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foundations)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
Do not enter Social Security numbers on this farm as it may be made public By law, the IRS

generally cannot redact the information on the form
P Information about Form 990 and its instructions I1s at www.IRS.gov/form990

A For the

B Check if applicable
[~ Address change

[~ Name change
|_ Inttial retum

2013 calendar year, or tax year beginning 01-01-2013

, 2013, and ending 12-31-2013

DLN: 93493316049984
oMB No_1545-0047

2013

Open to Public

Inspection

C Name of organzation
Alaska State Chamber of Commerce

Doing Business As

92-0026812

D Employer Identification number

Number and street (or P O box if mail s not delivered to street address)| Room/suite
471 W 36th Ave E Telephone number
’— Tenminated
(907)278-2739
[~ Amended retum City or town, state or province, country, and ZIP ar foreign postal code

I_ Application pending

Anchorage, AK 99503

G Gross receipts $ 980,705

F Name and address of principal officer
Rachael Petro

471 W 36th Ave Ste 201
Anchorage,AK 99503

1 Tax-exempt status

[~ s01(e)(3) ¥ s01(c) (6) dA(msetno) [~ 4947(a)(1)or [~ 527

} Website: » wwwalaskachamber com

H(a) 1s this a group return for

H(b)} Are all subordinates

subordinates?

included?

" Yes[¥ No
[ Yes ¥ No

If "No," attach a list (see instructions)

H(c) Group exemption number »-

K Form of organzation F’— Corporation r_ Trust ’— Association | Other B

1

| L Year of formation 1953 | M State of legal domicile AK

Summary

Briefly describe the organization’s mission or most significant activities

To drive positive change for Alaska's business environment and to improve our member organizations by providing leadership,

advocacy, connectivity and support

Part II

3
g
3
g 2 Check this box B If the organization discontinued its operations or disposed of more than 25% of its net assets
107
ﬁ 3 Number of voting members of the governing body (PartVI,linela) . . . . . . . . 3 72
2 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . . 4 72
% 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5L . 5 7
- 6 Total number of volunteers (estimate if necessary) . . . . . .+ . . .+ . . . ) 10
7aTotal unrelated business revenue from Part VIII, column (C),hme12 . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII,lineth) . . . . . . . . . 260,370 269,666
% 9 Program service revenue (Part VIII,lne2g) . . . . . .« . . . 336,082 382,465
g-: 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 8 1
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 134,938 253,365
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12)meim ol colem® 0t o 30 0F @ T a0 s me We Sew e mmen s 731,398 905,497
13 Grants and simslar amounts paid (Part IX, column (A), ines 1-3) . . . 0
14 Benefits paid to or for members (Part IX, column (A), hne4) . . . . . 0
15 Salaries, other compensation, employee benefits (Part IX, column {(A), lines
8 5-10) 318,309 389,098
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0
S‘ b Total fundraising expenses (Part IX, column (D), line 25) »-70,142
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . 333,550 450,150
18 Total expenses Add lines 13-17 (must equal PartIX, column {A), hne 25) 651,859 839,248
19 Revenue less expenses Subtractline 18 fromlinel2 . . . . . . . 79,539 66,249
g g Beginninvg e:f' Current End of Year
§§ 20 Total assets (PartX,lnel16) . . . . . . . . .+ .« . . . 366,007 480,579
‘6'3 21 Total habilities (Part X, line26) . . . . . . « « .+ « + .« . 282,935 329,181
a2 22 Net assets or fund balances Subtract ine 21 fromline20 . . . . . 83,072 151,398

Signature Block

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

} hi bk I2014-11-12
Sign Signature of officer Date
Here Rachael Petro President & CEQ
Type or pnnt name and title
Prnt/Type preparer's name Preparer's signature I Date Check [_ if PTIN
. TOM ] DOMAGALA CPA self-employed | P00122688

Paid 5 elf-employed

Fim's name P Altman Rogers & Company Fum's EIN b
Preparer
Use only Fim’s address B 425 G Street Suite 500 Phone no (907) 274-2992

Anchorage, AK 99501

May the IRS discuss this return with the preparer shown above? (see instructions) . .

¥ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2013) Page 2
Z1i#es] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ineinthisPartIIl . . . . « + +« « o « « .« . I

1

Briefly describe the organization’s mission

To drive positive change for Alaska's business environment and to iImprove our member organizations by providing leadership, advocacy,
connectivity and support

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

the prior Form 990 or990-EZ? . . . + « v 4 e e e e e e e e e e e [~ 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
SEIVICES? « v v e 4 e e e e e e e e e e e e e e e e s e e v T Yes P 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, iIf any, for each program service reported
4a (Code ) (Expenses $ 152,888 Including grants of $ ) (Revenue $ )
Communications As a statewide organization with members scattered in communities across the Great State of Alaska, communications I1s crucial to our success
With a pnnted membership directory, quarterly newsletter, Legislative Priorities brochure and electronic methods for our Capital Notes, E-News bulletins, as well as
our website and related functions contained therein, we use a multitude of media methods to share information with our members
4b (Code ) (Expenses $ 41,698 including grants of $ ) (Revenue $ 364,783 )
Membership The Alaska State Chamber 1s a 501 C (6) membership organization Our program of work centers on activities that support our members and thetr
legislative advocacy needs We annually produce four meetings that promote the interests of our members and allow them to network with each other We have
one full time staff person dedicated to membership with support staff allocated for a portion of their time to build, support and grow our membership Membership
support includes the directory, the website, LEAD Partnerships, quarterly newsletters, electronic E-News, Capital Notes and leadership, advocacy, training,
connectivity for and to our members
4c (Code ) (Expenses $ 19,517  including grants of $ ) (Revenue $ )
Board Support The organization is led by an almost 80 person Board of Directors and a 10 member Executive Committee The full Board meets quarterly at the end
of each of our membership meetings The executive committee meets almost monthly in those months that a full board meeting 1s not held Board support includes
staff time, travel, meals, facility rentals, printing of board packets, telecommunications services for Board members to meet electronically and tratning facilitation
opportunities
4d Other program services (Describe in Schedule O )
(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses & 214,103

Form 990 (2013)
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Form 990 (2013) Page 3
ETA @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” No
complete Schedule A . . . . < 4 v 4 e 4 e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? o . . 2 Yes
Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I Py A p— 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes," complete Schedule C, Part II T T ol
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, v
e 7§ - e I I
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 N
Schedu/eD,PartI@........................ 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, No
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I . 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” N
complete Schedule D, Part IIT®E . . . . . . . . . . . . oo 8 °
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 No
negotiation services? If "Yes,” complete Schedule D, Part 2. -1 9
Did the organmization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part s
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Ye
If "Yes," complete Schedule D, Part VI¥E) . . . . . . . . . . . . . . ... 11a °
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of No
its total assets reported in Part X, line 162 If "Yes,"” complete Schedule D, Part Vi) . B g, e o 11b
Did the organization report an amount for investments—program related in Part X, line 13 that1s 5% or more of No
Its total assets reported inPart X, line 16? If "Yes,"” complete Schedule D, Part vin® .. . .. LR 11c
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets No
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX® . . . . . . . . . . . . 11d
Did the organization report an amount for other liabilities in Part X, line 25°? If "Yes," complete Schedule D, Part X 11e | vYes
Did the organization’s separate or consohdated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertatn tax positions under FIN 48 (ASC 740)? If "Yes," complete
Schedu/eD,PartX@.........................
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts X and XIT %8 . . . . . . . . . . . . . . . . . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes,” and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %
Is the organization a school described in section 1 70(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . . 13 No
Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
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 I andIV . . . . . . . . . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 N
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts IIT and IV . . . 16 2
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part ve
VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part II . . .« « « « & « « o . . 18 s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 19 No
"Yes," completeiSchedule GFPart-IIl- .ciilic s o o0 i Wvan 4 aemle S e e
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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Form 990 (2013) Page 4
1384 Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and I . . .
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on | 55 N
PartIX, column (A), hne 2? If "Yes,” complete Schedule I, Parts I and III . . . . . . . . N
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 0
complete Scheduled . . . . .+« & . 44 e e e e e e e e e e
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,"gotoline25a . . . . . + « « « « « < o« o« . . 24a 2
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exemptbonds? . . . . . . . . ¢ ¢ .+ . v o« e . 24c 0
Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? . . . 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes," complete Schedule L, PartI . . . . . . . . 25a No
s 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 | 25b No
"Yes," complete Schedule L, PartI . . . « .+ « + « o« v 4 e . e e a e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If so, complete Schedule L, Part II . . . .+ « & « « « « a4 e e a e a
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,"”" complete Schedule L, Part III . . . . . . .« .« .
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
IV v & & & & & « &+ « o & = e = 4 e 2 e a4 4 e s e s 28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” N
complete Schedule L, PartIV . . . . . . . . . 4 e 4 e e e e 28b y
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . 28c o
Did the organization recetve more than $25,000 in non-cash contributions? If "Yes,"” complete ScheduleM . . 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete ScheduleM . . . . . .+ . +« .+ o« o« < 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . .o D UELT B S e e ol B ol ot B Rt tS 44 i ke 31 NS
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part II « v v v & v 4 e e e e e e e e e e e e 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-37 If "Yes,” complete ScheduleR, PartI . . . . . . . 33 3
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, 111, or IV, N
andPartV,linel . .« « ¢ + v e o« a e e e e e e e e e e e e 34 &
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
If'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine2 . . . °
Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charnitable related N
organization? If "Yes,"” complete ScheduleR, PartV, ine2 . . . . . « .+ « .+ « .« . . 36 >
Did the organization conduct more than 5% of its activities through an entity that ts not a related organization N
and that I1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI 37 N
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? y
Note. All Form 990 filers are required to complete Schedule®O . . . . . . . .« . . . . 38 =

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hneinthisPartV.. . . . . . . . e g
Yes No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- If not applicable . .| 1a 5
b Enter the number of Forms W-2G included in hine 1a Enter-0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . 4 4 4 4 e e e e e . ic | Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
bythisreturn . . . . . . . . . v e e e e e e e 2a 7
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? | v
Note. Ifthe sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ko
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“"Yes,” has it filed a Form 990-T for this year? If "No”to line 3b, provide an explanation in Schedule O . . . 3b No
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, secunties account, or other financial
account)? . 4. L . e g o d L. W Ta TN T e W St GARRL R L o 0 4a No
b If “Yes," enter the name of the foreign country M-
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .+« .+« « « .« .
5¢
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the 6a Yes
organization solicit any contnbutions that were not tax deductible as charitable contributions? . . .
b If"Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L .0 00w d e e e e e e e 6b | Yes
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 7a
services providedtothepayor? . . . . . . . . . . .+ 4 e e e e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
flle Form 82827 . . . . . . . a v s e h e e e e e e e e e e e e e e ) 2
d If"Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . . 0 e e e e e e e e e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . v s e e e e e e e e e e e e e e e e e sy e e 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . + v & 4 4 4 e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during theyear?> . . . . . . . . . . . . 8 No
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a No
b Did the orgamization make a distribution to a donor, donor advisor, or related person? . . . . . gb No
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
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 fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a No
b If"Yes," enter the amount of tax-exempt interest received or accrued during the
year . JoTeiemae e e S o e oo 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? 13a No
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 1s licensed to issue qualified health plans . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . . . . . . . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation 1n Schedule O . . 14b

Form 990 (2013)



Form 990 (2013) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check iIf Schedule O contains a response or note to any hneinthisPartVI . . . . .+ .+ .« .+ .+ .+ « .+ i

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 1a 72
YEAr .+ 4+ e e e e e e e e e e e e e e
If there are maternial differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in hine 1a, above, who are
independent . . .+ + 4 « + 4 &« 4« 4+ 4+ 4 4 4 4 4 . |1 72
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? . . . . +« « « + 4+« e a e e e e 2 No
3 Did the organization delegate control over management duties customarly performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? + . . . h e h e e e e e e e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? . . . . . .« .+ « .+« ¢ < & . . . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . o 4. e .. 7a | Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governingbody? . . . . . . . . . . . .+ . . . . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a Thegoverningbody? . . . « v « « « « & « + « « 4 4 s+ e &« 4 = 4 « + . | Ba} Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b | Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
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 affihates> . . . . . . . . . . . . 10a No
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . e e e e e e e e e e e e e e e e e e e e e 11a No
b Describe In Schedule O the process, If any, used by the organization to review this Form9%0 . . . . .
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . v . e e e e e e e e e e e e e e e e el |12b No
c Did the orgamization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
In Schedule O how this was done . . < v« « « « & 4 4 e e e e e e e e e . w12 No
13 Didthe organization have a written whistleblower policy? . . . . . . .+ . < .+ . < .+ . . 13 No
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
b Otherofficers or key employees of the organization . . . . . .+ .+ .+ « + « < +« « .« . 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . 4 e e e e e e e e 16a No
b If"Yes," did the orgamization follow a wntten policy or procedure requiring the organization to evaluate its
partictpation 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 filedm
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[~ own website | Another's website [¥ Upon request [~ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made Its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

PRachael Petro 471 W 36th Ave Ste 201
Anchorage, AK 99503 (907)278-2722

Form 990 (2013)



Form 990 (2013) Page 7

:1sA"8]1 Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hne inthisPartVII . . . . . . . . . . . . . I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization’s

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter-0-1in columns (D), (E), and (F) if no compensation was paid

& List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

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

& List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons tn the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[~ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o5 - g = o T |= 2/1099-MISC) (W-2/1099- organization and
organizations | ~a | 2 |2 ® |3gG (o MISC) related
below ga g 2 |e e = organizations
dotted line) gEe = 3 = 2%
g2 |2 2 |8 9
= ,_E, =4 3 =}
@ Py 3
o« 8 3
(=%

Form 990 (2013)



Form 990 (2013)
Y3 A8| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) © (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (Iist person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related 25 = 8 =[0I | 2/1099-MISC) 2/1099-MISC) | organization and
orgamizations | S & | 2 [\ 2a |2 related
below = a g 8 © f:}s E organizations
dottedine) |8 & |5 S (25 |5
g2 | e < 138
e | = & | =2
@ = o B
¥la 7
¢ s
(=Y
ib Sub-Total . . . . . . . . . . e e e e »
¢ Total from continuation sheets to Part VII, SectionA . . . . >
Total (add lineslband1c) . . . . . . < .+ . .« . . > 93,721 17,500
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 or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual « « « « o« « « « + « + &« + 3 No
q For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule I for such
mdividual .« + . 4« & 4 v s 4 s e e e s w s e s a4 s e e e e« o« s« <« | a No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule] forsuchperson « .+« +« « & &« » 5 No

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(R) (B)
Name and business address Description of services

©)
Compensation

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

$100,000 of compensation from the organization -0

Form 990 (2013)



" Form 990 (2013) Page 9
ic1dA'288] Statement of Revenue
Check iIf Schedule O contains a response or note to any linein this Part VIII ., . . . N
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
P 1a Federated campaigns . . l1a
8
= § b Membershipdues . . . . ib
®
-
L= E ¢ Fundraisingevents . . . . 1c
£5 d Related organizations . . . 1id
QD=
~ & e Govemment grants (contributions) 1e
g =
° t': f Al other contnbutions, gifts, grants, and  1f 269,666
5 QO smilar amounts not included above
=
= 6 g Noncash contributions included in lines
= la-1f §
==
S = h Total. Add lines 1a-1f . . . . . . . 269,666
w e >
@ Business Code
g 2a Alaska Business Week 5,001 5,001
>
& b Directory 12,681 12,681
g c Membership Dues & Assessments 364,783 364,783
§ d
- e
&
=4 f All other program service revenue
o
& g Total.Addlines 2a-2f . . . . . . . . » 382,465
3 Investment income (including dividends, interest, 1 1
and other similaramounts) . . . . . . .
Income from investment of tax-exempt bond proceeds , . M 0]
5 Rovalttes . . . . . .« .« . . . . MW 0
(1) Real (1) Personal
6a Gross rents
b Lless rental
¢ Rental income
or (loss)
d Net rentalincomeor(loss) . . . . . . . m 0
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b less costor
other basis and
sales expenses
¢ Gan or (loss)
d Netgainor(loss) . . « + .+ « « + « um 0
8a Gross income from fundraising
g events (not including
§ of contrnibutions reported on line 1c)
& See PartIV,line18 . .
5 . 114,060
£ b Less directexpenses . . . b 75,208
[a) ¢ Netincome or (loss) from fundraising events . . 38,852 38,852
9a Gross Income from gaming activities
See PartIV,linel9 . . .
a
b Less directexpenses . . . b
¢ Netincome or (loss) from gaming activities . . .p 0
10a Gross sales of iInventory, less
returns and allowances .
a
b Less costofgoodssold . . b
c Netincome or (loss) from sales of inventory . . 0]
Miscellaneous Revenue Business Code
11a Other Revenue 214,513 214,513
b
c
All other revenue . . . .
Total. Add lines 11a-11d . . . . . >
214,513
12 3 T
Total revenue. See Instructions - 905,497 596,978 38,853

Form 990 (2013)



Form 990 (2013) Page 10
;=139 4 Statement of Functional Expenses
Section 501(c)(3)and 501(c)4)organizations must complete all columns All other organizations must complete column (A)

(B) () (D)

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

Do not include amounts reported on lines 6b, (A) Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
in the United States See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States See PartiV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States SeePartiV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees . . . . 93,721 93,721
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described In section 4958(c)(3)}B) . . . . 0
7 Othersalaries and wages 210,675 210,675
8 Pension plan accruals and contnbutions (include section 401 (k)
and 403 (b) employer contributions) . . . . 6,079 6,079
9 Otheremployee benefits . . . . . . . 48,899 48,899
10 Payrolltaxes . . . .+ .+ .+ < .+ . . . 29,724 29,724
11 Fees for services (non-employees)
a Management . . . . . . 0
b Legal . . . . . . . . . 538 128 410
¢ Accounting . . . . . . . ... 23,821 5,685 18,136
d Lobbying . . . . . . . . . . . 15,000 3,580 11,420
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . . . . 0
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, st line 11g expenses on
ScheduleO) . . . . . . . . 5,025 60 4,965
12  Advertising and promotion . . . . 184,614 184,364 250
13 Office expenses . . . . . . . 3,011 897 2,114
14 Information technology . . . . . . 18,071 1,910 16,161
15 Royalties . . 0
16 Occupancy . « « « v « & e e« e 52,030 52,030
17 Travel . . . . . s e e . 40,637 39,781 856
18 Payments of travel or entertainment expenses for any federal,
state, or local public offictals 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . .« . . o« < . . . 0
21 Payments to affiliates . . . . . . . 0
22 Depreciation, depletion, and amortization . . . . . 13,310 13,310
23 Insurance . . .« +« « &+ s e« e a2 e e . 3,856 3,856
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds 10%
of line 25, column (A) amount, ist line 24e expenses on Schedule O )
a Commissions 30,188 30,188
b Bad debt 24,975 24,975
¢ Printing and Publications 11,558 10,650 908
d Bank Fees 10,536 10,536
e All other expenses 12,980 -57,927 765 70,142
25 Total functional expenses. Add lines 1 through 24e 839,248 214,103 555,003 70,142
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)

Form 990 (2013)



Form 990 (2013)

IEEYI®d Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this PartX . . . - e .. . T
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . « . .« < . . 266,713] 1 404,658
2 Savings and temporary cash investments . . . . . . . . . 10,859 2 11,082
3 Pledges and grants receivable,net . . . . . . . . . . . 3 ]
4 Accounts receivable,net . . . . . . . . . . . . 43,2271 4 15,020
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
ScheduleL . . . . .+ .+ .+ o+ . . 0 40 a ..
5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part I1 of Schedule L
@ 6 0
$ Notes and loans receivable,net . . . . . . . . . . . . 7 0
< Inventories forsaleoruse . . . . . . . . . . .« . . 8 0
Prepaid expenses and deferred charges . . . . . . . . . . 18,9701 9 21,792
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 70,937
b Less accumulated depreciation . . . . . 10b 42,910 26,238 10c 28,027
11 Investments —publicly traded secunties . . . . . . . . . . 11 0
12 Investments—other securities See PartIV,line11 . . 12 0
13 Investments—program-related See Part1V,line1l . . . . 13 0
14 Intangibleassets . . . . . . . . . . . . . . . 14 0
15 Other assets See PartIV,linett . . . . . . . .+ . . . 15 0
16 Total assets. Add lines 1 through 15 (mustequaltine34) . . . . . . 366,007 16 480,579
17 Accounts payable and accrued expenses . . . . . 6,690| 17 6,389
18 Grants payable . . . . . . . . o . O . . . ... 18
19 Deferredrevenue . . . . . . . . . .+ . .. 251,238] 19 270,270
20 Tax-exempt bond hiabilities . . . . . . . . . . . . . 20
v |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
'g 22 Loans and other payables to current and former officers, directors, trustees,
—= key employees, highest compensated employees, and disqualified
'g persons Complete PartII of ScheduleL . . . . . . . . . . 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 v v v e e e e e e e e e e e 25,007 25 52,522
26 Total liabilities. Add lines 17 through25 . . . . . . . . . 282,935f 26 329,181
" Organizations that follow SFAS 117 (ASC 958), check here » [ and complete
& lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . . . . . . . . . . . . 67,226 27 134,766
g 28 Temporarly restricted netassets . . . . . . .+ + « .+ . 15,846 28 16,632
E 29 Permanently restricted netassets . . . . . . . . . . . 29
uz_ Organizations that do not follow SFAS 117 (ASC 958), check here » [~ and
5 complete lines 30 through 34.
n 30 Capital stock or trust principal, or currentfunds . . . . . . . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund . . . . . 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
5 33 Total net assets or fund balances . . . . . . . . 83,072| 33 151,398
= 34 Total habilities and net assets/fund balances . . . . . . . . 366,007| 34 480,579

Form 990 (2013)



Form 990 (2013)
m Reconcilliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any hineinthisPartXI . . . . . . . . . . .~
1 Total revenue (must equal Part VIII, column(A), line12) . . . . .+ « « « « « « .
1 905,497
2 Total expenses (must equal Part IX, column (A), line25) . . . .+ .+ .+ « « « .+ .« .
2 839,248
3 Revenue less expenses Subtractline 2 fromlinel . . . . . .+ . . . .« .« .« .« .
3 66,249
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 83,072
5 Netunrealized gains (losses)oninvestments . . . . . . . .+ .+ .« .« . . .
5
6 Donated services and use offacilities . . . .« . . . . . .« .+ . .
6
7 Investmentexpenses . . . . .+ o+ ¢ 4« 4 . e a4 a e e e
7
8 Priorperiod adjustments . . . . . 4 .+ e w0 e e e e e e e e e
8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . .
9 2,077
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 151,398
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII. . . . . . . . . . .
Yes No
1 Accounting method used to prepare the Form 990 [T cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a Yes
If'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
¥ Separate basis [~ Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
If'Yes,’ check a box below to Indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[~ Separate basis [~ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," toline 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 | Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2013)
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Alaska State Chamber of Commerce

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors
(A) (B) (<€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations {W- from the
far related 25 — g = @ L]= 2/1099-MISC) 2/1099-MISC) organization and

organizations a2 ] D 3G (e related
below == g g o g'b’ 3 organizations
dotted line) B E |5 3 [F5|%
52 2 2 (B 2
T g 8 .2 3
S = © =
e |5 B %
13 8 g
@ o
Q.
Portia Babcock 200
X 0 0 0
At-large 0 00
Cory Baggen 2 00
X 0 0 0
At-large 000
Richard Benevilie 100
X 0 0 0
Nome Chamber 000
John Sims 100
X 0 0 0
Chugak-Eagle 0 00
Mary Ann Pease 100
X 0 0 0
District P 000
Greg Deal 100
X 0 0 0
Kodiak Chamber 000
Bill Bishop 100
X 0 0 0
Appointed 0 00
Jason Brune 100
X 0 0 0
Appomted 0 00
Michelle Egan 100
X 0 0 0
District M 000
Ann Ringstad 100
X 0 0 0
At Large 0 00
Cheryle James 100
X 0 0 0
Cooper Landing 000
Renata Benett 100
X 0 0 0
Outside Chamber 0 00
Cathenne Claxton 100
X [ 0 0
Appointed 0 00
Janke Bush 100
X 0 0 0
Prince of Wales 0 00
Paula Nance 100
X 0 0 0
Wasilia Chamber 0 00
Darren Franz 100
X 0 0 0
Appomnted 0 00
Doug Ward 100
X 0 0 0
Ketchikan Chamb 0 00
Rebecca Hamon 100
X 0 0 0
Bristol Bay Bor 0 00
Tara Reimer Jones 100
X 0 0 0
District R 000
Hans Neddry 100
X 0 0 0
Appointed 0 00
Gregory J Galik 100
X 0 0 0
At-large 000
Lawrence Gaffaney 100
X 0 0 0
District C 000
Lousse Bray 100
X 0 0 0
Tacoma Chamber 000
Jeff Cook 100
X 0 0 0
District D 000
Lanry ) Cooper 100
X 0 0
District I 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) ©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (hist person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related o35 — g = |D T]n 2/1099-MISC) 2/1099-MISC) organization and

organizations a a 5|22 |2 |e related
below 52 g 2 |e g-:q_,; 3 organizations
dotted line) |88 |5 3 |22|%
g 2 2 (8o
= = S o
I~ - © 3
e |Z| [°]|®
@ % 3
B
@ o
=3
Ryan Kapp 100
X 0 0 0
Soldotna Chambe 0 00
Gen Denkewaiter 100
X 0 0 0
Talkeetna Chamb 000
Gerard Godfrey 100
X 0 0 0
At-large 0 00
Chris Gerondale 100
X 0 0 0
Appointed 0 00
Deborah Altermatt 100
X 0 0 0
Seward Chamber 0 00
Kim Reitmeier 100
X 0 0 0
At-large 0 00
Scott Hawkins 100
X 0 0 0
Appointed 0 00
David Combs 100
X 0 0 0
Palmer Chamber 0 00
Brad Osborne 300
X X 0 0 0
Dist T Chawr 0 00
Ina L Mueller 100
X 0 0 0
Big Lake Chambe 0 00
Bob Tannahill 100
X 0 0 0
At Lamge 000
Jennifer Imus 100
X 0 0 0
Fawbanks 000
Karen Matthias 100
X 0 0 0
District N 0 00
usa Parker 100
X 0 0 0
District Q 000
Joe Hegna 100
X 0 0 0
Appointed 0 00
James Johnsen 100
X 0 0 0
Appointed 000
Lynne Seville 100
X 0 0 0
Appointed 0 00
Barbara Mulford 100
X 0 0 0
Haines Chamber 000
Eric Wilson 100
X 0 0 0
Seattle Chamber 000
Hal Ingalis 100
X 0 0 0
District G 0 00
Dee Dee Kay 100
X 0 0 0
Appointed 0 00
John Rusysniak 100
X 0 0 0
Tok Chamber 0 00
Allen Hippler 200
X X 0 0 0
Dist S Sec/Trea 0 00
Ian McGaughey 100
X 0 0 0
Seldovia Chambe 000
Caroline Higgins 200
X 0 0 0
At Lamge 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (hst person I1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o = - g = |o |- 2/1099-MISC) 2/1099-MISC) organization and

organizations aa, 122 |2&(0 related
below 33 212 |a g—a g organizations
dotted line) g e = 2 225
oo o 0 DO
c =3 © =]
& (=] [®]| R
o« % F
¢ &
Renee Schofield 200
X X 0 0 0
Dist A Charr 0 00
Jennifer Gibbins 100
X 0 0 0
Cordova Chamber 000
James W Mendenhall PE 100
X 0 0 0
At-large 0 00
Jeff Lentfer 100
X 0 0 0
Appointed 000
Marnilyn Romano 100
X 0 0 0
At-lLarge 0 00
Nance Larsen 1 00
X 0 0 0
District O 000
Robert Peterkin 100
X 0 0 0
Kenal Chamber 000
Max Mertz CPA 100
X 0 0 0
Juneau Chamber 000
Ralph Samuels 100
X 0 0 0
Appointed 0 00
Wendy Lindskoog 100
X X 0 0 0
District L 000
Dave MacDowell 100
X 0 0 0
Appointed 000
Ptarmica McConnell 100
X 0 0 0
Sitka Chamber 000
Margaret Russell 100
X 0 0 0
District F 000
Andrew Teuber 100
X 4 0 0
At-Large 0 00
Mike Satre 100
X o 0 0
District B 000
Annette Sheppard 100
X 0 0 0
District ) 0 00
Casey Sullivan 2 00
X X 0 0 0
Appointed 0 00
Jack B Wilbur Jr 100
X 0 0 0
District E 000
Kelly Bender 100
X 0 0 0
Whittter Chamb 000
Matt Gill 100
X 0 0 0
District K 000
Lucinda Martinez 100
X 0 0 0
Homer Chamber 000
Rachael Petro 40 00
X 93,721 0 17,500
President & CEQ 0 00




[efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493316049984|

SCHEDULE C Political Campaign and Lobbying Activities OMBINo fil3:45:0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3

Depariment af the Treasu » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Inemal Revenue Semce'y » See separate instructions. = Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes" to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
& Section 501(c)(3) organizations Complete Parts FA and B Do not complete Part I-C
# Section 501(c) (other than section 501(c)(3)) organzations Complete Parts A and C below Do not complete Part B
# Section 527 organizations Complete Part FA only
If the organization answered "Yes" to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
& Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IFA Do not complete Part I-B
# Section 501(c)(3) organizations that have NOT filed Form5768 (election under section 501(h)) Complete Part B Do not complete Part IIl-A
If the organization answered "Yes" to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organzations Complete Part Ill
Name of the organization Employer identification number
Alaska State Chamber of Commerce

92-0026812
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities 1n Part IV

2 Ppolitical expenditures > $
3 Vvolunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L 1

2 Enter the amount of any excise tax incurred by organization managers under section 4955 - g

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? [T Yes [ No

4a Was a correction made? [“Yes | No
b If"Yes," describe inPartIV

ETEREIe Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function activities M $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b (3 $
Did the filing organization file Form 1120-POL for this year? [ Yes [ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from | (&) Amount of political
filing organization's contributions received
funds If none, enter -0- and promptly and

directly delivered to a
separate political
organization If none,
enter-0-

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 500845 Schedule C (Form 990 or 990-EZ) 2013
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check M| ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B_ Check ®J ifthe filing organization checked box A and "limited control” provisions apply

" . . a) Fili b) Affiliated
Limits on Lobbying Expenditures Or;azlzatf'ogn.s ®) ordun
(The term "expenditures” means amounts paid or incurred.) totals totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
[Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 l$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 I$225,000 plus 5% of the excess over $1,500,000
lover $17,000,000 |$1,ooo, 000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a Ifzero or less, enter-0-
i Subtract line 1f from line 1c If zero or less, enter -0-
i Ifthere s an amount other than zero on either hine 1h or line 11, did the organization file Form 4720 reporting Y No
section 4911 tax for this year? [~ Yes [
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 () 2012 (d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (@) (®)
activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities?
j Total Add lines 1c through 11
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? I
b If"Yes,” enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

EETESMY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 | Yes
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 No
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 No

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

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryoverfrom last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 Ifnotices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

Supplemental Information

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

I Return Reference Explanation

Schedule C (Form 990 or 990-E2) 2013
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2013
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SCHEDULE D OMB No 1545-0047
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 20 1 3

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or12b

» Attach to Form 990. I See separate instructions. » Information about Schedule D (Form 990) [eTsY-Y; W {el >{1]:] [T
and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Sevice

Inspection

Name of the organization Employer identification number
Alaska State Chamber of Commerce

92-0026812
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contrnibutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

n & W e

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? T Yes [ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [“Yes [ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[~ Preservation of land for public use (e g, recreation or education) |  Preservation of an historically important land area
[~ Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

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

Held at the End of the 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 in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

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

Number of states where property subject to conservation easement Is located b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [“Yes [ No

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

| 3
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 }(B)(1)
and section 170(h)(4 )(B)(n)? T Yes | No

9 InPart XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i} Revenues included 1n Form 990, Part VIII, line 1 L]

(ii) Assets included in Form 990, Part X L]

2 1fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, ine 1 | K3

b Assets included in Form 990, Part X >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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GEXXE#8 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
a [~ Ppublic exhibition d
b [ Scholarly research e

c¢ [~ Preservation for future generations

[~ Loan or exchange programs

[T oOther

4 Provide a description of the organmization’s collections and explain how they further the organization’s exempt purpose in

Part XII1I
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, hine 9, or reported an amount on Form 990, Part X, line 21,
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [T Yes [ No
b If"Yes," explain the arrangementin Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
[“Yes | No

2a Did the organization include an amount on Form 990, Part X, line 21°?
b

If “Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . r

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(b)Pror year

b (c)Two years back

(d)Three years back

(e)Four years back

(a)Current year

1a Beginning of year balance . . . .

b Contnbutions . . . . . . . .

¢ Netinvestment earnings, gains, and losses

d Grants orscholarships . . . . .

e Other expenditures for facilities

and programs . . . . .« . .
f Administrative expenses . . . .
g Endofyearbalance . . . . . .

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

Board designated or quasi-endowment &
b Permanent endowment

€ Temporarily restricted endowment b
The percentages in lines 2a, 2b, and 2c should equal 100%

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

organization by

(i) unrelated orgamizations . . . . . . .+ .« . . . .

(ii) related orgamizations . . . . . . . . . . . .

b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? .
4 Descrnbe in Part XIII the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
. . 3b

Land, Buildings, and Equipment. Complete if the organization answered 'Yes' to Form 990, Part IV, line

11la. See Form 990, Part X, line 10.

Description of property (a) Cost or other |(b)Cost or other| (c) Accumulated | (d) Book value
basis (investment) basts (other) depreciation
1a Land . . . . ¢ . 4 e 0 e e e e e e e
b Builldings . . . . . . . . ¢ . .. e 0.
¢ Leasehold improvements . . . . . . . . . . . .
d Equipment . . . . . . o . . . 000 .
e Other . . . .+ + + « « « a0 0 e e e e 70,937 42,910 28,027
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .- 28,027

Schedule D (Form 990) 2013
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EISA8] Investments—Other Securities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of secunty)

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

{1)Financial derivatives

(2)Closely-held equity interests

Other

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

»

LEIsA88! Investments—Program Related. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, hne 13.

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

»

Other Assets. Complete if the organization answered 'Yes' to Form 990, Part IV, line 114d See

Form 890, Part X, ine 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.{B) Iine 15.)

.

Other Liabilities. Complete If the organization answe

Form 990, Part X, hne 25.

red 'Yes' to Form 990, Part IV, line 11e or 11f. See

1

(a) Description of hability

(b) Book value

Federal income taxes

Accrued Payroll Liabihties 28,637
Lease Payable 23,885
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25)  p 52,522

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that

reports the organization's hiabihity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been
provided in Part XIII

=

Schedule D (Form 990) 2013
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 1,003,056
Amounts included on hne 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . . . . . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b 24,601
c Recoveries of prioryeargrants . . . « . .« .+ .« « . . 2c
d Other (Describe in Part XIII) P 2 | 2,750
e Add hines 2a through 2d e e e e e e e e e e e e e e e e e e e 2e 27,351
3 Subtracthne2efromhinel . . . . .+ + . ¢ ¢ e 4 e e e e e e e 3 975,705
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
a Investment expenses notincluded on Form 990, Part VIII, line 7b . 4a
Other (Describe inPart XIII') . . . . . .« .+ .« .« . . 4b -70,208
c Addlines 4aandd4b . . . . . . . e 4c -70,208
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI,linet12) . . . . . . 5 905,497

EEXI®%E] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1 934,730
Amounts included on line 1 but noton Form 990, Part IX, line 25

a Donated services and use of facilittes . . . . . . . . . . 2a 24,601

b Prior year adjustments . . . . . . . . .« . . .« . . 2b

c Otherlosses . . . . .+ .+« « « .+ « 4 . . . . 2c

d Other (Describe in Part XIII) . ... . 2d 70,881

e Add lines 2athrough 2d . e e e e e s e e e e e e e e e e e e 2e 95,482
3 Subtractline 2efromlinel . . . . . . . . . . oo e e e e e e e 3 839,248
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, line7b . . 4a

Other (Describe in Part XIII )
Add lines 4aand4b . . .

T I

Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI,linel18) . . . . . . 5 839,248

m Supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part 111, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, hine 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

[ Return Reference

Explanation

Part X FIN48 Footnote

The Chamber 1s exempt from Federal income taxes under Section 501(c)(6) of the United States
Internal Revenue Code Although the Chamber 1s exempt from federal Income taxes, any income
derived from unrelated business activities Is subject to the requirements of filing Federal Income Tax
Form 990T and a tax habtlity may be determined on these activities The Chamber's policy is to
include penalties and Iinterest associated with income taxes in iIncome tax expense The Chamber's
990 s open to audit from state and federal taxing agencies The tax years open for audit are 2010,
2011, and 2012 The Chamber believes that it has appropriate support for any tax positions taken,
and as such, does not have any uncertain tax positions that are material to the financial statements

Part XI, Line 2d Other revenue
amounts included in F/S but not
included on form 990

ABPAC $2750

Part XII, Line 2d Other expenses
and losses per audited F/S

Expenses from the PAC Program Activities $67 3 Event expenses recored on Part VIII $70208

Schedule D (Form 990) 2013
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Supplemental Information (continued)
Return Reference Explanation
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SCHEDULE G Supplemental Information Regarding OMBNo 1545-0047
(Form 930 or 990-E2) Fundraising or Gaming Activities 2013
C lete if the izati ed “Yes" to Form 990, Part 1V, fines 17, 18, or 19, orif the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a. Open to Public
Intemal Revenue Service P> Attach to Form 990 aor Form 990-EZ. P*See separate instructions.
5 . X . Inspection
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov /form990.
Name of the organization Employer identification number

Alaska State Chamber of Commerce

92-0026812

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

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

a [ Mailsolicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
c¢ ¥ Phone solicitations g M Special fundraising events
d [ In-personsolicitations
2a 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? T Yes I nNo

b If"Yes," list the ten 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 (i) Activity (iii) Did (iv) Gross recetpts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundratser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . . . . . . . . . . . . .. .N

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013
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EBTES] Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundratsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Otherevents (d) Total events
(add col (a) through
Fundraising Events col (c))
(event type) (event type) (total number)
i}
= |1 Grossreceipts ... 114,060 114,060
&
a 2 Less Contributions PR
« 3 Gross income (line 1
minus line 2) . . . 114,060 114,060
4 Cash pnizes . . .
5 Noncash prizes . .
2
2 16 Rentffacility costs .. 17,191 17,191
[
o
Iﬁ 7 Food and beverages . 4,429 4,429
g 8 Entertainment . .
-
al 9 Other direct expenses . 53,588 53,588
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . . . « . . M (75,208)
11 Netincome summary Subtract ine 10 from line 3,column(d) . . . . . . .« . . . . W 38 852
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4} (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
% (9)
& |1 Grossrevenue . . . .
$ 2 Cashpnzes . . .
]
-
§_ 3 Non-cash prizes . . .
B 4 Rent/facility costs . . .
2
O3 | 5 Otherdirect expenses . .
T Yes ... %. | Yes .. %. | Yes .. . .° %..
6 Volunteerlabor . . . ™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . . .« . .« . . W»
8 Netgaming income summary Subtractline 7 from line 1, column (d) « & s+ eta e e e
9 Enter the state(s)in which the organization operates gaming activities
a Isthe organization hicensed to operate gaming activities in each of these states? . . . . . . . . . . . . I—Yes I- No
If"No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . . . [ vyes | No
b If"Yes," explain

Schedule G (Form 990 or 990-E2) 2013
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Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . « « « + « « [ ves I 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 chantablegaming® . . . . . . . . . . . . . v o . v v v v v F oves I No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacihity . . . . . . .+ . . O o000 e e e 13a %
b Anoutsidefacihity . . . . . . . . . . . 4 .« v 4 4 4 e e 4w v 113 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P L
Address W
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? & v v v 4 4 e e e a e e e e e e e e e e e e e e e e e e e e o o o T Yes I o
b If"Yes," enter the amount of gaming revenue received by the orgamization ™ $ and the
amount of gaming revenue retained by the third party ™ §
€ If"Yes," enter name and address of the third party
Name
Address
16 Gaming manager information
Name
Gaming manager compensation® ¢
Description of services provided
I_Dlrector/offlcer r_Employee l_Independentcontractor
17 Mandatory distributions
a Is the orgamzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . 0 L 4 v e e e e e e e e e e e I ves r_No
b Enterthe amount of distributions required under state law distributed to other exempt organizations or spent

in the orgamization's own exempt activities duning the tax year® $

Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (1) and (v), and

Part III, knes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2013
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OMB No 1545-0047
SCHEDULE O .
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2 0 1 3
Complete to provide information for responses to specific questions on
:?}T:‘;ZT;ZI:;:‘:;NGT:‘:W Form 990 or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. Inspection

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization Employer identification number
Alaska State Chamber of Commerce

92-0026812

990 Schedule O, Supplemental Information

Return Reference Explanation

Form 990, Part lll, Line 4d Other Program Services Description

Form 990, Part V|, Line 6 Explanation of Classes of Members or Shareholder The Alaska State Chamber of Commerce is a membership

organization
Form 990, Part VI, Line 11b Form 990 Review Process CEO reviews formwith CPA's and Audttors
Form 890, Part V|, Line 15a Compensation Review & Approval Process - CEQ, Board provides annual review and evaluation of the
Top Management President/CEO
Form 990, Part V|, Line 19 Other Organization Documents Publicly Available Upon request

Other Changes In Net Assets Or Fund Balances - Other Increases The Net Income from PAC Program = $2077




