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CLIENT AKSTCCH3
ALTMAN, ROGERS & COMPANY
425 G. STREET, SUITE 800
ANCHORAGE, AK 99501
(907) 274-2992
September 5, 2017
Alaska State Chamber of Commerce
471 W 36th Ave Suite 201
Anchorage, AK 99503
Dear Client:
Your 2016 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EQ - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.
Please be sure to call us if you have any questions.
Sincerely,
' —

Ryan T. Johns, CPA




IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OME No. 1545-1578
For calendar year 2018, or fiscal year beginning <2016, andending_ .20 —
»> Do not send to the IRS. Keep for your records. 201 6
D parmert of the Trossury * Information about Form 8879-EO and its instructions is at www.irs.gov/form8879¢o.
“Name of exempt organization Employer identification number
ALASKA STATE CHAMBER OF COMMERCE 92-0026812

Name and tille of officer

CURTIS THAYER PRESIDENT & CEQ
{Part1 |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8873-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being fited with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1aForm 990 check here.... » b Total revenue, if any (Form 990, Part VI, column (A), line 12) ...... 1b 851,439.
2 a Form 990-EZ check here..... > D b Total revenue, if any (Form 990-EZ, line 9)............... .... 2b
3aForm 1120-POL check here....... > [:] b Total tax (Form 1120-POL, line22). ............covvenvienn v 3b
4 a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part V!, line 5) ... 4b
5a Form 8868 check here... » D b Balance Due (Form 8868, line 3C.........c.ovovivvriiiiiiiiiii e eans 5b

[Partil [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's retum to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (kb) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If apfglicame, | autharize 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 pal\zment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected 2 personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
@ | authorize ALTMAN, ROGERS & COMPANY to enter my PIN | 11903 |as my signature

ERO firm name Enter flve numbers, but
do not enter all zeros
on the organization's tax year 2016 electronically filed retum. If | have indicated within this retum that a copz of the retum is being filed with
0

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.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 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
Part Ill [ Certification and Authentication

program, | will enter my Pif¥on the n's disclosure cansent screen.
ou L, Ia/lb’// 7
1
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ... ... i I 92036457091 |

do not enter all zeros

Officer's signature  »

| certify that the above numeric entry is my PIN, which is my si(_?_lnature‘on the 2016 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for
Authorized IRS e-file Providers for Business Retums:j7

" e
ERO's signature » ? « o~ // Date » ?A 5'/ Zﬂ ’7
3 ~

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2016)

TEEA7401L Q8/08/16



OMB No. 1545-0047

2016

Open to Public -
inspection -

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2018, and ending

Department of the Treasury
'nternal Revenue Service

A For the 2016 calendar year, or tax year beginning
[

ALASKA STATE CHAMBER OF CCMMERCE

471 W 36TH AVE #201
ANCHORAGE, AK 99503

L
D Employer identification number

92-0026812

E Telephone number

907-278-2739

B  Check if applicable:
[

Address change

Name change

Initial return

Final return/terminated

G Gross receipts 5 920,591.
H(a) Is this a group return for subcrdina‘.es?H %‘No
No

Amended return

Application perding Yes

—F Name and address of principal officer: CURTIS THAYER
SAME AS C ABOVE

| [s01ey@  X]501e) (g

L
H(B) Are all subordinates included?
If 'No,' attach a list. {see instructions)

Yes

| Tax-exempt status Y= (insert no.)

| faoaraxiyor | [527

J Website: » WWW.ALASKACHAMBER, COM H{c) Group exemption number B
K Form of organization: IE' Corparation |_| Trust U Association |_| Cther ™ I L Year of formation: 1953 , M state of legal domicile: AK
[Part] [Summary
| 1 Briefly describe the organization's mission or most significant acfivifies:TO_DRIVE POSITIVE CHANGE FOR ALASKA'S _
w BUSINESS ENVIRONMENT AND TQ IMPROVE OUR MEMBER ORGANIZATIONS BY PROVIDING _ _—__ __
E LEADERSHIP, ADVOCACY, CONNECTIVITY AND SUPPORT. _ ___ ___
=
2| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assete,
&: 3 Number of voting members of the governing body (Part VI, line 1a). ... oo 3 51
:z' 4 Number of independent voting members of the governing body (Part VI, ine 1b)....... ......... 4 51
21 5 Total number of individuals employed in calendar year 2016 (Part V, line2a). ................v.... . 5 5
E 6 Total number of volunteers (estimate if necessary). . ... ... 6 6
E 7a Total unrelated business revenue from Part VIII, column (€), line 12. .. ... .. ouue i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ............................. 7b 0.
' Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Thy . ........................... 280,700. 283,429,
E 9 Program service revenue (Part VIIl, line 2@). ..................ocvvo. .. 417, 600. 481,116.
=110 Investment income (Part VIII, column (A), lines 3,4, and 7d)............ 4. 363.
@ | 11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ., 23,425, 86,531,
12 Total revenue — add lines 8 through 11 (must equal Part VII!, column (A), line 12)..... 721,729, 851, 439,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ........ovvnnn..
14 Benefits paid to or for members (Part IX, column (&), line &) .............ccooenrn...
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 441,984. 394,885.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).....oov oo,
|§ b Total fundraising expenses (Part X, column (D), line 25) » pre m
117 Other expenses (Part IX, calumn (A), lines 1a-11d, 11f-24e)...................... 518,065. 400,429,
18 Total expenses. Add iines 13-17 (must equal Part IX, column (A), line 25)............. 960,049, 795,314.
19 Revenue less expenses. Subtract line 18 from line 12........ ... ...l -238,320.; 56,125,
58 Beginning of Current Year | End of Year
g.ﬁ 20 Total assets (Part X, INe 18 . oo e e e 476,799, 511, 205.
B/ 21 Total ligbilities (Part X, N 26). ... ...........\iii oo eeeereee 387, 566. 372, 482.
;E 22 Net assets or fund balances. Subtract line 21 fromline20...... ... ... . ............... 89,233. 138,723.

[PartIl_[Signature Block

Under penalties of perjury, F dectare that | have examined this return, including accormpanying 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 kn

owiadge.

Sign E Signature of cfficer Date
Here ’ CURTIS THAYER PRESIDENT & CEO
Tyre or print name and titie
| Print/Type preparer's name Pr ‘s.signa IDate Check I_i i | PTIN
Paid !RYAN T. JOHNS, CPA EE-H* i /;/&’) ? self-employed EPO]. 621818
Preparer |rimsreme * ALTMAN, ROGERS & COMPANY” '
Use Only |rimsasgess ™ 425 G. STREET, SUITE 800 Fim's EIN > 92-0143182
ANCHORAGE, AK 99501 Phoneno. (807} 274-2992

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

[Xi Yes

|_|No

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

TEEADT13L 11116116

Form 990 (20186)



Form 990 (2016) ATASKA STATE CHAMBER OF COMMERCE 92-0026812 Page 2
iPartlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ... . . . . i,
1 Briefly describe the organization's mission:

Form 900 oF Q00 EZ7 . . o e e e D 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 allogations to others, the total expenses,
and revenue, if any, for each orogram service reported.

4a (Code: ) (Expenses $ 119, 907. including grants of & } (Revenue $ )

4¢ {Code: } (Expenses $ 17,200, including grants of § ) {(Revenue $ )
MEMBERSHIP: THE ALASKA STATE CHAMBER IS A 501 C (6) MEMBERSHIP ORGANIZATION. OUR

MEMBERS .
4 d Other program services (Describe in Scheduie 0O.) SEE SCHEDULE O

(Expenses § including grants of § ) (Revenue $ )
4 e Total program service expenses » 235,132,

BAA TEEA0TOZL 11/1616 Form 980 (2016)



Form 990 (2016) ALASKA STATE CHAMBER OF COMMERCE . 92-0026812 Page 3
Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Sohedule A . . 1 X
Is the organization reguired to complete Schedule B, Schedule of Contributors (see instructions)? .. ............ ...... 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candicates
for public office? /f 'Yes,  complete Schedule C, Part 1. ... . . . . 3 X
4 Section 501(c)(3?_|organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part 1. . . . . . . . . . e 4
5 Is the organization a section 501(c)(4), 5G1(c)(5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil. .. 5 X
6 Did the organization maintain any donor advised funds or any similar furds or accounts for which donors have the right
t’g ;;ﬁwde advice on the distribution or investment of amounts in such funds or accounts? I Yes,' complete Schadule D, X
= L T e 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, Partff................. | 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Hl ... . . e .. | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a custodian
for amounts ot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV, ... . e 9 X
10 Did the organization, directly or through a related organization, held assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f "Yes,' complete Schedule D, Part V.. ... .. . . . . . . . . . . i, 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
O o S 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ... ... .. . .. . . . . . i, 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . .. .. . . . . 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported
in Part X, line 167 If 'Yas,  complete Schedule D, Part X . ... .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f '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)? /f 'Yes,' complete Schedule D, Part X.. |11f| X
122 Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes, ' complete
Schedule D, Parfs Xl and Xl ... 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 Xif is optional. ... ... 12hb X
13 s the organization a school described in section 170(b)(1)(AXI)7? 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? /f 'Yes,' complete Schedule F, Parts fand IV. ... .. .. .. . . . . . e e .. [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 Hand IV. ... ... . . . . i, .. |15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or ather assistance ‘o
or for foreign individuals? If 'Yes,' complete Schedule F, Paris Il and IV. .. . ... .. . . . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
celumn (A), lines 6 and 11e? If "Yes,’ complete Schedule G, Part | (see instructions) . ............... ... ... ... v iuv. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributiors on Part VI,
lines 1c and Ba? If 'Yes,' complete Schedula G, Part H. .. ... . .. .. . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? i *Yes,'
complefe Schedule G, Part . ... . 19 X

BAA  TEEADI03L 11/16016 Form 990 (2016)



Form 990 (2016) ALASKA STATE CHAMBER OF COMMERCE 92-0026812 Page 4

Part IV _|Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? #f *Yes, ' complete Schedule H. ..............

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand il ........... ... ......
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X
column (A), line 2? If 'Yes,’ complete Schedule I, Parts | and I}

Did the organization answer 'Yes' to Part VI!, Section A, line 3, 4, or 5 about compensation of the organizatior's current
%nd former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,  complete
chedule J.

244 Di¢ the organization have a tax-exempt bord 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, ‘o to line 25a. . ... . e

25a Section 501(cX3), 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 |

b Is the organization aware that it engaged in an excess benefit fransaction 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? /f 'Yes,' complete
Schedule L, Part 1. . ..

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anty current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
i 'Yes, ' complete Schedule L, Part Il . . ... . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,' complete Schedule L, Part 1L ... ... .. . . . . . . i
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV,

b A family member of a current or former officer, director, trustee, or key employee? i 'Yes,' complete
Schedule L, Part IV.

€ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If "Yes,’ complete Schedule L, Part V. .. ... . .. . . . . . . 0. i,

29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,' complete Schedule M. ............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes, ' complefe Schedule M. ... ...

31 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ......

32 Dic the orpanization sell, exchange, dispose of, ar transfer more than 25% of its net assets? if 'Yes,' complete
Schedule N, Part I}

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatiors sections
301.7701-2 and 301.770%-37 If 'Yes,  complete Schedule R, Part I. . ... .. . . . . . . . . . e,

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Itl, or IV,
g Part v, e 1 e

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 Schedufe R, Part V., line 2. ...... ... ... ... .....

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? I 'Yes,  complete Schedule R, Part V, ine 2. . .. ... ... . .

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, ............... ...

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
244d
25a
25h
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
3 X
35a X
35h
36
37 X
38 X

BAA

TEEAD104L  11116M16

Form 990 (2076)



Form 990 (2016) ALASKA STATE CHAMBER OF COMMERCE 92-0026812 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes : No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable........... b
¢ Did the organization compiy with backup withholding rules for reportable payments to vendors and repartable gaming
(gambling) Winnings 10 PIZe WINNEIS T . . e e e e e 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a & :
b If at least one is reported on line 2a, did the organization file all reguired federal employment tax returns?.. ....... .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e |
3a Did the organization have unrelated business gross income of $1,000 or more during the year?............. ......... 3a X
b If 'Yes,' has it filed a Form 990-T for this vear? /f ‘No' fo line 35, provide an explanation in Schedwle @ . ......................... ... 3b
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
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T 2 .....o vttt e 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? .......... ..ot 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt BaX QEdUCt Dl . . 6hb
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 t0 the payor?. .. ... 7a
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
B O BB . e e e 7¢c
d If "Yes,' indicate the number of Forms 8282 filed during the year.................... .. ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ........ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = ........ 7f
If the organization received a contribution of qualified intellectual property, die the organization file Form 8899
B8 TBGUINE 2 L e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
B oMM B C . L e 7h
2 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the vear? . ............. . i o . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?................ ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor agvisor, or related person?... . ......... 9b
10 Section 501{c)}7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12, ..................... 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of ¢lub facilities .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ........... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........... ... ... .. 1b °%
12 a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or acerued during the year. .. . . .. I 12bl
13  Section 501(cX29) qualified nonprofit health insurance issuers. .
a Is the organization licensed ‘o 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 gualified health plans ...... .. ................ 13b
cEnter the amount ofreserves on hand. ... ... . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax vear? ........................... 14a X
b if "Yes,' has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedwe Q. ... .......... 14b

BAA TEEAQTO5L 11/16/16

Form 920 (2016)



Form 990 (2016) ALASKA STATE CHAMBER OF COMMERCE 92-0026812 Page €

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

Check if Schedule O contains a response or note to any line in this Part V0. ... E

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 51
If there are material differences in voting rights 2mong members
of the governing body, or if the governing body delegated broad
autherity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 51
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?. .. . SEE SCHEDULE O . . .. . . . . . .. 21 X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision i
of officers, directors, or trustees, or key employees to a management company or other person?. .............c.covv.... 3 X
L N L
4 Did the organization make any significant changes to its governing documents i
since the prior Form 990 was filed?. ... .o e 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?. .SEE . SCREDULE. O. .. ... ... 7al 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 2. ... .. .. .. i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: -
@ The gOVverming BOdY 2 . . i e g8a: X
b Each committee with authority to act on behalf of the governing body?. .. .. ... . . i, 8b: X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the :
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. .. ........ .. . . . iieiiiiis. 9 | X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. ... oot 10a X
b If 'Yes,' did the organization have written policies and pracedures governing the activities of such chapters, affiliates, and branches to ensure their
operaticns are consistent with the organization's exempt pUTPOSES?. .. .. .. .. 10b
11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form?, ... .............. 1Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O ]
12a Did the organization have a written conflict of interest policy? If 'No, " go fo fine 13, ... . o 12ai X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
B0 COMIICIS . L e e e 12b X
¢ Did the organization regularly and congistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedute © how this was done. .. SEE. SCHEDULE . Q.. 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. 13 | X
14 Did the organization have a written document retention and destruction policy?. . ........covvriiii i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE .Q.......... ... 15a| X
b Cther officers or key employees of the erganization.. . SEE. SCHEDULE. .Q.............. ... .0 iiuiuei. ... ... 15b| X
if "Yes' to line 15a or 15h, 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 during the Year? .. ... o i 16al X
b if "Yes,' did the organization foilow a written policy or precedure requiring the organization to evaluate its 2
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?. .. ... ... . L 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 or]qanization to make i#ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request |:| Other (explain in Schedule 0)
19 Deseribe in Schedule O whether {and if so, how) the organization made its governing docurrents, 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 rnumber of the person who possesses the organization's books and records: >

CURTIS THAYER 471 W 36TH AVE, STE 201 ANCHORAGE AK 99503 907-278-2722
BAA TEEAQI06L 11/16/16 Form 890 (2016)




Form 990 (2016) ALASKA STATE CHAMBER OF COMMERCE 92-0026812 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VI ... ... . . i i i |:|
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 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 and/or Box 7 of Form 1099-MISC) of more than $100,00C 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, ir the capacity as a former director or trustee of the
organization, more than $18,000 of reportable compensation from the organization and any related organizations.

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

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

©
A @) (R (D) (3] (F)
Name and Title Average is both an officer and a Reportable Reportahle Estimated
hours directorfrustes) compensation from compensation from amount of other
Wk BRI T Q(Z B | Watwmse | Weismso | fomie
Sane A = 7 g B33 e
related |§ g =3 2 é § g" % organizations
Mo S 2|2 §
S | B&
) §' %
_() JULIE ANDERSON ___________ 1
DIRECTOR 0 X 0. 0. 0.
_@ PORTIA CK BABCOCK _ _______ | _2 _
DIRECTQR 0 X X 0. 0 0
_& CORY BAGGEN __ ___________ | _2 _
DIRECTOR 0 X X 0. 0 0
_@& RENATA BENETT _ __________ | _ 1
DIRECTOR 0 X 0. 0 0
_® RICHARD BENEVILLE ______ __ | _1
DIRECTOR 0 X 0. 0 0
_©_EATE BIAIR ______________| _ 1
DIRECTOR 0 X 0. 0 0
_(_DAN CLARK ______________| _ L _]
DIRECTOR g X 0. 0 0
_® STIG COLBERT _____________ _1
DIRECTOR 0 X 0. 0 0
_@) DAVE COMBS _ _ __ __________ | .
DIRECTOR 0 X 0. 0 0
{9 BOB COX ________________] i
DIRECTCR 0 X 0. 0. 0
0 _LARRY GAFFANEY L !
DIRECTCR 0 X : 0. 0 0
(12 GREG GALIK | _1 ’
DIRECTOR 0 X 0. 0 0
0% DREW GREEN _____________ | _1
DIRECTOR 0 X 0. 0. 0.
(4 JOE HEGNA _1 |
DIRECTOR 0 |X 0. 0.| 0

BAA TEEAOIO7L  11/18/16 Form 990 (2016)



Form 990 (2016) ALASKA STATE CHAMBER OF COMMERCE

92-0026812

Page 8

{_P'art VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{B) ©)
(A) Aﬁerage ; kgdn ns;:'ch:’c‘ismgrr‘e_mgntﬁne o) (E) (F)
Name and tite gg;: ’ officer ard & dreclorts 35,132;' comﬁgﬁgeﬂiag:leﬁom comggreggt?grlefrom amlgig{n c;aftgt_tiher
Gy RS Z O Z B T| MRS | ROuEEes | opetor
h?urs o S & = 12 |25 3 ' arganization
ed @ 2 518 g 2&8 and related
related 5l 2 £ |83 organizations
erganiza '@ B 3 I E |8
- tions -
below g = % %
dotted
ling) w® % §
12
0% LISA HERBERT _ __ _________ | _ 1_ ?
DIRECTOR 0 X 0. 0. 0.
06) CARCLIEN HIGGINS _ _ _____ __ | _ 2 _ |
PAST CHATR 0 X X Q. 0. 0.
(7 ALLEN HIPPLER _ ___ __ _____| _2 _ ‘
SEC/TREAS 0 X X 0. 0. 0.
(8 STEPHEN HOWELL _ ___ _______|__ 1 _]
DIRECTOR 0 X 0. 0. 0.
Q9 HAL INGALLS _ __ _______ ___|__ 1 _| g |
DIRECTOR 0 X i 0. 0.i 0.
(20) MICHAEL JESPERSON____ _____ |__ 1_ !
DIRECTOR 0 X 0. 0.] 0.
@) _RYAN KAPP _ _ __ ____________ l_ |
DIRECTOR 0 X 0. 0. 0.
@2) CRYSTAL KENNEDY __________ | _ 1_|
DIRECTOR 0 X 0. 0. 0.
(23) WENDY LINDSKOOG __ _ __ _____| _2 _
PAST CHAIR 0 X 1 X 0. 0. 0.
{24) KAREN MATTHIAS = _ _______| N N
DIRECTOR 0 X 0. 0. 0.
{25 JIM MENDENHALL ___ ________ | 1
DIRECTOR 0 X 0. 0. 0.
TbSub-total ... > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. . ........... ... .. . ... > 125,510. 0. 0.
dTotal (addlinesTband 1c). ... ......... .. ... .. .. ... . . . . > 125,510. 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 ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. . . . . e 3 X
4 For any individual listed on lire 1a, is the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for : et
SUCh INAIVIdUA] . . e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person. .. ..o, 5 X
Section B. Independent Contractors
1T Complete this table for your five hi%hesl compensaied independent contractors that received more than $100,000 of
compensatior: from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B _ ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQIDEL 1116N16

Form 990 (2016)



Form 990

Department of the Treasury
Interral Revenue Setvice

Continuation Sheet for Form 990

OMB No. 1545-0047

2016

Name of the Organization

Employler dentification humber

ALASKA STATE CHAMBER OF COMMERCE 52-0026812
Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) L ® (©) ! ) G} (F)
Name and Title | Average Position {check all that apply) Reportgblef Reportable Estimated
housper (R3S Q1D B2 a0 “teorenaston. | romied oenaatons A rrmanaton,
(I!Igf‘;'r‘]y a3 § Fi318 5 3 (W-2/:099-MiSC) (w-znoge-wsc) from the
oo (38| 5|22 182|2 agenzatn
related |2 2| 3 S8 ! et
organiza. g. o 12 organizations
B ElEl f| 3
dotted line) g 8
ANGIE NEWBY __ ___ ______ | _1_
DIRECTOR 0 X | 0. 0 0
BRAD OSBORNE _ | _2 _
PAST CHAIR 0 X X | 0. 0 0
LISA PARKER _ _________ | 1 i 5
DIRECTOR 0 X | § i 0. 0 0.
MARY ANN PEASE __ __ ___ __ | 1 :
DIRECTOR 0 X | 0. 0 0
ROBERT PETERKIN _ ______ i
DIRECTOR 0 X 0. 0 0
TINA PIDGEON _ _ ________ | , 8
DIRECTOR 0 X i 0. 0 0
LISEL RAMARINE ________| il o E
DIRECTOR 0 X | 0. 0 0
KIM REITMEIER ____ ___ __ | | b
DIRECTOR 0 X 0. 0. 0
MARTLYN ROMANO _ | __ 1 _ !
DIRECTOR 0 X 0. 0. 0
RALPH SAMUELS _ _ _ ______ | 1_
DIRECTOR 0 X 0. 0. 0
MIKE SATRE _ __ ___ _____ .. 1 _
DIRECTOR 0 X 0. 0 0
ANNETTE SHEPPARD __ _ _ _ _ _ |__. 2 _
CHAIR - ELECT 0 X X 0. 0 0
RICK SOLIE _ __________ | S
DIRECTQOR 0 X 0. 0. 0
CASEY SULLIVAN _ | _2 _ =
CHAIR 0 [ X X a 0. 0 0.
CURTIS THAYER _________ | _40 _ : i
PRESIDENT & CEO 0 X ' X E 125,510. 0 0
BOB TANNARITL ___ ______ | 1 1 [ !
DIRECTOR 0 X | 0. 0. 0
SUSTE URBACH _ _ _ _ _ _ ____ | 1
DIRECTOR 0 X 0. 0. 0
JACK WILBUR JR_________ | i,
DIRECTOR 0 X ! 0. 0 0.
_____________________ e 1
o :
1 1

TEEA4301L  11/16/16

Form 990 Cont 2016



Form 990 (2016)

ALASKA STATE CHAMBER OF COMMERCE

92-0026812

[Part VIlI| 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

(C)
Unrelated
husiness

revenue

excluded from tax
under sections
512.514

Contributions; Gifts, Grants

1a Federated campaigns. . 1a

b Membership dues...... b

¢ Fundraising events..... ¢

d Related organizations. . 1d

e Goverrment grants (contributions) . . .. 1e

f Al gther contributions, ?ifts. grants, and
simitar amaunis not included above... | 1f

283,429,

g Noncash centributions included in lines Ta-1f: &

h Tetal. Add lines 1a-1f. ............... ... ... .. ...... L

283,429,

Program Service Revenue |, v titar Similar Amounts

Business Code

469,116,

469,116,

12,000.

12,000,

f All other program service revenue ...

gTotal. Add lines 2a-2f.....................oeiiiin Ly

481,116

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds. ™
B Royalties. ... ... ... . . >

363.

363,

(i) Real

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

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental incomeor (loss). ......................... >

7 a Gross amount from sales of aiEeeillEs Aty

assets other than inventory

b Less: cost or other basis
and sales expenses. ... ..

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

dNetgainor (Ioss)........coiiiii i >

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

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

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

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

9a Gross income from gaming activities.
SeePart WV, line19................. a

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

22,623,

22,623,

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: costofgoodssold . ........... b

¢ Net income or (Joss) from gaming activities........... »-

R ———
¢ Net income or (loss) from sales of inventory.......... |

Miscelianeous Revenue Business Code

11a PROGRAM REIMBURSEMENT

51,000.

51,000.

12,908.

12,908.

63,908,

851,439,

545,024,

22,986.

BAA

TEEAOI09L 13116016

Form 250 (2016)



Form 990 (2016) ALASKA STATE CHAMBER OF COMMERCE 92-0026812 Page 10
[Part IX | Statement of Funciional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. ANl other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1K . ........o00 e, [ ]

. . A) (B) ©) ()]
Do not inclide amounts reported on lines Total gxpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

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

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

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

4 Benefits paid to or for members. . ..........
5 Compensation of current officers, directors,
trustees, and key employees............. 125,510.

6 Compensation not included above, to
disqualified é)ersons (as defined under

section 4958(7)(1)) and persons described
in section 485B(c)(3B).................. 0.
7 Other salaries and wages................ 203, 364.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). ................ .. 11,133.
9 Other employee benefits............. . 25,470.
10 Payrolltaxes....................... - 29,408.

11 Fees for services (non-employees):
a Management. e At mTeE

blLegal............ ... ... ..
cAccounting........ . ... 22,313.
dLlobbying. ........ T 60, 000.

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of fine 25, column

(A) amount, list line 11g expenses on Schedule 0. . . . . 49,338.
12 Advertising and promotion................. 62,552,
13 Office expenses................  ........ 8,065.
14 Information technology. . ........  ........ 25,232,
15 Royallies... .............. ..o o
16 Occupancy. ....................o.... b 55,703,
17 Travel..... ... ... 43,478.

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

19 Conferences, conventions, and meetings. . .. 1,991,
20 Interest... ... .. ... .

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

22 Depreciation, depletion, and amortization . 6,728.
23 insurance. ..., 4,891.

24 Other expenses. [temize expenses not
covered above (List miscellaneous expenses | . N T "7y DAY T e .
in line 24e. [If line 24e amount exceeds 10% B | e B w0 B 6, o
of line 25, column (A) amount, list line 24e TR R 2" . = of b# T - S
expenses on Schedule O).................

8 COMMISSTONS 28,672.

b PRINTING AND_PUBLICATIONS _ 12,017,
¢ SERVICE FEES _ __ ____ ____ ; 10,331.
9 DUES & SUBSCRIPTIONS. __ _ _ _ ' 3,010.
e Al otherexpenses. ........................ 4,108.
25 Total functional expenses. Add lines 1 through 24e . . . 795,314.

26 Joint costs. Complete *his line only if
the erganization reported in column (B)
joird costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-7200 .. ................

BAA TEEADTTOL 11/1616 Form 990 (2016)




Form 993 (2016) ALASKA STATE CHAMBER OF COMMERCE 92-0026812 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note 1o any line in this Part X. ... . D
Beginni(rllkg) of year End (oBf) year
1 Cash — non-interest-bearing.. ............ ... e, 417,385.| 1 250,815,
2 Savings and temporary cash investments . .... . . ... .. oL 427.| 2 210,530.
3 Pledges and grants receivable, net ....... ..., .. . ... 3
4 Accounts receivable, net................. ... L. . i 20,160.( 4 13,610.
5 Loans and other receivables from current and former officers, directors, ' s B B )
trustees, key emplo[)_/ees, and highest compensated employees. Complete |
PartllofSchedule L.... ... ... ... .. . 5
6 Loans and other receivabies from other disqualified persons (as defined under .
sectilon 4958(f)(1)), persons described in section 4958%0)(3)(5), and contributing . )
empioyers and spensoring organizations of section 501(c)(@) voluntary employees
beneficiary organizations (see instructions). Complete Part li of Schedufe L .. ... 6
&1 7 Notes and loans receivable, net ............. ... .l 7
§' B Inventoriesforsale oruse. ... ... e 8
< | 9 Prepaid expenses and deferred ¢harges. . .......oovveeeneennen oo, 21,823.] 9 24,073.
10a Land, buildings, and equipment: cost or other basis. S : >
Complete Part VIl of ScheduleD................... 10a 74,137.) Y SN 2o W
b Less: accumuiated depreciation.................... 10b 61,960 [ 17,004.]| 10c 12,177.
11 [nvestments — publicly traded securities. . .............. . ... .. ... ..., 11
12 [nvestments — other securities. See Part IV, line 11..... . ... ......... 12
13 Investments — program-related. See Part IV, line 11.... .. . ... ... ..... 13
14 Intangible assets ... o e 14
T8 Otherassets. SeePart IV, line 11..... ... ... ... .... . . iiiiiiiiii... 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 476,799.| 16 511, 205__
17 Accounts payable and accrued expenses......... ... .. e, 16,854.|17 10,637.
18 Grants payable. . ... 18
18 Deferred revenue. ... .. ..o e e 334,098.| 19 322,007.
20 Tax-exempt bond liabilities. .. ... ... o 20
%\ 21 Escrow or custodial account liability. Complete Part IV of Schedule I 21
:é 22 Loans and other payables to current and former officers, directors, trustees,
.a- key empioyees, highest compensated employees, and disqualified persons. .
3 Complete Part llof Schedule L....... ... e 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, fayables to related third parties,
and other liabilites not included on lines 17-24), Complete Part X of Schedule D 36,614.| 25 39,838.
26 Total liabilities. Add lines 17 through 25.. ... ..o s 387,566.[26 372,482.
° Organizations that follow SFAS 117 (ASC 958), check here » and complete e ot o
2 lines 27 through 29, and lines 33 and 34, LR S
5 27 Unrestricted netassets................. .. i 10,467.| 27 138,723.
g 28 Temporarily restricted netassets....... ... ... ...l 78,766.| 28
=3 | 29 Permanently restricted netassets............ ... ... ... T 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D )
'E and complete lines 30 through 34. i
8 30 Capital stock or trust principal, orcurrentfunds. . ................. ... ... 30
31 Paid-in or capita! surplus, or land, building, or equipment fund..... ... .. 3
3 32 Retained earnings, endowment, accumulated income, or other funds. .. ... 32
g 33 Totalnetassetsorfundbalances.......... ... . .. ... ... 89,233.|33 138,723.
34 Total liabitities and net assetsffund balances . ................. ... .. ... 476,799.[34 511,205.
BAA Form 990 (2016)

TEEAO11IL 11/16/16



Form 990 (2016) ALASKA STATE CHAMBER QOF COMMERCE 92-0026812 Page 12
|Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part XL .. ... i

1 Total revenue (must equal Part VIIE, column (A), ling 12). ... o 1 851,439,
2 Total expenses {must equal Part IX, column (A), line 25) ... e 2 795,314,
3 Revenue less expenses. Subtract line 2fromline 1.......... ... ... i e 3 56,125.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ...... ....... 4 89, 233.
5 Net unrealized gains (losses) oninvestments..... . o i e e e 5
6 Donated services and use of facilities............ AT T R - 6
7 INVestment eXPeNSES . . . e 7
8 Prior period adiustments. . ... o e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O). SEE SCHEDULE O 9 -6,635.
10 Net assets or fund balances at end of year. Combine fines 3 through @ (must equal Part X, line 33,
L1010 01 (= ) S ... |10 138,723.
[Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIL .. ... o o B
Yes [ No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

in Schedule O. i
2 a Were the organization's financial statements comptled or reviewed by an independent accountant?.................. 2a] X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis Consolidated basis |:|Both consolidated and separate basis T

b Were the organization's financial statements audited by an independent accountant? ........................... ... 2h X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth 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?.................. 2¢, X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrCUIAr A-1337. . i e et e e e e e 3a X
b If 'Yes,' did the organization underge the required audit or audiis? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b
BAA Form 990 (2016}
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Schedule B OMB No. 1545-0047
o by S0EZ, Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Information ahout Schedule B (Form 990, 390-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the crganization Etnployer identification number
ATASKA STATE CHAMBER OF COMMERCE 92-0026812

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
B 4947 (a)(1) nonexempt charitable trust treated as a private foundation
[ 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 99C-EZ), Part Il, 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) 2% of the amount on ()
Form 990, Part VIII, line 1h, or (iif) Form 990-EZ, line 1, Complete Parts | and 1.

|:| For an organization described in section 501(0)(7%, 8, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and lll.

|:| 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 becalése
it received nonexciusively religious, charitable, efc., contributions totaling $5,000 or more during the year. .. ... >

Caution. An organizatien that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
980-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form £90, 990-EZ, or 990-PF) {2016)

TEEAQ701L 08/09/16



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 90-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6
|- Compleltefif thetprgar'l:izattign ;'s lfllelsc(rgl:&.tgd belgg:’. - ggttuag%)to Fgr{n 99l'lt on;form 990-EZ, Oben 1o Publ
i * Information about Schedule C (Form 990 or 990-E2) and its instructions pen to Public
f’n‘ie"?nré’f‘ﬁzté’éﬁ’éeslﬁ?é: v is at www.irs.gov/form990. - Inspection

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 920-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section'501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part |I-B.
L gecr:ttiﬁnAw‘l (e)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part I1-B. Do net complete
art 11-A.

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

® Section 5071(c){&), (5), or (6) ocrganizations: Complete Part 111
Name of organization i Employer identification number
ALASKA STATE CHAMBER OF COMMERCE 192-0026812
Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.
(see instructions for definition of 'political campaign activities") SEE PART IV

2 Political campaign activity expenditures (see instructions). ............. L]
3 Volunteer hours for political campaign activities (see instructions) ... ... .. i
|Part I-B |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
2 Enter the amount of any excise tax incurred by organization managers under section 4955. .. .............. . »5
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ..................cccoiee viieiiiin., [Jyes []No
AaWas a Correclion Made? ... . i DYes |:|No

b If 'Yes,' describe in Part |V,
LPart I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... ] y
2 Enter the amount of the filing organization's funds contributed 1o other organizations for section 527 exempt
TUNCHON AtV S, .. . e "3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L= 1« T -
Did the filing organization file Form 1120-POL for this YEar?................ooooomo e e []Yes [X]No

5 Enter the names, addresses and employer identification number (EIN) of ali section 527 political organizations te which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
ameunt of political contributions received that were promptly and directly deliverec 1o 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 [V,

{a} Name (b) Address {e)EIN (d) Amovnt paid from filing (e) Amount of political
organization's funds. If contributions recefved and
norie, enter-0-, promplly and directly
deliverad to a separaie
political arganization. If
nong, enter -0-,
m e
@ e
® e i
i
@ b ;
i
S
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2016

TEEA3201L 111116



Schedule € (Form 990 or 930-EZ) 2016 ATLASKA STATE CHAMBER OF COMMERCE

92-0026812 Page 2

{Part II-A Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h}).

A Check » D if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits en Lobbying Expenditures
(The term 'expenditures' means amounts paid or incurred.)

(b) Affiliated

a) Fiting
group totals

organization's totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . .............
b Total lobbying expenditures to influence a iegislative body (direct lobbying) ..............
¢ Total lobbying expenditures (add iines Taand 1b).....................
d Other exempt purpose expenditures ... . e,
e Total exempt purpose expenditures (add lines lcand 1d).............. ... .. ......

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. . ..o e B

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 Te.

Over $500,600 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.
Qver $1,00C,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,00C but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 19 . ... e

j If there is an amount other than zere on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?. .. .. ... . e

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501¢h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2£.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal 201
year beginning in) W ans (b) 2014 {c) 2015

(d) 2016 {e) Total

2 a Lobbying nontaxable |
amount..............

b Lebbying ceiling
amount (150% of line | .-~ ... . | .0 ot
2a, column (€))....... % 8 o)L, O B

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

d Grassrocts nontaxahle
amount..............

e Grassroots ceiling
amount (159% of line
2d, column (e)).......

f Grassroots iobbying
expenditures.........

BAA

TEEA3202L 11111116

Schedule € (Form 990 or 980-EZ) 2016



Schiedule € (Form 990 or 890-E7) 2016 ALASKA STATE CHAMBER OF COMMERCE 82-0026812 Page 3

| Part I-B | Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description T
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt 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:

¢ Direct contact with legislators, their staffs, government officials, or a legislative body? ...........
h Railies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . ...

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. ... .... ..
d If the filing organization incurred a section 4312 tax, did it file Form 4720 for this year? ...

Part lll-A [Complete if the organization is exempt under section 501(cX4), section 501(cX5), or

section 507(c)6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? .. ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18SS?. .. ..o\ v oo 2 X
3 Did the organization agree to carry over lobbying and palitical campaign activity expenditures from the prior year?. . ..... 3 X

[PartIll-B [Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lil-A, lines 1 and 2, are answered 'No,’' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members .. .........ooo i 1
2 Section 162(e) nondeductible lobbying and political expenditures {do notinclude amounts of political
expenses for which the section 527(f) tax was paid).
aCUITBN YEAL . .. . e 2a
b Carryover from last year . ... oo 2h
o v e A E T e TE . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 3
4 lf nctices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of rondeductible lobbying and pelitical
expendilure next year?. .. ... T .. 4 0.
Taxable amount of lobbying and political expenditures (see instructions)..............oo oo 5 0.

5
[Part IV_[Supplemental Information

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

PART I-A, LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES

THE ALASKA STATE CHAMBER OF COMMERCE HAS THE ALASKA BUSINESS POLITICAL ACTION
COMMITTEE (ABPAC). ABPAC HAS ITS OWN BOARD OF TRUSTEES WHICH REPORT BACK TO THE
ALASKA CHAMBER. ABPAC RAISES MONEY ACCORDING TO THE BYLAWS OF THE STATE OF ALASKA
AND CONTRIBUTES TO CANDIDATES OF ITS CHOOSING. ABPAC FILES ALL REQUIRED REPORTS WITH

THE ATASKA PUBLIC OFFICES COMMISSION (APOC) .
BAA Schedule € (Form 990 or 990-E2) 2016

TEEA3203L 11/11/16



SCHEDULE D
{Form 990)

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www_irs.gov/form990.

Internal Revenue Service

Supplemental Financial Statements
» Complete if the organization answered 'Yes' on Form 990

Part IV, ine 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, T1e, 11f, 12a, or 12b.

» Attach to Form 990,

CME No, 1545-0047

2016

Open to Public
Inspection

Name of the organizatioh

ALASKA STATE CHAMBER OF COMMERCE

Employer identification number

92-0026812

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

Total number at end of year.......

Aggregate value of grants from {during year)
Aggregate value at end of year. . ..

m oBwN =

Aggregate value of contributions to (during year) ..... ..

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

Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legat control?

......... [ ]Yes HLL

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit?. ... ... ... ... i T |:| Yes D No

for charitable purposes and not for

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the corganization (check all that appiy).
i Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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 vear.

Held at the End of the Tax Year

a Total number of conservation easements. ................... . L. .l 2a
b Total acreage restricted by conservation easements ............. 2b

¢ Number of conservation easements on a certified historic structure included in {a).

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register........ ... .. . . .

2¢c

t

1
!
b

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

tax year ™

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

......... []Yes [ ]Ne

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

-

7 Amount of expenses incurrad in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @B
and section T70(M@IBINY . .. ... oottt et ettt e e e e e []Yes [[]Ne

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

conservation easements.

]Part m |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of 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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assels included in Form 990, Part X

items:

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

a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 ALASK2A STATE CHAMBER QF COMMERCE 92-0026812 Page 2
IPart lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 ;rm{in)i(e“a description: of the organizatien's collections and explain how they further the organization's exempt purpose in
art Xill.

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?. ................... |:| Yes l_'__| No

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

Ta|s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, Part X7, .. . ottt ettt e e e et e e T [[]Yes [ ]Ne

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

Amount
¢ Beginning balance............ ......... L. S e e e e e PR e et e 1c
d Additions during the year ... ... e 1d
e Distributions during the year. .. ............... .. ... vl e
f Ending balance. .. ... o e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial aceount liability? . . . . |:| Yes [ No
b If "Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl. .................... H

|[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ...
b Contributions, .................

¢ Net investment earnings, gains,
and losses....................

d Grants or scholarships.........

€ Other expenditures for facilities
and programs. . ...............

f Administrative expenses.......

g End of year balance...........

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

a Board cesignated or quasi-endowment » %

b Permanent endowment » %

€ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes | No
() unrelated organizations . . ........... ... .o e e e e imn 3a(i) i
(i) related organizations......... .. ... i R . - 3a(ii) i

b If 'Yes' on line 3a(i), are the related organizations listed as required on Schedule R?. B < T 3b

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

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (sz Costorother |  (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland .. ..o e e :

bBuildings. ............... ..o,

¢ Leasehold improvements. . .... .......... i

dEquipment... .. ..._..... . ..ol
eOther. ..o 74,137.] 61, 960. 12,177.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .................. > 12,177.
BAA Schedule D {Form 997) 2016

TEEA3302L 08/15/16



Scheduie D (Form 990) 2016 ATASKA STATE CHAMBER OF COMMERCE 92-0026812 Page 3

Part Vil [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(@) Descriptien of security or category {including name of security) {b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ................. ... ... .....

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

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

Part VIl | Investments — Program Related. A
(Part Vil Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, Iée 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

4D
@
E))
@
)]
(6)
)
8
)
(o
Total. (Column (b) must equal Form 990, Part X,_column (B) fing 13) . .

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

4}
)
€]
@
&Y
®
€3]
@&
&
(10
Total. (Column (b) must equal Form 990, Part X, colurnn (B line 15, . .. ... e e e

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

{a) Description of liability {b) Book value
(1)} Federal income taxes
{2 ACCRUED PAYROLL LIABILITIES 30,526.
(3) LEASE PAYABLE 9,312, .
@ :
5) 3"
®)
&)
)]
©
0
an
Tatal. (Cofurmn (b) must equal Form 590, Part X, cofumn (B} line 25.). . . . . . > 39,838.
2. Liability for uncertain tax positions. n Part XIiI, provide the text of the footnote to the organization’s financial statements that renorts the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Chesk here if the text of the faotnote has been provided in Part XIIL . ..o oot e e i SEE. PART . XIII [X

BAA TEEA3303L 0B/15/16 Schedule D (Form 990} 2016



Schedule D (Form 990) 2016 ALASKA STATE CHAMBER OF COMMERCE 92-0026812 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. .. ................. . . .. . . .. .. ... 1 951, 356,
2 Amounts included on line 1 but not on Form 880, Part VII!, line 12:
a Net unrealized gains (josses) oninvestments........... .. ........ ....... 2a
b Donated services and use of facilities. .............. .. . ... .. ... 2b 17,275
¢ Recoveries of prior yeargrants. . ................... L 2¢
d Otrer (Describe in Part Xit1). . SEE PART XIIT | 2d| 13,490, °
eAdd lines 2athrough 2d. ... .. L 2e¢ 30,765.
3 Subtractline 2e from line T ... o 3 920,591,
4 Amounts included on Forr 990, Part VI, line 12, but not or: line 1: | |
a Investment expenses not included on Form 880, Part VIIl, line 7be . ......... | 4a
b Other (Describe in Part i1y, . SEE PART XTIT 4b| -69,152
cAddlines da and db . .. ... . 4c -69,152.
5 Total revenue. Add !ines 3 and dc. (This must equal Form 990, Part !, fine 12) ... .. ... ... i i i, 5 851,439,
[Part Xl | 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...............o i 1 901,866.
2 Amounts included on iine 1 but not on Form 980, Part |1X, line 25:
a Donated services and use of facilities. .................co 0 . 2a 17,275
b Prior year adjustments. .. ... e 2b
cOtherlosses ... i e 2c
d Other (Describe in Part XIIl.). . SEE PART XIIT 2d 89,277
eAddlines 2athrough 2d .. ... 2e 106,552.
3 Sublract line 2e from e L. . e b3 795, 314.
4 Amounts included on Farm 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b. . ........... da
b Other (Describe in Part XUL). .. ..o i e 4b i
cAddlinesdaand b . ... ... T dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). .. ... . i i 5 795,314.

|Part XHi | Supplemental Information.

Provide the descriplions required for Part |1, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part v, )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE CHAMBER IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (6) OF THE

UNITED STATES INTERNAL REVENUE CODE.

ALTHOUGH THE CHAMBER IS 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 LIABILITY MAY BE

DETERMINED ON THESE ACTIVITIES.

THE CHAMBER'S POLICY IS TO INCLUDE PENALTIES AND INTEREST ASSOCIATED WITH INCOME

BAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ALASKA STATE CHAMBER OF COMMERCE 92-0026812 Page 5
[Part XIl | Supplemental Information (confinued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
TAXES IN INCOME TAX EXPENSE. THE CHAMBER'S 990 IS QPEN TQ AUDIT FROM STATE AND

FEDERAL TAXING AGENCIES. THE TAX YEARS OPEN FCR AUDIT ARE 2013, 2014, AND 2015.

CHAMBER - PAC IS SUBJECT TO FEDERAL INCOME TAXES ON INTEREST INCOME UNDER INTERNAL

REVENUE CODE SECTION 527.

THE CHAMBER BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN,
AND AS SUCH, DOES NCT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 920

BBPAC INCOME ... i it it $ 13,490.
TOTAL $ 13,490.

SCHEDULE D, PART XI, LINE 4B

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

EVENT EXPENSES REPORTED ON PART VIII.. .... . ... i, 5 -69,152,
TOTAL £ -69,152.

SCHEDULE D, PART XlI, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

EVENT EXPENSES REPORTED ON PART VIII.. .... ........ TR $ 69,152.

ABPAC EXPENSES . .............. PP 20,125,
TOTAL § 89,277.

BAA TEEA3305L 08/15/16 Schedule D (Form 990} 2016



SCHEDULE G
(Form 930 or 920-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Departmert of the Treasury » Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 6

- Open to Public

Internal Revenue Service *Information ahout Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

ALASKA STATE CHAMBER QOF COMMERCE

Employar identification number

92-0026812

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to comptete this part.

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

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

d IE In-person solicitations

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 IENO

b If "Yes,' list the 10 highest paid individuals or entities (furdraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

() Name and address of individual | @iy Activity | , (i) Did fundraiser | - Gv) Gross receipts

it iser have custody or control i
or entity (fundraiser) o eont Butones from activity

(v) Amount paid to
(or retained by)
fundraiser iisted 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 rotified i is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 09/23/16

Schedule G (Form 990 or 990-E2) 2016



Schedule G (Form 990 or 990-E2) 2016 ATASKA STATE CHAMBER OF COMMERCE 92-0026812 Page 2

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

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
(add column fa)
FUNDRAISING EV NONE through column c»
E (event type) (event type) (tetal number}
v
El 1 Gross receipts........ =l =R i 91,775, 91,775.
u
E
2 Less: Contributions ... ... ...,
3 Gross income (line 1 minus line 2. ... .. 91,775. 91,775.
4 Cashprizes......... ... .......... 1
5 Noncashprizes... .. .................
D
R | 6 Rentrfacility costs........ ... .. 13,029. 13,029.
E
c
T | 7 Food and beverages.  ...... ... ... ! 29,682, 29,682,
E
X | 8 Enterfainment........ ... ........... 4,051, 4,051,
E
E 9 Other direct expenses...... ........... 22,390, 22,390,
$
10 Direct expense summary. Add lines 4 through 9 in column (). .. ...t > 69,152,
11 Net income summary. Subtract line 10 from line 3, column (@) ..o oottt e > 22,623,
Part lli | 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.
. (b) Pull tabsfinstant ] (d) Total gaming
B (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E.r bingo through column ()
N
u
= 1 Grossrevenue.... ....................
2 Cashoprizes......... IR ) I
3
D X
& £| 3 Noncashprizes... ... ...
EN
cs
T E| 4 Rentfacility costs. . ..
5 Other direct expenses..................
| !Yes % ||_|Yes % Yes %
6 Volunteerlabor........................ No No r No
7 Direct expense summary. Add lines 2 through 5 in column (). . ..o oo oo o L
8 Net gaming income summary. Subtract line 7 from line 1, column (@) ... .. ... .00 o oo >

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

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 ALASKA STATE CHAMBER OF COMMERCE 92-0026812 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. ... .. ... ... . i rriiennnann. D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming?. . ... . . ottt T .. D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... ... i e
bAnoutside facility . ........... ..o (LT Nt Ayt 13b

-
w
L
o o

Name ™
Address > __ __ __ _ __ _ _ _ ___
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... ::|Yes DNO
b if 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party» & T T 7T T T7

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? []Yes [ ]Ne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own éxempl activities during the tax year » §
[PartIV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or $90-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e b s

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information. 201 6
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOPE“ ta Public _
'nternal Revenue Service at www.irs.gov/form990. nspection o
Name of the organization Employer identification number

ATLASKA STATE CHAMBER OF COMMERCE 92-0026812

SCHEDULE R, PART Il LINE (1), COLUMN (B)

ALASKA BUSINESS WEEK'S PRIMARY ACTIVITY IS:

TO IMPLEMENT A YOUTH PROGRAM THAT WILL PROVIDE HIGH SCHOOL STUDENTS WITH IMPORTANT
BUSINESS, LEADERSHIP, AND ENTREPRENEURSHIP SKILLS.
FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

LEGISLATIVE SUPPCRT

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
PORTIA BABCOCK AND RALPH SAMUELS, WHO ARE BOTH DIRECTORS, ARE MARRIED.

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

THE ATLASKA STATE CHAMBER OF COMMERCE IS A MEMBERSHIP ORGANIZATION.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

CHAIR OF THE BOARD IS ABLE TO APPOINT MEMBERS TO THE BOARD OF DIRECTORS.

MEMBERS OF THE BOARD SHALL ELECT MEMBERS OF THE BOARD.

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

THE FORM 990 IS REVIEWED INITALLY BY THE FINANCE COMMITTEE. THEN IT IS PASSED ALONC
TO THE EXECUTIVE COMMITTEE FOR REVIEW AND APPROVAL.

FORM 920, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

AS SET OUT IN POLICY, A PERIODIC REVIEW TO ENSURE WE ARE COMPLYING WITH OUR CONFLICT
OF INTEREST POLICY IS CONDUCTED. IF NECESSARY THE ORGANIZATION IS EMPOWERED TO SEEK
QUTSIDE EXPERTS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE CEO WAS REVIEWED BASED ON PERFORMANCE AND GOALS SET FOR THE YEAR BY THE

EXECUTIVE COMMITTEE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4907L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

ALASKA STATE CHAMBER QF COMMERCE 92-0026812

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
ALL EMPLOYEES ARE EVALUATED ANNUALLY ON OR NEAR THEIR EMPLOYMENT ANNIVERSARY. THE

CEOC PREPARES A WRITTEN REVIEW, SENDS TO THE EMPLOYEE AND THEN THE CEO AND EMPLOYEE

MEET AND DISCUSS THE REVIEW AND FOLLOWING YEARS' GOALS.

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

IN WRITING AND UPON REQUEST.

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

NET LOSS OF ABPAC. .. .. ..o i e, $ -6,635.

TOTAL § -6,635,

BAA

Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16
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Schedule R (Form 990) 2016 ATASKA STATE CHAMBER OF COMMERCE 92-0026812 Page 5
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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2016 FEDERAL WORKSHEETS PAGE 1
ALASKA STATE CHAMBER OF COMMERCE 92-0026812
FORM 990, PART IIi, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE,
TOTAL EXPENSES 235,132. 0. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 12,000. 481,116. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(&) (B) (C) (D)
PROGRAM  MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING

OTHER PROFESSIONAL FEES 49,338.

TOTAL § 49,338, § 0. 0. 3 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING

TRAINING 1,475.
POSTAGE AND SHIPPING 1,433.
GIFTS/FLOWERS/AWARDS 1,200.

TOTAL § 4,108. 3 0. 0. 3 0




2016 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

ALASKA STATE CHAMBER OF COMMERCE 92-0026812
2016 2015 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS. ... .... s 283,429 280,700 2,729
PROGRAM SERVICE REVENUE. ... .... . 481,116 417,600 63,516
INVESTMENT INCOME........... . ... ........ 363 4 358
OTHER REVENUE........... . . ....... ... 86,531 23,425 63,106
TOTAL REVENUE. ..... ... ............. . 851,438 721,729 129,710
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 394,885 441,984 -47,099
OTHER EXPENSES....................... ... e 400,429 518,065 -117,636
TOTAL EXPENSES....................oooo... . 795,314 960,048 -164,735
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............ ........ ;. 56,125 ~238,320 294,445
TOTAL ASSETS AT END OF YEAR............ .. 511,205 476,799 34,406
TOTAL LIABILITIES AT END OF YEAR........... 372,482 387,566 -15,084

NET ASSETS/FUND BALANCES AT END OF YEAR. 138,723 89,233 49,490




2016

GENERAL INFORMATION
ALASKA STATE CHAMBER OF COMMERCE

PAGE 1
92-0026812

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH B, SCH C, SCH D, SCH G, SCH 0, SCH R, 8868

CARRYOQVERS TO 2017

NONE
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