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prepared for:

Alaska State Chamber of Commerce
471 W 36th Ave Suite 200
Anchorage, AK 99503
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Anchorage, AK 99501



CLIENT AKSTCCH3
ALTMAN, ROGERS & COMPANY
425 G. STREET, SUITE 800
ANCHORAGE, AK 99501
(907) 274-2992
November 5, 2018
Alaska State Chamber of Commerce
471 W 36th Ave Suite 200
Anchorage, AK 99503
FEDERAL ID: 92-0026812
Dear Client:
Your Federal Return of Organization Exempt from Income Tax was acknowledged as accepted
by the Internal Revenue Service on November 5, 2018. No tax is payable with the filing of this
return. If you have questions about the return, please call the IRS Tax Help number,
1-800-829-4933,
Please be sure to call if you have any questions.
Sincerely,

7/57//%%%4/

Tom J. Domagala, CPA
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03:12 PM Altman, Rogers & Company
Client AKSTCCH3 - Alaska State Chamber of Commer EIN: 92-0026812
Us (Ext.): Even Return............... 50
Us: Even Return............... $0
Activity

US - ACCEPTED 11/05 (Current Status)
Submission ID: 92036420183090155pyr

Previous Activity
- 11/05 Sent to the IRS
- 11/05 Received at Lacerte
- 11/05 Sent to lLacerte
= 11/05 Ready To Send
- 11/05 Passed Validation

Extension
US - ACCEPTED 05/09 (Current Status)
Submission ID: 9203642018129%015ec8y

Previous Activity
~ 05/09 Sent to the IRS
- 05/09 Received at Lacerte
- 05/09 Sent to Lacerte
- 05/09 Ready To Send
- 05/09 Passed Validation




IRS e-file Signature Authorization
o 8879.[-_0 for an Exempt Organization p——
For calendar year 2017, or fiscal yestbegining &7, endending = e 201 7
> Do not send to the IRS. Keep for your recards,
a2 the Tremsury » Go 1o wivw.ire.gov/Form8B78EQ for the latest information.
“Name of exempt SrgaTeeation- oyer entlicalon ramber——————
MKLSE%EMM 92-0026812
Name and fitte of
CURTIS THAYER PRESIDENT & CEO

[Part| TType of Return and Return Information ole Dollars Onl

Check the box for the return for which you are wsing this Form 8879-EQ and erder the rgm:licable amount, If any, from the return. It you
check the box ori line s, 2a, 3a, 4a, or 5, helow, and the amount on that ling for the m being filed with this form was blank, then
leave line Th, 2b, 3h, &b, or &b, whichever is applicable, blani (do not enter -0-), But, if you entered -0- on the return, then enter .0- on
the applicable fine below. Do hot complete more than one line in Part I

1a Form 990 check here ., ., » [Zl b Total revenue, if any ¢Form 990, Part VI, column (&), fling 12)......... 1b 1,042,542,
2 a Form 990-EZ check here,.... » D b Total revenue, if any (Form Q0EZ i@ ..eevrrennnnnns, 2b
3aForm 1120-POL check hera, . .. » [] b Totaltex Form 1120.P0L, e 22y ... ... . . ib
4a Form 990-PF check here. , . .. - D b Tax based on investmant incoms (Form 990-PF, Part VI, line 53 .. 4b
& a Form 8858 check here ... » b Balance Due (Form B868, e 3C.....................oceuseennsns. 5b

(Fart [Declaration and Signatiire Authonzation of Officer

Under penalties of perjury, | declare that | am an officer of the sbove g;?anizaﬂm and that | have examined a copy of the organization's 2017
elecironic retum and accompanying schedules and staternsnts and 1o the best of my knowledge and belief, they are true, correet, and complete.

| turther declare that the amount In Part | above is the amournt shawn on the copy of the organization’s elecironic return, | consent fo aflow my
intermediate service provider, transmitter, or electronic return originator EFaRO) send the organization’s return to the IRS and to receive from
the IRS {a) an acknowledgfement of receipt or reason for rejection of the transmission &} the reason for any delay in Procass[ng the return or
refund, and (c) the date of any refund. If apéallcahle. I authorize the U.S. Treasury and designated Financial Agent 1o initiate an elettronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax reparation software pa{emnt of the
organization's federal {axes owed on this return, and the financial instilution 1o 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 das prior {o the payment (settle_mengazata. I also
authorize the finaneial institutions nvolved in the processing of the slectronic payment of taxes to receive confidential information necassary to
answer inquiries and resolve jssues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, jf applicable, the organization's consent to alectronic funds withdrawal.

Officer's PIN: check one box only
IEI authorize ALTMAN, ROGERS & COMPANY 1o enter my PIN | 11563 '83 my signature
ERO firm ramo Enter five mumbers, but
4o nod anter all ssros

on the organization's tax ysar 2017 electronically filed return. If | have indicated within this retun that a copy of the retum Is being filed with
a state aqerg(les) regulating charities as part of the [RS Fed/State program, | also authorize the aforementioned ERD to emter my PIN on
the return’s disclosure consent screen,

DAs an officer of the organization, | will enter my PIN as my Signature on the organizaltion's tax year 2017 electronically filed returm. If | have
Indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as pan of the IRS Fed/State

program, | will enter my PI the disclosure consent screen.
omcors smatwa » X G oner ¥ i /06/\8
Part] ifi n.and icati

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

number (EFIN) followed by your five-tlight self-selected PIN. ............ocoiiiiiiiiiiiineeeie e | 920356492036 |
Do hot andar all 2aves

| certify that the above humeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated
above. | confirm that | am submitting s retorn in accordance with the requivements of Pub, #4183, Modarnlzed e-Fiie (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature ’M ver JI-/4-1 &

ERO Must Retain This Form — Ses Instructions
Do Hot Submit This Form to the IRS Uniass Requested To Do So

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8878-EQ (2017)

TEEA740IL 1an2n7



o 3868 Application for Automatic Extension of Time To File an

Rev. January 2017) Exempt Organization Return oFfe No. & 172
Bepartment of the Tre ™ File a separate application for each return.
intornal Revenue Servee ™ Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

www. irs.gov/efife, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Ferm 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Ty_pg or
rn

P ALASKA STATE CHAMBER QF COMMERCE 92-0026812
File by the Number, street, and room or sutle number. If a P.O. box, see instructions. Social security number {SSN)
gwedae™ 471 W 36TH AVE $200
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

ANCHORAGE, AK 99503
Enter the Return Code for the return that this application is for (file a separate application foreachreturn)..........................
Ap|_p|ication Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 920-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 407(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » (CURTIS THAYER

Telephone No. ™ 9(7-278-2722 Fax No. »
@ [f the organizatioﬁ does not have %Bf-ﬁc_e?)r_pl_ac_e-of business in the United §ta_te—s,_ check this box. ............ e >
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {(GEN) . If this is for the whole group,
check this box . .... »- D . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 18 , tofile the exempt organization return

for the organization named above. The extension is for the crganization's return for:
» calendar year 20 17 or

> |:| tax year beginning , 20 K and ending 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

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

nonrefundable credits. See INStructions . ... ... i i e 3ai$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit............................ 3b s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............ ... ... i, 3cis 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8878-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZOS01L 011217



Form 990

Department of the Treasuiy
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2017

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information,

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning

2017, and ending

B Check if applicable: c
] Address change
: Name change

H initial return

| Final raturn/terminated
t | Amended return

ALASKA STATE CHAMBER OF COMMERCE
471 W 36TH AVE #200
ANCHORAGE, AK 99503

D Employer identification number

92-0026812

E Telephone number

907-278-2739

G Gross receipls $

1,105,541,

Application pending

F Name and address of principal officer: CURTI S THAYER
SAME AS C ABOVE

Tax-exernpt status

I [50103)

X[ 501(0) (g

Y (insert no.)

| [asarcaxtyor [ 527

WWW . ALASKACHAMBER . COM

H(c) Group exemption number b

Hia) Is this a group return for subordinates?| |yeg X No
Yes No

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

|
J Website: »
K

Form of organization: |§|Corporation I_lTrusi |_| Association |_l Other ™

I L Year of formation: 1953

I M state of legal domicile: AK

[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities:TO_DRIVE POSITIVE CHANGE FOR ALASKA'S _
@ BUSINESS ENVIRONMENT AND TO IMPROVE OUR MEMBER ORGANIZATIONS BY PROVIDING _
2 LEADERSHIP, ADVOCACY, CONNECTIVITY AND SUPPORT. ___ __ __ _ __ "~
£
% 2 Check this box :_D_if_the_oraa_niEaTion discontinued its Epgrgti_on—é Br_dﬁﬁ)sed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, linela)............... .. ... ... 3 64
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)..  ........ a4 63
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a)....... . ............. 5 7
= Total number of volunteers (estimate if necessary). ... ... ... . . ] [
E 7a Total unrelated business revenue from Part VI, column (C}, line 12.......oooe oo e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . ... ... e, 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Part VIIL line Th) .. ... 283,429, 305,700.
2| 9 Program service revenue Part VIIL line 2g)................................ 481,116. 458,922.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)............ 363. 631.
I (11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .. 86,531. 277,289,
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12)..... 851,439, 1,042,542.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..........cooeenn....
14 Benefits paid to or for members (Part IX, column (A), line &Y .. ................... ..
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 394, 885. 532, 739.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......................
E. b Total fundraising expenses (Part IX, column (D), line 25) » e R
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:-24e). .. .. .................... 400,429. 443,585,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (&), line 25)............. 795,314. 976, 324.
19 Revenue less expenses. Subtract line 18 from line 12.............. ... ... oo .. 56,125, 66,218.
& § Beginning of Current Year End of Year
gi 20 Total assets (Part X, line 18).. ... oot 511, 205. 577,311.
Bl 21 Total liabilities (Part X, ine 26)...................coiiiieeeoee 372, 482. 361,560,
gé 22 Net assets or fund balances. Subtract line 21 from line 20............................ 138,723. 215,751.

Partll_[Signature Block

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

Slgl'i > Signature of officer Date
Here p CURTIS THAYER PRESIDENT & CEOQ
Type or print name and title
PrintType preparer's name Preparer's signature Date Check |_| if PTIN
Paid TOM J. DOMAGALA, CPA WW [/-5[ & |seremiows |P00122688
Preparer |Fimsname * ALTMAN, ROGERS & COMPANY
Use Only |Fimsadess ™ 425 G. STREET, SUITE 800 Fim's EIN > 92-0143182
ANCHORAGE, AK 99501 Phoneno. (907) 274-2992

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

[X] Yes

|_|No

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

TEEAOT13L 08/0817

Form 990 (2017)



Form 990 (2017) ALASKA STATE CHAMBER OF COMMERCE 92-0026812 Page 2
[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1. ........................... 0 i, D

1 Briefly describe the organization’s mission:

IO DRIVE POSITIVE CHANGE FOR ALASKA'S BUSINESS ENVIRONMENT AND TO IMPROVE OUR_MEMBER _
ORGANIZATIONS BY PROVIDING LEADERSHIP, ADVOCACY, CONNECTIVITY AND SUPPORT. _ _ ___

2 Did the organization underiake any significant program services during the year which were not listed on the priar
FOrm 990 0 990-EZ7 . . .. ittt et D Yes No
If 'Yes,' describe these new services on Schedule O,

8 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. |:| Yes No
If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) Expenses $ 262, 678 . including grants of $ } (Revenue § 157,522.)
COMMUNICATIONS: AS A STATEWIDE ORGANIZATION WITH MEMBERS SCATTERED IN COMMUNITIES _ _ _
ACROSS THE GREAT STATE OF ALASKA, COMMUNICATIONS IS CRUCIAL TO OUR SUCCESS. WITH A___
PRINTED MEMBERSHIP DIRECTORY, QUARTERLY NEWSLETTER, LEGISLATIVE PRIORITIES BROCHURE __
AND ELECTRONIC METHODS FOR OUR CAPITAL NOTES, E-NEWS BULLETINS, AS WELL AS OUR _____
WEBSITE AND RELATED FUNCTIONS CONTAINED THEREIN, WE USE A MULTITUDE OF MEDIA METHQDS _
TO SHARE INFORMATION WITH OUR MEMBERS. ____ _~~~ """~ """~~~ """"""""""""~

4b (Code: } (Expenses S 91, 734 . including grants of $ ) (Revenue S 104,269.)
BOARD_SUPPORT: THE ORGANIZATION IS LED BY AN ALMOST 80 PERSON_BOARD OF DIRECTORS AND _
A_10 MEMBER EXECUTIVE COMMITTEE. _THE FULL BOARD MEETS QUARTERLY AT THE END OF EACH __
OF OUR MEMBERSHIP MEETINGS. _THE EXECUTIVE COMMITTEE MEETS ALMOST MONTHLY IN THOSE __
MONTHS THAT A FULL BOARD MEETING IS NOT HELD._ BOARD SUPPORT_ INCLUDES_STAFF TIME, ___
TRAVEL, MEALS, FACILITY RENTALS, PRINTING OF BOARD PACKETS, TELECOMMUNICATIONS ___ __
SERVICES FOR_BOARD MEMBERS TO MEET ELECTRONICALLY AND TRAINING FACILITATION _______
OPPORTUNITIES. _ _________ T

4 ¢ (Code: ) (Expenses $ 1,400. including grants of $ ) (Revenue $ 446,922.)

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of & ) (Revenue $ }
4e Total program service expenses » 355,812.
BAA TEEAOIC2L 12/05/17 Form 990 (2017)




Form 990 (2017) ALASKA STATE CHAMBER OF COMMERCE 92-0026812 Page 3
[PartIV_][Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A .. 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates
for public office? If 'Yes,” complete Schedule C, Part I. ... . . . e e e 3 X
4 Section 501{cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? Iif "Yes,' complete Schedule C, Part 1. . .. . . . . . . . e 4
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Iff . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
t’g prolvide advice on the distribution or investment of amounfs in such funds or accounts? #f 'Yes, ' complete Schedufe D, 6 X
L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Partif............... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /# 'Yes,'
complete Schedule D, Part I . ... . 8 X
9 Did the organization report an amourt in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V. ... .. . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ........ .. ... . .... ... 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D Part Ve e 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 16? If 'Yes,' complete Schedule D, Part VIL. ... ... . ..o e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . Mc X
d Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,  compiete Schedule D, Part IX .. .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X, 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Paris XI and Xl . ... e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional. . . v [12B] X
13 s the organization a school described in section 170¢b)(1)(A)(ii)? If "Yes,' compiete Schedule E......... ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.......... ... Cea 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Fand IV. . ... ... . . . . . o 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? /f 'Yes,' complete Schedule F, Parts f and IV, . .. .. ... 0o 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff 'Yes, complete Schedule F, Parts Il and IV. .. . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11a? If 'Yes, ' complete Schedule G, Part I (see instructions) .............oooveeen ol . 17 X
18 Did the organization: report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Parf I, ... . . . . . . . e 18 X
19 Did the organization report more than $15,000 of gross incame from gaming activities on Part VI, line 9a? if 'Yes,"'
complete Schedule G, Part 1. . .. e 19 X

BAA TEEAQ103L.  0B/0B/17 Form 990 (2017)



Form 990 (2017) ALASKA STATE CHAMBER OF COMMERCE 92-0026812 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if 'Yes,’ complete Schedule H.................. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. . e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,’ complele Schedule |, Parts fand 11 ... ... ... ......... 21 X
22 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 [, Parts fand 1. . ... ... . . e | 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fcgrr}erJoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete = X
GBI e

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

complete Schedule K. If No, 'goto line 25a. ... .. .. ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ............... 24h
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease

any tax-exempt DoNOS? . . 24c
dDid the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?........ 24d

25a Section 501(cX3), 501(cX4), 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{...........c.coeoooivuin.. 252

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff *Yes, ' compiete
Schedule L, Part I . e 25b

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' compiete Schedule L, Part Il . . ... .. .. . . . e 27 X

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV, ....... 28a X
b A family member of a current or former officer, director, tfrustee, or key employee? If "Yes,' complete
Schedule L, Part IV, . .. 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If "Yes,’ complete Schedule L, Part V. ... ... ... . . 0. .. ..... 28c X
2% Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did ihe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete SchedUle M. ... .. o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,' complete
Schedule N, Part H .. .. e T e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule B, Part ... .. . . . . . . . e 33 X
34 Was the organization related to any tax-exemnpt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
BN Part VLN 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(13)? .. ...t o 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V., line 2........ ... ......... 35h
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /¥ 'Yes, ' complete Schedule R, Part V, line 2. ... ... . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi, ............... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O, .. ... 38 X
BAA Form 989 (2017)

TEEAD1C4L  08/08/17



Form 990 (2017) ALASKA STATE CHAMBER OF COMMERCE 92-0026812 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the orgarization comply with backup withholding rules for reportable payments to vendors and reportable gaming F
(gambling) winnings to prize WinNers? ... ... 1c] 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 7 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .......... .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?............. 3a X
b I 'Yes,' has it filed a Form 990-T for this year? If ‘o' fo line 3b, provide an explanation in Schedule @ . .. ... ... .. .. 0 o' oo, 3b
4:a 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). . g
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.......... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. 5b X
c If 'Yes,' to line 5a or Bb, did the organization file Form 8886-T7. ... oot i 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . .. ........ oo vre oo 6al X
b If "Yes,' did the organization include with every solicitation an express staternent that such contributions or gifts ware
not tax deductible? ... . 6b] X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partiy for goods and
services provided to the payory. .. o 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
BN B 7c
dIf 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 indirectty, on a personal benefit contraci?. .. ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEOUITEUY L o e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
B oI 100 7. e 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? ...............oeeeieeien e, 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667..................... ... ..., 9a
b Did the sponsoring organization make a distribution to a doner, denor advisor, or related person? ...... . ....... 9b
10 Section 501(c)X7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIL, line 12. .. ... oo 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities .. | 710b
11 Section 501(c)12) organizations, Enter:
a Gross income from members or shareholders .. ............. oo, 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... ... . b .
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417....... ... .. 12a
bIf "Yes,' enter the amount of tax-exempt interest received or accrued during the year, ... ... | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issvers. 2l
a Is the organization licensed to issue qualified health plans in more thanone state?................. .. ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans .. ....................... 13b
c Enter the amount of reserves onhand. ............coo oo 13¢
142 Did the organization receive any payments for indoor tanning services during the tax year? ............ ... .. ... ...... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No," provide an explanation in Schedule Q....... ... .. .. 14b

BAA TEEAQIOEL OB/0&/17

Form 990 (2017)



Form 990 (2017) ALASKA STATE CHAMBER OF COMMERCE 92-0026812 Page 6

|Part vi iGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line i this Part VL. . ... oo

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 64
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autherity to an executive committee or similar cormmittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 63
2 Did any officer, director, trustee, or key employee have a famil relationship or a business relationship with any other
officer, director, trustee, or key employee?... . SEE SCHEDULE O . . .. ... .. ... z | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company ar other person?. .................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ......... ... .. . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?........... 5 X
& Did the organization have members or stockholders? ... .. SEE. SCHEDULE. Q... 6 | X
7 a 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 .SCHERULE. O......... ... ... ... .. ... . ... . .. ... .. ... 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: B |
a The governing body? ... ..o 8al X
b Each committee with authority to act on behalf of the governing body?. ... .. .- | 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O...............ooooooo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .............. ... ... ... . . . . i i i 10a X
b If 'Yes,' did the organizatian have written policies and procedures govering the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... ... L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form?. . ................. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 .
12a Did the organization have a written conflict of interest policy? /f ‘No,' gotoline 13................ ... ..... ... ... .... 12a| X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise
toconflicts?.......... .. o e . 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... SEE. SCHEDULE. Q. ... ... .. .. ... .. .. . . . . 12¢| X
13 Did the organization have a written whistleblower policy?................... .. ... ... e |13 X
14 Did the organization have a written document retention and destruction pPolicy?. . : 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? i
a The organization's CEQ, Executive Director, or top management official.. SEE. SCHEDULE .Q............ ... .... |15al X
b Other officers or key employees of the organization... SEE. SCHEDULE. .O........ .00 ooverre . |18b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 2
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a G 8
taxable entity during the year? ... 16a X
b If "Yes,' did the organization follow a written palicy or procedure requiring the organization to evaluate its )
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .....................c\. o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (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 |:| Anocther's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if S0, how) the organization made its goveming documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [
CURTIIS THAYER 471 W 36TH AVE, STE 200 ANCHORAGE AK 99503 907-278-2722
BAA TEEAO106L 0D8/08/17 Form 990 (2017




Form 990 (2017) 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 fine inthis Part VIL .. ... . o i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabte for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | 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 $100,000 from the
organization and any related organizations.

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

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

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

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

©)
@) (B) | iroh one box uross pereon ©) E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) campensation from compensation from amaunt of other
o T RIQF B AT e | mamegnes | copoaton
(list any (o, 2 & =F 2 3 g 3 organization
hours for 12 3 2B B and related
O;e:_]t;dﬁ _ g g 5 S |g 2 = organizations
AN
dotted
i | ®| & &)
) JULIE ANDERSON ____ _1_
DIRECTOR 0 X 0. 0 0
_@ PORTIA CK BABCOCK _ ________ _2_
AT-LARGE 0 X X 0. 0 0
_@ CORY BAGGEN ___ __________ | 2
CHATR ELECT 0 X X 0. 0 0
__RENATA BENETT _____ | 1
DIRECTOR 0 X 0. 0 0
_©) RICHARD BENEVILLE _ ________ _1
DIRECTOR 0 X 0. 0 0
_® KATE BLAIR _ ______________ 1
DIRECTOR 0 X 0. 0 0
_@_DAN CLARK _____ __________ _1_
DIRECTOR 0 X 0. 0 0
_® STIG COLBERG _ _ __ _________ _1_
DIRECTOR 0 X 0. 0 0
_@ DAVID COMBS _ ___ _____ _____ _1
DIRECTOR 0 X 0. 0 0
ao BOB COX _ _ __ _ ___________] _1
DIRECTOR 0 X 0. 0 0
QD_KELLY BENDER _ ________ __ S T S
DIRECTOR 0 X 0 0 0
(12 GREGORY GALIK ___________| L
DIRECTOR 0 X ' 0. 0 0
(3 DREW GREEN ______________ | _L1_
DIRECTOR 0 X 0. 0. 0.
(% JOE BEGNA__ | N
DIRECTOR 0 X | 0. 0. 0

BAA TEEAD107L  08/08/17 Form 990 (2017)



Form 990 (2017) ALASKA STATE CHAMBER QOF COMMERCE

92-0026812

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cotinzd)

(B) ©
(A) Average | (do not ch:cislrggrr‘e_than one (D) (3] )
ezl (e | oot and s renosusion | comboriy ey | conbORREH | gl
ey |2 z 28 E§ '§" WSS | Al °:E§ETZ?§§;"
rergtre_zd ﬁ g' g % § % E 2 o?é‘gnlg;}ggs
e R 2 (2§
below =3 a 8
s | Bg g
g
(%) LISA HERBERT _ ___________ | _ 1 _]
DIRECTOR ] X 0. 0. 0.
(6 CAROLINE HIGGINS __ ___ _ | 2 _|
PAST CHAIR 0 X X 0. 0. 0.
7 ALLEN HIPPLER _____ ______ | 2 _
SEC/TREAS 0 X X 0. 0. 0.
(8 STEPHEN HOWELL __ __ ______ _ | 1_)
DIRECTOR 0 X 0. 0. 0.
(9 _HAL INGALLS __ __________ | _1_
DIRECTOR 0 X 0. Q. 0.
20) MICHAEL JESPERSON ____ | 1_
DIRECTOR 0 X 0. 0. 0.
@O _RYAN KNAPP _ | 1 _
DIRECTOR 0 X 0. 0. 0.
(@2) CRYSTAL KENNEDY __ ________ | _ 1_
DIRECTOR 0 X 0. 0. 0.
(23) WENDY LINDSKOOG _ _ __ ______|_.: 2 _
PAST CHAIR 0 X X 0. 0. 0.
(24 KAREN MATTHIAS _ | . 1 _]
DIRECTOR 0 X 0. 0. 0.
@25) JAMES MENDENHALL _ 1
DIRECTOR 0 X 0. 0. 0.
TbSub-total .. ... .. ... > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ....................... > 120,590. 0. 0.
dTotal (add linestbandic)............................................... E 120,590. 0. 0.
2 Total number of individuals (including but not limited te 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 . .. ... .. . . . . . T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
such IndivIdUAT . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual
for services rendered to the organization? i ‘Yes,' complete Schedule J for SUCR PEISOR. ... ... ... ..ovvveeeees i, 5 X

Section B. Independent Contractors

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

compensation from the organization.

year.

(A) . (B)
Name and business address Description of se

rvices

©)
Compensation

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

BAA TEEAOQ108L 0R/0B/17

Form 990 (2017



OMB Ne. 1545-0047
Form 990 °

Continuation Sheet for Form 990

Department of the Treasury 201 7
Internal Revenue Service
Name of the Qrganization Employler Identification number
ATLASKA STATE CHAMBER OF COMMERCE 92-0026812
-Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A B ©) D) E) ®
Name and fide Average R congggaztt?grlrefrom ongﬁg;%?é)ﬁrom amEﬁH{n gf‘gtijher
hov':,res'eﬂe' i Z g g 5 § % &' ﬂ'lez?; agiz'ﬂ.g:él rglatel:ér?r gnriﬁ%té?ns cor#pen?hation
rggﬁtrsa?gr 3 é_ g ?_Q £ g g 3 o ) d W ) ) orgngizat?on
o o % 5/9 2832 and related
organiza- T2 2 é organizations
< | BE| || 3
dotted line) T %
ANGIE NEWBY | _1_
DIRECTOR 0 X 0. 0 0
BRAD OSBORNE _ __ ___ ____| _2
PAST CHAIR . 0 X X 0. 0 0
LISA PARKER _ _________|__ 1_
DIRECTOR 0 X 0. 0 0
MARY ANN PEASE __ ____ __ | _1
DIRECTOR 0 X 0. 0 0
ROBERT PETERKIN _ ____ __ | _1_
DIRECTOR 0 X 0. 0 0
TINA PIDGEON __ __ __ ____ | _ 1_
DIRECTOR 0 X 0. 0 0
LISEL RAMARINE ______ ___ _1
DIRECTOR 0 X 0. 0 0
KIM REITMEIER __ _ ____ __ | 1
DIRECTOR 0 X 0. 0 0
MARILYN ROMANO _ _ __ ____ | _1_
DIRECTCR 0 X 0. 0 0
RALPH SAMUELS _ _____ __ | 1
DIRECTOR 0 X 0. 0 0
MIRE SATRE _______ ____| _1
DIRECTOR 0 X 0. 0 0
BILL BISHOP __ ________ | _1_
DIRECTOR -0 X 0. 0 0
RICK SOLIE ___________ | -1
DIRECTOR 0 X 0 0 0
CASEY SULLIVAN __ ______ | _ 2 _
CHAIR 0 X X 0. 0 0
LCURTIS THAYER _________ | _40_
PRESIDENT & CEQO 0 X X 120,590. 0. 0.
BOB TANNAHTLL _________ | _2_
AT-LARGE 0 X X 0. 0. 0.
SUSIE URBACH _______ ___ | S
DIRECTOR 0 X 0. 0. 0.
JACK WILBUR JR _ _______ | 1
DIRECTOR 0 X 0. 0 0
JANICE BUSH ___ ________ | _1
DIRECTOR 0 | X 0 0 0
JASON CUSTER _ __ _______ | _1
DIRECTOR 0 X 0. 0. 0.
MICHELLE EGAN __ __ _____ | 1
DIRECTOR 0 X | 0. 0. 0

Form 990 Cont 2017
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OMB No. 1545-0047
Form 990 °

Continuation Sheet for Form 990

Department of the Treasury 201 7
Internal Revenue Service
Name of the Organization Empioyler Identification number
ATASKA STATE CHAMBER OF COMMERCE 92-0026812
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) B) <) D) (E) )
Name and Title Average e e e L comRerElm;ttiac?rllefrom Repor{t?;)r:lefrom am%ﬁﬂ? gft%(tjl'ber
ho\z;seﬁer i ?Z g g fg § .:-:F a Mepgrgsanization r;[UaTepdegfaanizations compensation
Gistany |5 2| £|8 =3 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for g.. S| & ® §; 3OI= and 252}::&:
o;gf[:ﬁ__‘i_ = g g o = organizations
tions § %
below é" g 2
detted line) @ =
DARREN FRANZ = __ | _1_
DIRECTOR 0 X 0. 0 0
SCOTT HAWKINS _ __ _ _ __ __ | _1_
DIRECTOR 0 X 0. 0 0
JORDAN HECKIEY _ _ ___ | 1
DIRECTOR 0 X 0. 0 0
ADELHEID HERMANN | L
DIRECTOR 0 X 0. 0 0
GARRY HUTCHISON __ _ _ ____ | _ By
DIRECTCR 0 X 0. 0 0
CHRISTIE JAMIESON | A
DIRECTOR 0 X 0. 0 0
JIM KASCH ___ _ ________ | L
DIRECTOR 0 X 0. 0 0
DAN KENNEDY ________ _ | 1
DIRECTOR 0 X 0. 0 0
PETE LALIBERTE _ _______ _ _1
DIRECTOR 0 X 0. 0 0
NANCE LARSEN ____ ______ | S
DIRECTOR 0 X 0 0 0
JEFF LENTFER _________ | 1
DIRECTOR 0 X 0. 0 0
STEPHANIE LESMEISTER __ _ _ | _1_
DIRECTOR 0 X 0. 0 0
DENA LYTHGOE __ _ ___ ____ | 1
DIRECTOR 0 X 0. 0 0
PTARMICA MCCONNELL _ __ __ _1
DIRECTOR 0 X 0. 0 0
CORY QUARLES __ ________ | L
DIRECTOR 0 X 0. 0 0
BRENT RENFREW _________ | = e
DIRECTCR 0] X 0. 0 0
MARGARET RUSSELL __ __ ___ L8
DIRECTOR 0 X 0. 4] 0
JOHN RUSYNIAK __ _ __ | _1_
DIRECTOR 0 X 0. 0 0
MARKOS SCHEER _ _ _______ | _1_
DIRECTOR 0 X 0. 0 0
RENEE SCHOFIELD _ __ _ _ _ _ | _1
DIRECTOQOR 0 X 0. 0. 0.
LYNNE SEVILLE __ _ ______ | _1_
DIRECTOR 0 X 0. 0. 0

Form 920 Cont 2017
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2017

Name of the Organization

Employler Identification number

ALASKA STATE CHAMBER OF COMMERCE 92-0026812
_Part Vil {Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
1)) ®) © (o) ® ®
Name and Title Average Fosition (check all that apply) Reportable Reportable Estimated
houLseEer i =] ,‘?L. g E 3 ,,%’ Y c%pggs:rﬂggtifg%m r{e:F‘aTe%eg?a;‘:igaf{%nr:s agﬁgér?s'a?itgﬁ r
(|}gt ay |FEIE|E o § 3 (W-2/1095-MISC) (W-2/1038-MISC) from the
hours for galz|%® g 2n 4 organization
BEE S8 and related
related (S § =) & organizations
organiza- 5= § §
tions g g
below 3 g
dotied line} 3 &
JOHN SIMS _ ] _ 1
DIRECTOR 0 X 0. 0. 0.
ROY TANSY, JR _________/| _1
DIRECTOR 0 X 0. 0. 0.
ANDREW TEUBER _________ | -1
DIRECTOR 0 X 0. 0. 0.
DOUG WARD _ __ ] S
DIRECTOR 0 X 0. 0. 0.
LINDSEY WHITT __ | 1
DIRECTCR 0 X 0. 0. 0.
SINCLAIR WILT | -1
DIRECTOR 0 X 0. 0. 0.

TEEA4301L 08/08/17
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Form 990 (2017)

ALASKA STATE CHAMBER OF COMMERCE

92-0026812

[Part VHI] Statement of Revenue

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

Total(rAgvenue

(B)
Related or
exempt
function
revenue

{©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions; Gifts, Grants

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

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

¢ Fundraising events........... 1c

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

e Government grants {contributions). . . 1e

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

305, 700.

g Noncash contributians included in lines 1a-1f; &

h Total. Add fines 1a-1f............c...ooviin .. >

305,700,

Program Service Revenue 1 and Other Similar, Amounts

Business Code

446,922,

446,922,

12,000,

12, 000.

f All other program service revenue . ..

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

458,922.

Other Revenus

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

4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties...... ... .o i >

631.

631,

(i) Real

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

b Less: rental expenses

¢ Rental income or (loss) . ..

d Netrental incomeor {loss). ......................... >

7 a Gross amount from sales of ®Seauiins 0 et

assets other than inventory

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

¢ Gainor (loss)........

dNetgainor loss)................cooiiiiiiiiiiiinns -

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

SeePart IV, line18................. a

b Less: direct expenses............... b 62,999,

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

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

b Less; direct expenses............... b

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

27,49%1.

M10a Gross sales of inventory, less returns
and allowances. .................... a

b Less: costof goods sold..........., b

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

Miscellanecus Revenue Business Code

11a QTHER_REVENUE

153,693,

153, 693.

96,105.

96,105.

249,798.

1,042,542,

708,720,

28,122,

BAA
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Form 990 (2017) ALASKA STATE CHAMBER OF COMMERCE 92-0026812 Page 10
[PartIX_[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any fine in this Part X ...........oooooeo e [ ]
(8) ©) D)

Program service Management and Fundraising
expenses general expenses expenses

. A)
Do not Include amounts reported on lines (
6b, 7b, 8b, 9b, and 10b of Part Vil Talal expinses

1 Grants and other assistance to domestic
organizations and 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............. .. 120,590.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f (1)) and persons described
in section 4958()(3@)................ 0

7 Other salaries and wages.................. 321,031.

Pension plan accruals and contributions
{include section 401k} and 403(b)
employer contributions). ....... . ..... 14,089.

9 Other employee benefits................., 38,714,
10 Payrolltaxes. ....................... ... 38,315.
11 Fees for services (non-employees):

aManagement. . ...................
blegal........ = ... ... 5,286.
cAccounting. .. ... L 24,495,
dlobbying.........._......... . ......., 29,500,

f Investment management fees..............

g Other. (If line H? amount exceeds 10% of line 25, column
(R) amourt, fist Tine 11g expenses on Schedule 0} . .. . 21,842,

12 Advertising and promotion................. 133,162,
13 Officeexpenses...................... ... 11,933.
14 Information technology......... ..., .... 25,652,
15 Royalties.................................

16 Oceupanty..............coooiiuuiinei... 60,518.

17 Travel..............oo o ial. 43,014.

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

19 Conferences, conventions, and meetings. . .. 16,167,
20 Interest....... ... ... .
21 Payments to affiliates...................

22 Depreciation, depletion, and amortization . . . 5,762.
23 INSUranCe. ... 5,845.

24 Cther expenses. Itemize expenses not ] )
covered above (List miscellaneous expenses J = 8 SR o™ B
in line 24e, If line 24e amount exceeds 10% | - .. -~~~ . :
of line 25, column (A? amount, list line 24e
expenses on Schedule O.). . ...............

COMMISSIONS 14,980.

b PRINTING AND PUBLICATIONS 12,727,

¢ DUES & SUBSCRIPTIONS 10.039.

d SERVICE FEES 8,556.

e All other expenses. ........................ 14,107.
25  Total functional expenses, Add lines 1 through 24e . . . 076, 324,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) ..................

BAA TEEADNIOL GR/0B/17 Form 990 (2017)




Form 990 (2017) ALASKA STATE CHAMBER OF COMMERCE 92-0026812 Page 11
[Part X _|Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X............. o i |:|
Beginni(nAé) of year End (()Bf) year
1 Cash —non-interest-bearing. ............. . i L iir e 250,815.| 1 301,003.
2 Savings and temporary cash investments . ....... ... . i 210,530.| 2 219,821,
3 Pledges and grants receivable, net .............. . ... ..o ... 3
4 Accountsreceivable, net........ ... . ... ... .. L. 13,610.| 4 17,560,
5 Loans and other receivables from current and former officers, directors, : 5= s ‘-‘ ‘
trustees, key emplo[)_rees, and highest compensated employees. Complete
Part ll of Schedule L. ... ... . . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(BY, and contributing
employers and spensoring organizations of section 501{c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
@ | 7 Notes and loans receivable, net...................... 7
3 8 Inventoriesforsaleoruse. ..... ... ... .. . i i 8
. | 9 Prepaid expenses and deferredcharges. .................... . oo ... 24,073.| 9 24,433.
10a Land, buildings, and equipment: cost or other basis. R : :
Complete Part V]l of Schedule D................... 10a 74,137 i A1 |- e
b Less: accumulated depreciation. ................... 10b 67,722 12,177.]| 10¢ 6,415.
11  Investments — publicly traded securities. ........  .......... ... .. ... .. L
12 Investments — other securities. See Part IV, line 11..  ....... ... ..., .. 12
13 Investments — program-reiated. See Part IV, line 11. 13
14 Intangibleassets.................. ..ol S S R I 14
15 Other assels. SeePart IV, line 11...... ... ... i e, 15 8,079,
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 511, 205.| 16 577,311.
17 Accounts payable and accrued expenses. .. .....o.ovveineiieneinnnns ons 10,637.| 17 15,871.
18 Grantspayable. .. ... o i 18
19 Deferred revenue. . ... o e e 322,007,119 287,100.
20 Tax-exemptbond liabilities. . ...................... ... oo 20
.3 21 Escrow or custodial account liability. Complete Part IV of Schedule D . ... ... 21
i=| 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, highest compensated employees, and disqualified persons.
:g Complete Part ltof Schedule L.......... .0 . oo 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 39,838.|25 58,589,
26 Total liabilities. Add lines 17 through 25. ... ...t 372,482.(26 361, 560.
R Organizations that follow SFAS 117 (ASC 958), check here » and complete B = ] —_a
8 lines 27 through 29, and lines 33 and 34. 1 ESma sk ek | | C %o
5 27 Unrestricted netassets. ............... . L. oo, 138,723.| 27 215,751,
E 28 Temporarily restricted netassets...... ... ... ... ... 28
o | 29 Permanently restricted netassets...... . ... ........ o 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » |:| g i 1
x and complete lines 30 through 34. X
2 30 Capital stock or trust principal, or current funds. ................. 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund....  ........ 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ........ 32
E 33 Totalnetassetsorfundbalances........................coovvet. 138,723.133 215,751,
34 Total iiabilities and net assetsffund balances ............ .. .. ... ... . ....... 511,205, 34 577,311.
BAA Form 990 (2017)
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Form990 (2017y ALASKA STATE CHAMBER OF COMMERCE 92-0026812

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIIi, column (A), line 12). . ..o, 1 1,042,542,
2 Total expenses (must equal Part IX, column (A), line 25). . .....oovvr e 2 976,324,
3 Revenue less expenses, Subtractline 2from line 1.................. .. ... o i 3 66,218.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).............. 4 138,723.
5 Net unrealized gains (losses) on investments. . ..ot o 5
6 Donated services and use of facilities. .............. ... 6
7 INVeSIMENt @XPeNSES. ... o i 7
8 Prior period adjustments. . ... ... 8
9 Other changes in net assets or fund balances (explain in Scheduie O). SEE SCHEDULE O 9 10, 810.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B ). .. e 10 215,751.

[Part XIl [Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:|Cash Accrual Dother

If the organization changed its method of accounting from a prior year ar checked '‘Cther,' explain
in Schedule O.

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

Separate basis |E|Conso|idated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... i

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

|:| Separate basis DConsoIidated 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?..... .. ..

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

3a As a resuit of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

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

Yes | No
2al X
2b X
2¢| X
3a X
3b

BAA

TEEAOT12L 08/08/17
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Schedule B OMB No. 1545.0047
Canorp P0EZ Schedule of Contributors 2017
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

Name of the organization Employer identification number
ALASKA STATE CHAMBER OF COMMERCE 92-0026812

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF |:| 501{c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 950-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 |l. See instructions for determining a contributor's total contributions.

Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (10 filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such cantributions totafed 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 paris unless the General Rule applies to this organization becayse
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

Caution, An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the bax on line H of its Form 990-EZ or an 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 990, 920-EZ, or 990-PF) (2017}

TEEAC7QIL 08/09/17



SCHEDULE C Political Campaign and Lobbying Activities S
F N
(Form 930 or 930-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7
* Complete if the organization is described below. ™ Attach to Form 990 or Form 990-EZ. Open to Public -
Depariment of the Treasury > Go to at www.irs.gov/Form990 for Instructions and the fatest information 1 i ;
Internal Revenue Service nspection

If the organization answered Yes,' on Form 990, Part IV, line 3, or Form 920-EZ, Patt V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C,
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Patt VI, line 47 (Lobbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501 {n)): Complete Part II-A. Do not complete Part 1i-B.
L] |%ea:ttilr.i»n/.\Sm (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part |I-B. Do not 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 35c
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5}, or () organizations: Complete Part Il1.
Name of organization ALASKA STATE CHAMBER OF COMMERCE Employer identification number
92-0026812
’T’art 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 IV.
(see instructions for definition of 'political carnpaign activities") SEE PART IV

2 Political campaign activity expenditures (see instructions). ... ... oo ]
3 Volunteer hours for political campaign activities (see INStrUCHONSY . ..o\ e oo

|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? ... ......... o oooviiui i DYes DNo
4aWas a coMmection MAGET . ...... ..ot et []Yes []No

b If "Yes,' describe in Part IV.
[Part 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. . ... .. L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities. .. ... T >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L=« L
4 Did the filing organization file Form 1120-POL for this year?. .. ...t D Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiting
organization made payments, For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political erganization, 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 {c}EIN {d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-, dpr_omptly and directly
elivered to a separate
pelitical organization. If
none, enter -0-.
m e
@ e e
® e
@» e
® e
@ b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule € (Form 390 or 3%0-£7) 2017 A7 ASKA STATE CHAMBER OF COMMERCE 92-0026812 Page 2
Partll-A [Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and ‘limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) QrizndionSBiEls group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . .............
b Total lobbying expenditures to influence a legislative body (direct lobbying) ........... ...
c Total lobbying expenditures (add lines Taand 1bY ... .......... ... . o iiivr
d Other exempt purpose expenditures ... ... o
e Total exempt purpose expenditures (add lines Teand 1dy.... .. . . ... ...

f Lobbying nontaxable amount. Enter the amount from the following table in
BOtN COlUMING L

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

g Grassroots nontaxable amount fenter 25% of line TR .. ... o oo

J If there is an amount other than zero en either line 1h or line 1, did the organization file Form 4720 reporting
section 4911 tax for this Year?. .. |:|Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 0
YEar BETminy i) (a) 2014 (b) 2015 (c) 2016 (dy 2017 {e) Total

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

b Lobbying ceiling
amount (150% of line | -~ 70 o i e T oo I
2a, column (&))....... J I T 2o

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

d Grassroots nontaxable
amount..............

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

f Grassroots lobbying
expenditures.........

BAA Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E7) 2017 ALASKA STATE CHAMBER OF COMMERCE 82-0026812 Page 3

Partll-B |Complete if the organization is exempt under section 501(c)3) 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
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, natienal, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of:

g Direct contact with legislators, their staffs, government officials, or a legislative body?  .......
h Rallies, demenstrations, seminars, conventions, speeches, lectures, or any similar means? ... .. ..

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

Partlil-A [Complete if the organization is exempt under section 501(c)(d), section 501(cX5), or

section 501(c)6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. .. .....ooo oo 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0r I6SS7. ... ..o\ 2 X
8 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?....... 3 X

[Part1-B [Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and ii‘d ei\t’her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

T Dues, assessments and similar amounts from members.............ooo i T 1

2 Sectlion 162(e) nondeductible lobbying and political expenditures (do notinclude amounts of political
expenses for which the section 527(f) tax was paid).

AOUITENE YEAN . . ..l 2a

bCarrvover from last year. ... ... ... o 2b

clotal ... EEES L T s = L 2c
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(e) dues.. ... .. 3

4 If notices were sent and the amount on line 2c exceeds the amount on tine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pelitical
EXPendIUre MEXE YA L. e 4

5 Taxable amount of lobbying and political expenditures (see instructions) .. .............ooooeee o 5

[PartIV_[Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5: Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

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

oo

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 ALASKA PUBLIC OFFICES COMMISSION (APQC).
BAA Schedule C (Form 990 or 990-EZ) 2017
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: : OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 7
PartIV,line 6,7,8,9,1 ’ﬁlltdth'l;rt!b’l-'"c’ 'Ig'g%, 11e, 114, 12a, or 12b.
» Attach to Form 290, i
Depaiiment cfihe Treasuny * Go to www.irs.gov/Form980 for instructions and the latest information. ﬁlg:rétt:g;‘ubllc
Name of the organization EanEoyer identification number
ATASKA STATE CHAMBER OF COMMERCE 92-0026812
[Part1_[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year........... ..... '
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year). . . .
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ......................... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ......... ... ... .. . T DYes [ ]Ne
[Partll_|Conservation Easements. _ .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements. ................... . . ... . ... ... 2a
b Total acreage restricted by conservation easements .. ........... ... ..., 2b
< Number of conservation easements on a certified historic structure included in (a). ............ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ... ...... . ... .. . . . o 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 menitoring, inspection, handling of violations,

and enfercement of the conservation easements it holds?............... ... ... .. .. Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

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

and section T70(M@IB)NZ ... ... e, [ |Jyes [ ]No

9 InPart XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that deseribes the organization's accounting for
conservation easements.

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its reventie statement and balance sheet works of
art, historica 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 freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1. ... ... . . e e >3
(i) Assets included iINForm 990, Part X. ... .. >S5

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

& Revenue included on Form 990, Part VIl line 1. ... e >3
b Assets included in Form 990, Part X. ... ... i L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 1011117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 ALASKA STATE CHAMBER OF COMMERCE 92-0026812 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Pror\{it)i(?”a cescription of the organization's collections and explain how they further the organization's exempt purpose in
Pal ;

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

to be _s_@ to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes |:|No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... e []Yes  [T]No

bIf "Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
cBeginning balance. . ...... ... .. o 1c
dAdditions during the year. .. ....... o 1d
eDistributions during the year.............. o le
fEnding balance. . ........ .. e 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes Neo
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIL.................... H

|PartV_|Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

(a) Current year (b} Prior year {c) Two years back (d) Three years back {(e) Four years back

1a Beginning of year balance. . .. ..

b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

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

e Cther expenditures for facilities
andprograms.................

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 designated or quasi-endowment » %
b Permanent endowment » %
c Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds net in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . ......... .o .| 3a(i)
(i) related organizations. . ....... ... ... e e e e e e s e e e e e 3a(ii}

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.......... ... .. oo ... 3b

4 Describe in Part Xlll 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 (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... .. ...,

bBuildings...................... L.

¢ Leasehold improvements,.............

dEquipment........................... .

eOther......... ... ... ... L. 74,137. 67,722. 6,415.
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column @), line 10c). . .................. > 6,415,
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 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 IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives. .. ........................0oeh

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

(3) Other

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

Part VIl [ Investments — Program Related. A
[Part VIR | Complete if the orggnlzation answered 'Yes' on Form 990, Part |V, Iée 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Bock value (c) Method of valuation: Cost or end-of-year markel value

o
(&)
&
Q)
)]
©®
)
®
@
(a0

Total. (Cofumn (b) must equal Form 956, Part X, column (B) line 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 (h) Book value

)
@
3
)
&)
©
)
)]
®)
(10)
Total. (Coiumn (b) must equal Form 990, Part X, column (B) line 15.) ... .ui i e i >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, 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 54,135.
(3) LEASE PAYABLE 4,454,
@ '
&)
&
)
)]
€]
(0
an
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25). . . . .. > 58, 589. ,
2, Liahility for uncertain tax positions. In Part XJlI, provide the text of the footnate to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the ext of the footnote has been provided in Part XL .. .. ... ..o . o i, SEE PART XIIL

BAA TEEA3303L 0B/10/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 ATASKA 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 1,133,101.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . ..................... . .oiiii, 2a

b Donated services and use of facilities. ... ..................... ... ..., 2b 14,750.

¢ Recoveriesof prioryeargrants. . ................................ 2c¢

d Other (Describe in Part X|Il.). . SEE PART XITT 2d 12,810.] .

eAddlines 2athrough 2d ... ... o T 2e 27,560,
3 Subtractline 2efrom line 1. ..o L 3 1,105,541.
4 Amounts included on Form 990, Part Vi!!, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7h 4a

b Other (Describe in Part xill.).. SEE PART XIIT ab -62,999.

CAddlinesdaanddb. ... .. . . T 4c -62,999.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 12) ... ... 0 oo 5 1,042,542,

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

1 Total expenses and losses per audited financial statements. . ... iir 1 1,056,073.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ................... . ..... .| 2a 14,750.

bPrior yearadjustments..... ... ... . . e 2h

COther l0Sses . ... ... 2c¢

d Other (Describe in Part Xi1.).. SEE  PART XIIT - . 2d 64,999.]

e Add lines 2athrough2d. ... .......................... ... ... .. T, 2e 79,749,
3 Subtractline 2e from iNe 1. ... oo i 3 976,324.
4 Amounts included on Form 999, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILY.. ... oo e 4b

cAddlinesdaanddb... ... .. T T T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18, ) 5 976,324.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part 111, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XfI, lines 2d and 4b. Alsc 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 TQ_INCLUDE PENALTIES AND INTEREST [ ASSOCTATED WITH INCOME
BAA Schedule D (Form 990) 2017

TEEA3304L 0B/10/17



Schedule D (Form 990} 2017 ALASKA STATE CHAMBER OF COMMERCE 92-0026812

Page 5

|Part Xilf_{Supplemental Information (confinued)

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

FEDERAL TAXING AGENCIES. THE TAX YEARS OPEN FOR AUDIT ARE 2014, 2015, AND 2016.

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 NOT 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 990

ABPAC INCOME .. ARt h e KRRV ¢ ¢ e e s a s s e e e AR e s 5 12,810.

TOTAL $ 12,810.

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

EVENT EXPENSES REPORTED ON PART VIII..... ....... . ........ . ovriiii . 8 -62,999.

TOTAL S -62, 999.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

EVENT EXPENSES REPORTED ON PART VIII... ............ ... R S-S $ 62,999,
ABPAC EXPENSES. e I e BT e e e R EER WA e e e e e e s PEER A e e CWHEEE e e e e e e e 2,000.
TOTAL S 64,999,

BAA TEEA3305L 08/10/17 Schedule D {Form 990) 2017



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Fommomtoriogs | oMU ol s o 1 e 2017
» N - .
pepartmegtiofithenransury » Goto ww.ﬁ?éltz;gm%?oo;:: ;T:egsl’aoti.t instructions. ﬂg;:égoﬁ'lubh?
Name of the organization Employer identification number
ALASKA STATE CHAMBER OF COMMERCE . 92-0026812
Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
orm 9390-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e DSoIicitation of non-government grants
b [X] Internet and email solicitations f [ ]Solicitation of government grants
c Phone solicitations Special fundraising events

d [X] In-person solicitations

2 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?.............. .. |:|Yes No

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

compensated at least $5,000 by the organization.

(i) Name and address of individual A (iit) Did fundraiser | Gv) Gross receipts or
or entity (fundraiser) @) Activity | pave custody or control ¢ )fmm activity © fu(nd

of contributions?

{v) Amount paid to

(vi) Amount paid to
or retained by)
organization

retained by)
ratser listed in
column (i)

Yes No

10

3 Lis}_ail states in which the organization is registered or licensed to solicit contributions or has been notified
or licensing.

it is exempt from registration

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/09/17

Schedule G (Form 930 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 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 Ea)
FUNDRAISING EV NONE through column {g))
E (event type) . (event type) (total number)
v
E 1 Gross receipts.... ... .... e 90, 490. 90,490,
3 2 Less: Contributions ... ................
3 Gross income (line 1 minus line 2). .. ... 90, 490. 90,490,
4 Cashprizes...........................
5 Noncash prizes..... ....... ...... ...
D
R | 6 Rentffacility costs....... ...... ....... 16,205. 16, 205.
E
c
T | 7 Foodandbeverages........ ...... .... 34,139, 34,139,
E
X | 8 Entertainment......... ...... . 172. 172.
E
Y1 9 oOtherdirect expenses. .. ... 12,483. 12,483.
E
s
10 Direct expense summary. Add lines 4 through 9in column (). ..o e N 62,999,
11 Net income summary. Subtract line 10 from line 3, column () > 27,491.

{Part lil | 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 tabs/instant . {d) Total gamin
E {a) Bingo bingofgrogressive (c) Cther gaming (add column (a
E ingo through column (c))
N
u
E 1 Grossrevenue.........................
2 Cashoprizes...........................
b X
& E| 3 Noncash prizes. ...... e
EN
cSs
T £l 4 Rentfacility costs.........
5 Other direct expenses..................
Yes % Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ... ..o oo .
8 Net gaming income summary. Subtract line 7 from line 1, column (0 ) T >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. . ........... .......... ... . D Yes |:|No
bif Nofexplain: ==
10a Were any of the organizafion's gaming licenses revoked, suspended. or terminated during the tax year? .. .......... _D_ Yes _D_No" .

BAA TEEA3702L 09/18/17 Schedule G (Form 290 or 990-E2) 2017




Schedule G (Form 990 or 990-E7) 2017 ATASKA STATE CHAMBER OF COMMERCE 92-0026812 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... ... .. ........................ ... ... |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?............................ ... T T T D Yes D No
13 Indicate the percentage of gaming activity conducted in: |
a The organization's facility . ..............oo o i .i13a %
bAnoutside facility . .......... .. e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address &
15a Does the organization have a contract with a third party fram whom the organization receives gaming revenue?....... DYes D No
bIf 'Yes," enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party ®  §
¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [¥es [ ]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » &
PartIV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v);

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

BAA TEEA3703L 09M18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047
(Form 990 or 990-E2) ‘ Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional infermation.
= Attach to Form 990 or 990-EZ.

Department of the Treasury ] * Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

ALASKA STATE CHAMBER QF COMMERCE 92-0026812

Internal Revenue Service

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

ATASKA 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 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 ALASKA STATE CHAMBER OF COMMERCE IS A MEMBERSHIP ORGANIZATION.

FORM 9390, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

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

MEMBERS OF THE BOARD SHALL ELECT MEMBERS OF THE ROARD.

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

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

FORM 990, 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
OUTSIDE 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 COMMITTIEE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
ALL EMPLOYEES ARE EVALUATED ANNUALLY AT THE END OF THE CALENDAR YEAR. THE CEQ
PREPARES A WRITTEN REVIEW, SENDS TO THE EMPLOYEE AND THEN THE CEO AND EMPLOYEE MEET

AND DISCUSS THE REVIEW AND FOLLOWING YEARS' GOALS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/09/17 Schedule @ (Form 990 or 990-E7) (2017)
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Name of the organization Employor identification number

ALASKA STATE CHAMBER OF COMMERCE 92-0026812

FORM 930, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

IN WRITING AND UPON REQUEST.

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

NET GAIN OF ABPAC. ...... oot o 8 10,810.
TOTAL 8 10,810
BAA Schedule O (Form 990 or 9%0-EZ) (2017)
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Schedule R (Form 990) 2017 ALASKA STATE CHAMBER OF COMMERCE 952-0026812 Page 5
Part VI T Supplemental Information.

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

BAA TEEASOOSL 08/09/16 Schedule R (Form 990) 2017



2017 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

ALASKA STATE CHAMBER OF COMMERCE 92-0026812
2017 2016 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS.. . ... .... - 305,700 283,429 22,271
PROGRAM SERVICE REVENUE .. ..... R A 458,922 481,116 -22,194
INVESTMENT INCOME................ .... .... ....... 631 363 268
OTHER REVENUE................. ... .... ... 277,289 86,531 190,758
TOTAL REVENUE...... ... i 1,042,542 851, 439 191,103
EXPENSES
SALARTES, OTHER COMPEN., EMP. BENEFITS.. 532,739 394,885 137,854
OTHER EXPENSES....................co o i, 443,585 400,429 43,156
TOTAL EXPENSES....................... . e 976,324 795,314 181,010
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............ ... .... . 66,218 56,125 10,0093
TOTAL ASSETS AT END OF YEAR........ .......... 577,311 511, 2G5 66,106
TOTAL LIABILITIES AT END OF YEAR ......... 361,560 372,482 -10,922

NET ASSETS/FUND BALANCES AT END OF YEAR. 215,751 138,723 77,028




2017

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 R, 8868

CARRYOVERS TO 2018
NONE




2017 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

ALASKA STATE CHAMBER OF COMMERCE 92-0026812

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EQ, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EO, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:

FORM 8879-EO0 IRS E-FILE SIGNATURE AUTHORIZATION




2017 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2
ALASKA STATE CHAMBER OF COMMERCE 92-0026812

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WITH FORM 8868.

EVEN RETURN
NO PAYMENT IS REQUIRED,

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.




2017 FEDERAL WORKSHEETS PAGE 1

ALASKA STATE CHAMBER OF COMMERCE 92-0026812

FORM 990, PART I, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM

SERVICES

TOTAL FORM 990 SQURCE

TOTAL EXPENSES 355,812, 0. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 708,720. 458,922. PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
(B) {B) (<) (D)
. PROGRAM MANAGEMENT FUND-
IOTAL SERVICES & GENERAL RATSING
OTHER PROFESSIONAL FEES 21,842,
TOTAL 35 21,842, § 0. 8 0. § 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B} (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSTNG
TRAINING 5,212,
MISC EXPENSE 3,748,
POSTAGE AND SHIPPING 2,725,
GIFTS/FLOWERS/AWARDS 2,422.

TOTAL $ 14,107. § 0. % 0. 8 0.






