attach statement)
5 Total deductions. Add line 4, columns A through D. Enter here and on Part I, line 6, column (B).......

PartV | Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [
B []
c [
p []
. A B C D
2 Gross income from or allocable to debt-
financed property ...
3 Deductions directly connected with or
allocable to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement). .. ..................
¢ Total deductions (add lines 3a and 3b,
columns A throughD).........................
4 Amount of average acquisition debt on or allocable to debt-
financed property (attach statement). . ...................
5  Average adjusted basis of or allocable to debt-financed
property (attach statement). .............. ... .. ...
6 Dividelinedbylineb......................... g % g g
7 Gross income reportable. Multiply line 2 by line 6.
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)...............
9 Allocable deductions. Multiply line 3c by line 6. ... | ‘ ‘
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ........
11 Total dividends - received deductions included inline 10........... ... ... ... .. ... .. ... ............
BAA TEEA0213L 10/23/23 Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023

ALASKA CENTER FOR THE BLIND 92-

0108817 Page 3

Part VI | Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
Q)
@
3
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10

Q)
@
3
@

Add columns 5 and 10. Enter Add columns 6 and 11. Enter

here and on Part |, line 8, here and on Part |, line 8,
column (A). column (B).
Totals. . ... .

Part VII | Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
M
@
3
G)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals................... ... ... .. ...
Part Vil |Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1

2
3

(o]

Description of exploited activity:

Gross unrelated business income from trade or business. Enter here and on Part I, line 10, col (A)

Expenses directly connected with production of unrelated business income. Enter here and on
Part I, line 10, column (B)

Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
[iNes B through 7. .

Gross income from activity that is not unrelated business income
Expenses attributable to income entered on line 5.... .. .. ..

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part Il, line 12

7

BAA

TEEA0213 L 10/23/23

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 ALASKA CENTER FOR THE BLIND

92-0108817 Page 4

PartIX | Advertising Income

1

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

[]

[]

[]

OO w >

[]

Enter amounts for each periodical listed above in the corresponding column.

2

Gross advertising income

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,

and enter -0- on line 8

Readershipcosts...............................
Circulationincome. .............................

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter -0-

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

A

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -0- here and on

Part Il, line 13

Part X | Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2 Title

3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

o\

o\

o\

o\

Total. Enter here and on Part Il, line 1

Part XI | Supplemental Information (see instructions)

BAA

TEEA0213 L 10/23/23

Schedule A (Form 990-T) 2023



2023 FEDERAL STATEMENTS PAGE 1
ALASKA CENTER FOR THE BLIND

AND VISUALLY IMPAIRED 92-0108817
STATEMENT 1
SCHEDULE A, PART I, LINE 14
OTHER DEDUCTIONS
GAMING OTHER DIRECT EXPENSES. ... .. .. i $ 419.
ALASKA STATUTE SEC. 05.15.150 EXPENSES ... ... ... i, 37,332.

TOTAL $ 37,751.




2023 FEDERAL UNRELATED BUSINESS INCOME TAX SUMMARY PAGE 1
ALASKA CENTER FOR THE BLIND

AND VISUALLY IMPAIRED 92-0108817
2023 2022 DIFF

TOTAL UNRELATED BUSINESS TAXABLE INCOME

TOTAL DEDUCTIONS..............ocoiiiiiiiiiiiii. .. 1,000 1,000 0

UNRELATED BUSINESS TAXABLE INCOME.......... 0 0 0
TAX COMPUTATION

INCOME TAX. ... 0 0 0
TAX AND PAYMENTS

TOTAL TAX ... 0 0 0

TOTAL PAYMENTS AND CREDITS..................... 0 0 0

REFUND OR AMOUNT DUE

2
9
[
=
oo
oo
oo




o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning 7 /01 2023, and ending_ §AS_O_ .20 2024 2023
Bepartment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
tame offler ATASKA CENTER FOR THE BLIND ek
AND VISUALLY IMPAIRED 92-0108817

Name and title of officer or person subject to tax

CARL F BRADY III EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6h, 7b, 8h, 9hb, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I,

Ta Form 990 check here . .. .. | b Total revenue, if any (Form 990, Part VI, column (A), line 12)............ 1b
2a Form 990-EZ check here.. | | b Total revenue, if any (Form 990-EZ, line 9). ......cvvviriiiiiiiiiiiinnnns 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, IN€ 22) . ... ..\ vt 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here.... | | b Balance due (Formi BBO8, IN8-S0):. b vutvras wim vovng mates oo, vivavsmssstianmon vt bwroesn 5b
6a Form 990-T check here . .. i b Total tax (Form 990-T, Part lll, line 4). . ...t 6b 0.
7a Form 4720 check here.. . .. | b Total tax (Form 4720, Part lll, line 1) ... ... e 7b
8a Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, ltemD)..................... 8b
9a Form 5330 check here.... | |b Tax due (Form 5330, Park I, TNei19)u . 1 s iis s sbiasm st wis s o st e 9b
10a Form 8038-CP check here. ] b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

(Part Il [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to

name of entit EIN
gnd that | havg)examined a copy of the 2023 electronic return and accompanying schedules and stale(mergts and, to the best of my knowledge
and belief, they are true, correc%’ and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for reiection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
I authorize ATTMAN ROGERS & CO to enter my PIN | 00303 | as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated withip i apy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, L4%ill & ‘ ‘ he return's disclosure consent screen.
e X4 ) R025

Signature of officer or person subject to ta

[Partlll| Cerification and

ERO's EFIN/PIN. Enter your six-digit eleclromcfllng identification
number (EFIN) followed by your five-digit self-§elected PIN, [ 92122732830 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns. ﬁ&/ i%
ERO's signature t’ﬁﬂ Date 1 /3 1 /25

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions, TEEAS800L 11/17/23 Form 8879-TE (2023)




o 3868 Application for Extension of Time To File an Exempt Organization

(Rev. January 202%) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
Department of the Treasur File a separate application for each return.
Intornal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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.

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
pYpeor  |aTASKA CENTER FOR THE BLIND
AND VISUALLY IMPAIRED 92-0108817
F Number, street, and room or suite number. If a P.O. box, see instructions.
ile by the
uedetelor 13903 TAFT DRIVE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
ANCHORAGE, AK 99517
Enter the Return Code for the return that this application is for (file a separate application for each return). ..........................
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Neme
Plan Number

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of ARLEE CADA 3903 TAFT DRIVE ANCHORAGE AK 99517

Telephone No.  (907) 771-4308 FaxNo.  (907) 248-7517
If the organization does not have an office or place of business in the United States, check thisbox..................... .. ... ... .. .. D
If 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........ D . If it is for part of the group, check this box ... .. D and attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until _5/15 ;20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
D calendar year 20 or
tax year beginning _7/01 20 23 ,andending _6/30  ,20 24
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . ... ... .. . 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .................... ... .. ... 3b (S 0.

¢ 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..................................... 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO501L 09/27/23 Form 8868 (Rev. 1-2024)




Client:

Prepared for:

Prepared by:

Date:

Comments:

Route to:

2023 TAX RETURN

CLIENT COPY

ALAKCENT

ALASKA CENTER FOR THE BLIND
AND VISUALLY IMPAIRED

3903 TAFT DRIVE

ANCHORAGE, AK 99517

(907) 248-7770

STERLING GILLON, CPA
ALTMAN ROGERS & CO
3000 C ST, STE. 201
ANCHORAGE, AK 99503
(907) 274-2992

FEBRUARY 5, 2025

FDIL2001L  05/20/23




ALTMAN ROGERS & CO
3000 C ST, STE. 201
ANCHORAGE, AK 99503
(907) 274-2992
February 5, 2025

Alaska Center for the Blind
and Visually Impaired
3903 Taft Drive
Anchorage, AK 99517
Dear Client:

Your 2023 Alaska Corporation Income Tax Return will be electronically filed with the state of
Alaska. No tax is payable with the filing of this return.

Please be sure to call if you have any questions.

Sincerely,

Sterling Gillon, CPA




Alaska Corporation Net Income Tax Return

Form 6000 For calendar year 2023 or the taxable year beginning ~7/01 223, ending 6/30 , 2024 2023
EIN NAICS Code Contact Person
92-0108817 624310 CARL F BRADY III
Name Title
ALASKA CENTER FOR THE BLIND EXECUTIVE DIRECTOR

Mailing Address |_| Check if new address | Contact Email Address
3903 TAFT DRIVE ACADAQRALASKABVI.ORG
City State Zip Code Contact Telephone Number Contact Fax Number
ANCHORAGE AK 99517 (907) 248-7770
Return Information (check applicable boxes)

D Final Alaska return D Exempt organization with UBTI D S Corporation (attach Form 1120S)

D Consolidated Alaska return D Public Law 86-272 applies D Personal Holding Company

D Amended return D HOA filing Form 1120-H D Cooperative Association

D Federal extension is in effect D Small corporation exemption
(see instructions)

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

DAmended return to report IRS audit or Form 1120X DThis is a protective claim

SCHEDULE A — NET INCOME TAX SUMMARY

1 Alaska income (loss) from Schedule H, line 12. .. ... ... . . . . . 1
2 Alaska net operating loss utilized: carryover ( ) carryback ( ). Total.
Carryback use limited. See instructions. ......... ... ... .. ... ... . . . ... 2 | ( )
3 Alaska taxable income. Add liNes 1-2. ... ... . 3
4 Alaska income tax from Schedule D, line 2 ... ... . . 4
5 Other taxes from Schedule E, N 7. ... ... 5
6 Total tax. Add lINeS 4-5. ... ... .. 6
7 Alaska incentive credits applied against tax from Form 6300, line 49 .............. ... ... ... .. ... ..... 7
8 Federal-based credits from Form 6390, line 33.................ooiiieiii 8
9 Net Alaska income tax. Subtract the sum of lines 7-8 from line 6. If more than $500, attach Form 6220. . 9 0.
10 Payments from page 3, SChedule C. ... . 10
T RESEIVEA. . . n
12 Alaska incentive credits claimed as refund from Form 6300, line 38 ................................... 12
13 Tax due (overpaid). Subtract the sum of lines 10-12 from line 9........ ... .. ... ... ... .. ............. 13 0.
14 Penalty for underpayment of estimated tax (see instructions). ................. .. ... ... . ... . ... ........ 14
15 Total amount due (overpaid). Add lines 13-14. If greater than zero, STOP ... oo, 15 0.
16 Overpayment credited to 2024 estimated tax (enter as positive number)............ ... .. ... ... ... ... .. 16
17 Refund. Add lINes 15-T0. . ... 17
| declare, under penalty of perjury, that | have examined this return, including accompanying schedules and Check if the DOR may discuss
statements, and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of e e e preparer
preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Officer's Signature Date Title
EXECUTIVE DIRECTOR
Preparer's Signature Date Preparer Firm's Name Preparer's SSN or PTIN
ALTMAN ROGERS & CO P02428406
Preparer Firm's Address EIN Phone
3000 C ST, STE. 201 92-0143182 (907) 274-2992
City State | Zip Code
ANCHORAGE AK ]99503

Intuit ~ AKCAO101L  11/07/23 0405-6000 Rev 01/01/2024 - page 1



Form 6000 2023
EIN Name Page 2
92-0108817 ATLASKA CENTER FOR THE BLIND

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.

C
Alaska
Insurance
Company

EIN

NAICS
Code

A B
P.L.
Name of each corporation with nexus in Alaska 86-272
applies
Name
Address D
City State Zip Code

]

Factor numerators to be reported: D property

D payroll

Name

Address

City State

Zip Code

Factor numerators to be reported: D property

D payroll

Name

Address

City State

Zip Code

Factor numerators to be reported: D property

D payroll

Name

Address D D
City State Zip Code

Factor numerators to be reported: D property D payroll D 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:

[I 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

Intuit

AKCAO0102L

0405-6000 Rev 01/01/2024 - page 2



Form 6000

2023

Page 3
EIN Name
92-0108817 ALASKA CENTER FOR THE BLIND
SCHEDULE C — TAX PAYMENT RECORD
Estimated Payments Date Amount Summary Date Amount
First........... ... Payment with extension
Second........... Total estimated tax payments 0.
Third Overpayment from prior year
Less: Quick Refund from Form 6230
Fourth............
Total esti q Amended return only:
otal estimated tax payments. ... 0 Tax paid with original return and
additional tax paid
Less: Overpayment previously credited to 2024
Less: Refund from original return and
additional refunds
Total net payments to
Schedule A, line 10 0.
SCHEDULE D — ALASKA TAX COMPUTATION
Tax Rate Table is contained in instructions
1 Alaska taxable income from Schedule A, line 3. ... . . 1
2 Tax. Use Tax Rate Table to compute tax. Enter here and on Schedule A, lined............................ 2
SCHEDULE E — OTHER TAXES
1a Alternative Minimum Tax from federal Form 4626. .. ... . .. ... . . . . 1a
b Mutiply line 1a by 18% . . ... 1b
1c  Apportionment factor from Schedule |, line 14 . ... 1c 1.000000
1d  Multiply line Th by liNe T ... o 1d
2a Base Erosion and Anti-Abuse Tax (BEAT) from federal Form 8991 . ... ... ... .. ... .. ... ... ... ... ... ... 2a
2b Apportionment factor from Schedule |, line T4 .. ... . 2b 1.000000
2c  Multiply line 2a by liNe 2D . .. oo 2c
3 A lINES 1A @Nd 2C. .. .ot 3
4 Personal Holding Company tax (see instructions). . ........ ... . 4 0.
5 Tax on early cessation of operations — LNG storage facility. ............ ... .. ... .. ... ... 5 0.
6 Other taxes (See INSIIUCIONS). . . ... . o 6 0.
7 Add lines 3-6. Enter here and on Schedule A, line 5. .. .. .. 7 0.

Intuit ~ AKCAO134L  11/07/23 0405-6000 Rev 01/01/2024 - page 3



Form 6000

2023

EIN Name
92-0108817 ALASKA CENTER FOR THE BLIND
SCHEDULE H — COMPUTATION OF ALASKA INCOME
1 Federal taxable income (loss) (see instructions). . ............... ... ... . . . | 1 |
[ ] 2a Federal taxable income (loss) of corporations not included inline 1........................... 2a
o 2b Foreign corporations with 20% or greater U.S. factors................. .. ... .. ... . ... ... 2b
é 2 ¢ Income from tax haven corporations and any FSC profit. ..................................... 2c
L]
. 2d Federal taxable (income) loss of non-unitary corporations . ................ ... ... ... .. ..... 2d
el
% 2e Federal taxable (income) loss of corporations with U.S. factors of less than 20%............... 2e
£ 2f Intercompany eliminations (see instructions). ............ ... . 2f
© | 2g Total adjustments for combined reporting. Add NS 28-2f ... ... ... \oee i Zg| |
3 Net income before state modifications and adjustments. Add lines 1and2g......................... | 3| |
[ ] 4a Taxes based on or measured by netincome. . ....................... 4a
4 b Expenses incurred to produce non-business income. . ... 4b
« | 4c Federal charitable contributions from federal Form 1120, line 19........................... ... 4c
é 4d Net Section 1231 losses from federal Form 4797, line 11 ... ... .. ... ... i it 4d
§ 4e Oil and gas service industry expenditures. Enter amount from Form 6327, line2............... de
Af ReSEIVed. . ... . 4f
49 Other (attach schedule) .. ... ... ... ... . . 449
|| 4hTotal additions. Add lINES 4a-4G. . ... ..ottt 4h|
5 Total. Add iNes 3.and 4N.........oou i | 5] |
] 6a Interest from obligations of the United States . .......... ... ..o, 6a
6b Intercompany dividends . . ... ... 6b
6¢ Section 78 gross-up dividends . .. ... ... 6¢c
l 6d 80% of dividends received from foreign corporations .................. .. .. ... ... ... 6d
% 6e 80% of royalties accrued or received from foreign corporations. . .................. ... ... ..... 6e
©
g 6f Non-business income (attach schedule)......... ... .. . . . 6f
2 6g Federal Form 1120, line 8 capital gain income ........ ... ... i i 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 6@-6i ........... ... oo 6j |
7 Apportionable income (loss). Subtract line 6j from line 5......... ... ... .. 7
8 Apportionment factor from Schedule |, line 14 ... ... ... ... .. 8 1.000000
9 Income (loss) apportioned to Alaska. Multiply line 7 by line 8 .......... ... .. ... .. ... 9
10 Non-business income (loss) net of expenses allocable to Alaska (attach schedule). . .............. . ... ... .. ... ....... 10
2 11 a Alaska capital and Section 1231 gain (loss) from Schedule J, line20.......................... 11a
£ | 11b Alaska charitable contribution deduction from Schedule K, line 10................ ... ... ... ... 11b
% 11 ¢ Alaska dividends-received deduction (see instructions). ................ ... ... L 1Tc
©
< | 11d Total Alaska items (add lines 11a-11C). ... ... i 1 d|
12 Alaska taxable income (loss) before net operating loss. Add lines 9, 10, and 11d. Enter here and on
Schedule A, liNe 1. .. | 12 | |

Intuit ~ AKCAO156L  11/07/23

Page 4

0405-6000 Rev 01/01/2024 - page 4




Form 6000

2023

EIN

Name

92-0108817 ALASKA CENTER FOR THE BLIND

Page 5

1

Property

Payroll

Sales

10
n
12

13
14

SCHEDULE | — APPORTIONMENT FACTOR

Property within Alaska

A B
EIN Name

C
Property within Alaska

1a

1b

1c

1d

1le

Total of line 1 column C

Property everywhere

Property factor. Divide line 2 by line 3

Payroll within Alaska

A B
EIN Name

C
Payroll within Alaska

5a

5b

5c

5d

5e

Total of line 5 column C

Payroll everywhere

Payroll factor. Divide line 6 by line 7............. ... . .

Sales within Alaska

A B
EIN Name

C
Sales within Alaska

9a

9b

9c

9d

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)

Intuit ~ AKCAO0156L  11/07/23

10

11

12

13

14

1.000000

0405-6000 Rev 01/01/2024 - page 5



Form 6000 2023

Page 6
EIN Name
92-0108817 ALASKA CENTER FOR THE BLIND

SCHEDULE J — ALASKA CAPITAL AND SECTION 1231 GAINS AND LOSSES

A B Cc
Section 1231 Gains and Losses Combined AK Factor Alaska Gain or (loss)
1 Current Section 1231 gains and (losses). If a loss enter the resulton line 19.. | 1 1.000000
2 Alaska net non-recaptured Section 1231 losses from prior years. Enter as a positive number............... 2
3 If line 1C is a gain, subtract line 2 from line 1C, but not less than zero. Enter here and on line 15......... .. 3
4 |If line 1C is a gain, enter the lesser of line 1C or line 2 here and on line 19, otherwise enter zero........... 4 0.
Short-Term Capital Gains and Losses — STCGI/(L)
5 Total current STCG/(L).............. 5
6 Non-business STCG/(L) ..., 6
7 Apportionable STCG/(L). Subtract line 6 from line5.......... 7 1.000000
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 O . ... .. 10
Long-Term Capital Gains and Losses — LTCGI/(L)
11 Total current LTCG/(L) . ..o 11
12 Non-business LTCG/(L).................. ... . .. 12
13 Apportionable LTCG/(L). Subtract line 12 from line 11........ 13 1.000000
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 fromlined .. ... ... ... ... ... ... . ... ......... 19
20 Add lines 17-19. Enter here and on Schedule H, line T1a. ... ... .. . 20

Intuit ~ AKCAO156L  11/08/23 0405-6000 Rev 01/01/2024 - page 6



Form 6000 2023

EIN Name Page 7
92-0108817 ALASKA CENTER FOR THE BLIND
SCHEDULE K — CHARITABLE CONTRIBUTION DEDUCTION
1 Current charitable contributions . .. ... . . 1
2 Education credit contributions from Form 6310, line 3 ... ... ... . . 2
3 Subtract line 2 from line 1. . . . 3
4 Apportionment factor from Schedule |, line 14 ... ... . 4 1.000000
5 Current Alaska charitable contributions. Multiply line 3 by line4.......... ... .. ... . . ... ... ... ... ... 5
6 Alaska charitable contribution carryover from Form 6385, line 18...... ... ... ... ... .. ... ... ... ... 6
7 A lINES B-0 . . 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]
2 a Intercompany dividends from Schedule H, line 6b.......... ... ... .. .. 2a
2 2 b Section 78 gross-up dividends from Schedule H, line 6¢............ ... .. ... ... . 2b
%’ 2 ¢ 100% of dividends from foreign corporations. Divide Schedule H, line 6d by 80%. ................. 2c
e 2 d Dividends subtracted on Schedule H, line 6f as non-business income............................. 2d
2 e Total dividends not eligible for DRD. Add lines 2a-2d......... ... .. ... . . . 2e
3 Total dividends eligible for DRD. Subtract line 2e from line 1..... ... ... . ... ... ... ... ... ............. 3
4 Apportionment factor from Schedule |, line 14. .. ... . 4 1.000000
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 (o
Apportioned Dividends | Percentage DRD (A x B)
1 8a Dividends qualifying for 100% deduction........................... 8a 100%
8b Dividends qualifying for 65% deduction............................ 8hb 65%
a 8 ¢ Dividends qualifying for 50% deduction............................ 8c 50%
& 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 % incolumnB)......................... 8f 0
9 Tentative dividends-received deduction. Add lines 8a-8f, column C (see instructions) ................... | 9 |

Intuit  AKCAO107L  11/07/23 0405-6000 Rev 01/01/2024 - page 7



Form 6385

Tax Attribute Carryovers

For calendar year 2023 or the taxable year beginning  7/01 ,2023, ending

6/30,2024

2023

EIN
92-0108817

Name Shown on Return

ALASKA CENTER FOR THE BLIND AND VISUALLY IMPAIRED

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

EIN

Name

Enter all numbers as positive numbers

1 Net operating loss (NOL) carryover generated prior to tax years beginning 01/01/2018.

Tax Year-End of NOL Charitable Contributions
mm/ddlyyyy NOL Generated Converted to NOL Previously Utilized Available
A B Cc D B+C-D=E

6/30/2015 432. 432.
2 Sumofline 1, column E ... oo | 2 | 432. |
3 Alaska income from Schedule A, line 1. .. . . | 3 | |
d4a Enter the lesser of line 2 or liNe 3 . ... o | 4a | |
4b Subtract line 4a from line 3. ... ... | 4b | |
4c MUltiply line 4D by 80%. .. .. ..o oo | 4c | |
4d NOL carryover generated on tax years beginning after 12/31/2017.

Tax Year-End of NOL Charitable Contributions
mm/ddlyyyy NOL Generated Converted to NOL Previously Utilized Available
A B C D B+C-D=E
de Sum of line 4d, column B ... . . | 4e | |
Af Enter the lesser of liNe 4C Or 4. ... o | Af | |
4g Sum of line 2 and line 4e. Total NOL carryover available . ......... ... ... . . . . . . . . | 4g | 432. |
4h Sum of line 4a and line 4f. NOL carryover to be utilized. Enter here and on Schedule A, line 2 ... ... ... .. | 4an | |
5 Net operating loss (NOL) for carryback. Only for insurance companies that qualify. See instructions.
Tax Year-End of NOL . . .
mmiddlyyyy NOL Generated Previously Utilized Available
A B C B-C=D

6 Total NOL carryback available. Sum of line 5, column D. ... | 6 | |
7 Subtract line 4h from line 3. ... ... | 7] |
8 NOL carryback to be utilized. Enter the lesser of line 6 or line 7. Enter here and on Schedule A, line 2....... | 8 | |

Intuit ~ AKCAO0812L  11/07/23

0405-6385 Rev 01/01/24



Form 6385

Tax Attribute Carryovers

‘ 2023

EN
92-0108817

Name Shown on Return

ALASKA CENTER FOR THE BLIND

9 Unused capital loss carryover.

Tax Year-End of Loss

mm/ddlyyyy Loss Generated Previously Utilized Available
A B C B-C=D
10 Total capital loss carryover available. Sum of line 9, column D................. ... .. .............. |1o |
11 Net Alaska capital and section 1231 gains (see insStructions). . .. .. ... ... oo 1 ]
12 Capital loss carryover to be utilized. Enter the lesser of line 10 or line 11 and on Schedule J, line 9.. |12 |
13 Unused capital loss for carryback.
Tax Year-End of Loss
mm/ddlyyyy Loss Generated Previously Utilized Available
A B C B-C=D
14 Total capital loss carryback available. Sum of line 13, column D............. .. ... .. ... .. ... ..... |14 |
15 Net Alaska capital and section 1231 gains limited for carryback purposes (see instructions). ......... |15 |
16 Capital loss carryback to be utilized. Enter the lesser of line 14 or line 15 and on Schedule J, line 9.. |16 |
17 Excess charitable contributions.
Tax Year-End of Excess o Charitable Contributions ] - ]
Contributions mmiddlyyyy Excess Contributions Converted to NOL Previously Utilized Available
A B [ D B-C-D=E
18 Total charitable contribution carryover. Sum of line 17, column E. Enter here and on Schedule K, line 6....... | 18 |

Intuit

AKCA0812L

11/07/23

0405-6385 Rev 01/01/24




2023 ALASKA INCOME TAX SUMMARY PAGE 1
ALASKA CENTER FOR THE BLIND
AND VISUALLY IMPAIRED

FEDERAL TAXABLE INCOME

FEDERAL TAXABLE INCOME ... 0
TAXABLE INCOME

ALASKA APPORTIONMENT FACTOR...............cccccoiiiiiiiiiiiiiieiiieiieieeiieeeiiei, 1.000000

ALASKA TAXABLE INCOME......................cccccooooiiiiiiiiiiiiiiii, 0
TAX COMPUTATION

ALASKA CORPORATE INCOME TAX.....................cc.....iiiiiiii i, 0

NET ALASKA INCOME TAX.. ... ... 0
TAX RATES

MARGINAL TAX RATE.................ccccooiiiiiiiiiiiiiiiiiiiiiititt et 0.00%
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