MUSE7153 10/20/2020 2:26 PM
i 990 Return of Organization Exempt From Income Tax

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

(Rev. January 2020) s ‘
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. _ L
A For the 2019 calendar year, or tax year beginning ,and ending ?
B Check if applicable: C Name of crganization \ o Employer Identification number
D Address change Museums Alaska Inc (_,1\@
D Name change Ez:::ru::::;::l {or P.O. box if mail is not delivered 1o streat address) l\ "'ﬂ Room/suite Eg‘ripmongil} 5 3
D Initial return 1962 Yukon Drive, PO Box 756960 907-474-5484
Final return/ City or town, state or pravince, country, and ZIF or foreign postal code
terminaled "
D sl Fairbanks - AK 99775 G (ross receipts § 448 ’ 886
F Mame and address of principal officer:
D sppicatonpending | Monica Gareia-Itchoak Hia) Is this a group return for subordinates? D Yes @ No
7220 Ticonderoga Place H{b) Are all subordinates included? D Yes D No
Anchorage AK 99502 If "Me," attach a list. (sea instructions)
| Tax-exempt status: r}a 501(c)(3) jn] 501(c) ) (insert no.) [—| 4947(a)(1) or J_| 527
J  Website: P www.museumsalaska.or H(c) Group exemption number B>
K F_u rganization: XE Corparation m Trust m Association Qther P | L Year of formation: 1983 1 M State of legal domicile: AK
Partl  Summary
1 Briefly describe the organization's mission or most CAOTIEBRERRINIIES ..o isaisimssss s Usns O A SO S AT b s A
g Museums Alaska supports museums and cultural centers in Alaska and enhances
§ ‘public understanding of their valUe. . ... .. .. ...
| R —————— S
S 2 Check this box I D if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing Hody (PARIVEINBIEY .o mmmesmsmmsmin s s 3 9
& | 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 9
:‘é 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) . . ... ... TR 6 30
7a Total unrelated business revenue from Part VIIl, column (C), line 12 | 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . .......... B 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1) .. 296,092 448,284
E 9 Program service revenue (Part VIl line29) ... ... N 4,863 28
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and7d) 256 574
€ | 44 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11€) . . . N 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ....... 301,211 448,886
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... _ 219,060 357,268
14 Benefits paid to or for members (Part IX, column (A), line 4) ... . s o 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0
@ | 16aProfessional fundraising fees (Part IX, column (A line 11€) 0
:é b Total fundraising expenses (Part IX, column (D), line28) » ... | i
& | 47 Other expenses (Part IX, column (A), lines 11a-11d, 116-24) ... .. 75,171 85,226
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 294,231 442,494
19 Revenue less expenses. Subtract line 18 from line 12 6,980 6,392
58 Beginning of Current Year End of Year
£5 20 Total assets (PartX, ine 16) ... ... e P—— 102,521 126,562
<3| 21 Total liabilties (Part X, line 26) temameaes SR IR T T 39,266 55,417
5.?_' 22 Net assets or fund balances. Subtract line 21 from line 20 P T e e 63,255 71,145
i

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, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

l
S|gn } Signature of officer Date
Here Monica Garcia-Itchoak President
Type or prinl name and title

Print/Type preparer's nama Preparefs Signa ) Date Check Dn PTIN
Paid Karen Foster L~ ' . Q/(’\gr 10/20/20| seit-employed | P01436085
Preparer [, ), Foster and Company, LLC Firm's EIN P 37-1709475
Use Only 804 E Fairview Loop

Firm's address P Wasilla, AK 99654 Phone no. 907—376-6901
Maythe1RSdiscusslhisreturnwilhthepreparershownabove?(seeinslmctions) e s e ek T R S N L i |1—{l‘|’es HNO

rorm 990 (2019)

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA
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Form 990 (2019) Museums Alaska Inc 92-0097153 Page 2

artlll  Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:
Mu??ﬁ¥§ﬂﬁiﬁﬁkﬁ.SPPPQFtsHWF§3Fm§”§P4_¢FlFFF§;_Q?PF@FSUiPLAléﬁkﬁ.334”¢Phﬁﬂgesm
public understanding of their value.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describe these changes on Schedule Q.

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

4a (Code: )Expenses § 354,838 includinggrantsof $ .. 354, B38 ) REVEIB § ..o s )
Grants to Alaska museums to acquire art work by Alaskan artists and assist

with collections management needs; administration of grant program.

4c (Code: )(Expenses $ .. 15,369 includinggrantsof $ ... ) (Revenue § . ... )
Conference: ?59_999f9¥¢99?_%Ft?ﬂd??s_gﬁthﬁFﬁﬁ_iF”NQWQUiE_quﬁmeF _____________

4d Other program services (Describe on Schedule Q.)
(Expenses _$ 57,990 including grants of $ ) (Revenue $ 28 )
4e Total program service expenses P 430,661

Form 990 (2019)

DAA
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Form 990 (2019) Museums Alaska Inc 92-0097153 Page 3
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

Is the organization required to complete Schedufe B, Schedule of Contributors (sée instrhcﬁtion's-}'? e . L ' ' ___________ 2

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll | . . 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partili o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part | 6 X

7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partil 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If Yes i
complete Schedule D, Part lil 8 X

|

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part I e R A g X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule DURBAN s R A T S O B R X

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"”

complete Schedule D, Part VI | M1a X

b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 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 167 If "Yes," complete SohHadule: D PEAVI e SR o |1e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part (7 A e NS || L) o d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . .. ... .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1aNAXI .. ............ccouiveiivmiasmnniiaiamisrnne 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"ves," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional - |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . U ... X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Partslland IV .. . L e, 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part I (seeinstructions) e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes," complete Schedule G, Part!l L e R T I I £ X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll ............. e R S R T R B R el T 18 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule e 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? P R 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part X, column (A), line 12 If “Yes," complete Schedule |, Parts EERE N . b g T 21 X
Form 990 (2019)

DAA



MUSE7153 10/20/2020 2:26 PM

Form 990 (2019) Museums Alaska Inc 92-0097153 Page 4

| Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartiX.cqumn(A},iine2?.‘f"Yes,"comp!eteSchedufe!,Pansfand;'h' ______ 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through24dandcomp.ieteSchedu!eK.If"No,"‘goroﬁne2ﬁa_____ LT W oot ey 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exemPtbONAS? . .. B YT, | -
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yas,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If"Yes,"complefe Schedule L, Partl e R e s b R 25b .
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,"” complete Schedule L, RN | i i R S e e e
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, key employee, creator or founder, or substantial contributor? /f

Vas Compis SO L PIEIN. s o s R R s ... |2ea X

A family member of any individual described in line 28a7 If “Yes," complete Schedule L, Part IV 28b X

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes," complete Schedule L, Part IV ... s e e R R PR 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M .. ... _ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M e T X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! L. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more {han 25% of its net assets? If "Yes,"

TR SRR T PRI . i G s s o AT i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partl . ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,

orW,andPanV,ﬁnef ........................................................ e R R R R A R e 34 x
35a Did the organizalion have a controlled entity within the meaning of section 512(b)(13)7 35a X

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schadile B Pat Vo082 . . cvovisumesorsnsssya - | 35b
36  Section 501(c)(3) organizations. Did the organization make any {ransfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 s e AT R S AR 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part O 37 X
18 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. 8 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV. ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 5

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | - L1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .......... ... e s e R e e

Form 990 (2019)

DAA
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Form 990 (2019) Museums Alaska Inc 92-0097153 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'?
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?
b If“Yes’ has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedu!e O Sy
4a At any time during the calendar year, did the organization have an interest in, or a signature or other au\honly o\rer
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If“Yes, enter the name of the foreign country »
See instructions for filing requirements for FInCEN Form 114 Repon‘. of Forelgn Bank and Fmancnai Acoounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..
Did any taxable party notify the organization that it was or is a party to a prohibited lax shelter transaction? ...
¢ If*Yes to line 5a or 5b, did the organization file Form 8886-T? ..
ga Does the organization have annual gross receipts that are normaily grealer than $100 000 and did the

organization solicit any contributions that were not tax deductible as charitable contributions? ot W, Bl 6a X
b If “Yes, did the organization include with every solicitation an express statement that such oonlnbutlons or
gifts were not tax deductible? O oL DT . .

7  Qrganizations that may receiva deductlble contributions under sectlon 170(c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

b If“Yes,” did the organization nolify the donor of the va1ue of ihe goods or semces prowded ________________________________________ 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. ... ...
If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneft contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit GORIAGEY. . g
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . S
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 e

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e

10  Section 501(c)(7) organizations. Enter:

(1]

TE .0 O

a Initiation fees and capital contributions included on Part VIl line ;T O -~ - [10a
Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilites . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzallon f!lng Form 990 in lieu of Form 10417
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year .. ...............
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans
¢ Enterthe amountofreservesonhand
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu!e o
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerallon or
excess parachute payment(s) during the year? A AR R A S e T
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

DAA
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Form 990 (2019) Museums Alaska Inc 92-0097153

Page 6

Governance, Management, and Disclosure For cach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

‘X

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the tax year ... ...
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

Enter the number of voting members included on line 1a, abave, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relatiénship with B
any other officer, director, trustee, or key employee?

Yes | No

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees lo a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled'?:? -

Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. ol ._ "

Did the organization have Members OF StOCKNOIIBIS? il A e R S 8

@ |on |

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing DOAY? e

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders,orpersonsntherthanlhegoverning DOOY? i iiieeseeteesa e e e S S
Did the organization contemporaneously document the meelings held or written actions undertaken during the year by the following:
ThE QoVerTiig oaYE . oo s o s Bt st 9%

Each committee with authority to act on behalf of the OVEINING DOGY? . . it iveeeaiasniorn st

8b

|

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule © ... ..o

9

Section B. Policies (This Section B requests infarmation about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates?

10a

If “Yes,” did the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt PUFPOSEST | ... cuniiis oo ismuiumami

10b

Has the organization provided a complete copy of this Form 990 o all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,"gofoline 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?  coeianness
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?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 880 is required to befled None
Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and ggQ-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website @ Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

Carney Consulting Group PO Box 221364

Anchorage

AK 99522 907-561-0060

DAA

rom 990 (2019)
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Form 980 019

Independent Contractors

Check if Schedule O contains a response or note to a

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

Museums Alaska Inc
il i Compensation of Officers, Directors, Trustees, Key Employees,

92-0097153

ny line in this Part Vil

Highest Compensated Employees, and

Page 7

1a Complete this table for all persons required to be listed. Report compensaticn for the calendar year endin

organization's tax year.

o List all of the organization's curre

compensation. Enter -0- in columns (D),
o List all of the organization's current key employees,

o List the organization's five current highest comp
who received reportable compensation (Box § of Form

organization and any related organizations.

o List all of the organization's former officers,
$100,000 of reportable compensation from the organiza
o List all of the organization’s former directors or trustees
organization, more than $10,000 of reportable compensation from

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

D Check this box if neither the organization nor any related organizatio

ensated employees (other than a
W-2 and/or Box 7 of Form 1099-

g with or within the

nt officers, directors, trustees (whether individuals or organizations), regardless of amount of
(E), and (F) if no compensation was paid.
if any. See instructions for definition of "key employee."

n officer, director, trustee, or key employee)
MISC) of more than $100,000 from the

key employees, and highest compensated employees who received more than
tion and any related organizations.

that received, in the capacity as a former director or trustee of the
he organization and any related organizations.

n compensated any current officer, director, or trustee.

(A) (8) © D) {E) {F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorfirustes) organization organizations from the
hours for EINE = S:’; = (W-2/1099-MISC) (W-2/1089-MISC) organization aqd
related s & % & 13418 related organizations
organizations |8 8| & g |2 § ]
below gk g s Sg
dotted line) g 5 3 3
8 &
()Della Hall
T EUUTUIUIUOUPIUORUUPUURRUPIUO IO 35.00
Executive Director 0.00 X 45,287
(2Monica Garcia-It choak
RTSUTUIUIUOTUIURUIPRUUUIUO! IRUOS 5.00
President 0.00 |[X X 0
(3)Amy Phillips-Chan
SSURTUTTEUIUTTRPIRIPURURRUTOURY FOSORS. 5.00
Vice President 0.00 |X X 0
(4 Sarah Harrington
RSTSTTUIUITITORUIPIRIRORUTRUUUOTN FOOOS 5.00
Treasurer 0.00 [X X 0
(5) Selena Ortega-CHiolero
e 5.00
Secretary 0.00 [X X 0
(6)Molly Conley
[RUTSTSTIUUUTTIPTRIUURRURIUORPOO IOUPOS 5.00
Director, President 0.00 |X X 0
(nHayley Chambers
T URSTUURUITUUIRIRPIURUIUIUNY FORORS 1.00
Director 0.00 |X 0
(8)Scott Bartlett
STTETUIUUTIUIRRRURUUOUPO IROOOS 1.00.
Director 0.00 |X 0
(9) Sarah Asper-Smith
SURUETTRUIUTTIUORTPURURUUUO [OUPPS 1.00
Director 0.00 | X 0
(10Amy Steffian
e 1.00
Director 0.00 [X 0
(11)

DAA

Form 990 (2019)




MUSET7153 10/20/2020 2,26 PM

Form 990 (2019) Museums Alaska Inc 92-0097153 Page 8
|| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*) (8) S () ® (F)
Name and litle Average o Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per waek Do Chlsgs pelrson I Hothtan from the from related compansalion
(list any Oiflcarand axdrectprinistor) organization organizations from the
heurs for e5| 5 g EE (W-2/1099-MISC) (W-2/1099-MISC) organization and
related all 2 2 |35 3 related arganizations
HEAERENE
organizations g gl &> )|3 |84l &
below g% § b g
dotted line) % g E: 8
@ -§- ﬁ
g
LS RPN STNDRR 45,287
Total from continuation sheets to Part VII, SectionA . .. . .. P
d_Total (add lines 1band1c) ... .. . > 45,287

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
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 If “Yes,"” complete Schedule J for such

JARHIVITGIRL: . o oot o o e s TR A R e b T s S A A i R e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered 1o the organization? If “Yes,” complete Schedule J forsuchperson .. ... ... .. ... ... o

Section B. Independent Contractors

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

C)

(A) B )
Name and business address Descriplion of services Compensation

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

rForm 990 (2019)

DAA
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990 (2019) Museums Alaska Inc

92-0097153

Statement of Revenue

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

(A)
Total revenue

(C) (D)
Unrelated Revenue excluded
business revenue from tax under
sactions 512-514

(B)
Related or exempt
funclicn revenue

Contributions, Gifts, Grants
and Other Similar Amounts

1

- ® o o o

>

Federated campaigns
Membershipdues
Fundraisingevents
Related organizations
Government grants (contributions)
All other contributions, gifis, grants,

and similar amounts not included above ........
Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

1a

1b

9,400

1c

1d

1e

6,447

432,437

448,284

gvenue

Proiram Service

2a

12 - O 0 O

. Conference Fees

All other program service revenue . . . .
Total. Add lines2a-2f ... ... .. ... ..

Business Code
713990

28 28

Other Revenue

8a

b Less: direct expenses
Net income or (loss) from fundraising events

Investment income (including dividends, interest, and

other similar amounts)

574 574

(i) Real

(il) Perscnal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6c

Net rental income or (loss) ... ... ...

Gross amount from (i) Securities

{ii) Other

sales of assels

other than inventory |7

Less: cost or other

basis and sales exps. | _Th

Gain or (loss) 7c

Netgainor(loss) ... .................
Gross income from fundraising events
(notincluding &
of contributions reported on line 1c).

See Part |V, line 18

Gross income from gaming activities.
SeePart IV, linets
Less: direct expenses

Net income or (loss) from gﬁming activities

Gross sales of inventory, less
returns and allowances

8a

8b

9b

10a

10b

Revenue

Miscellaneous

Allother revenue ... . . ... ..
Total. Add lines 11a=11d . . . . . ... ...

12

Total revenue. Seeinstructions .. ....................... ... ..

574

448,886 28

DAA

Form 990 (2019)
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Form 990 (2019)

Museums Alaska Inc

92-0097153

Statement of Functional Expenses

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

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

(u] "

Do not include amounts reported on lines 6b, ot o) .. i
penses rogram service undraising
7b, 8b, 9b, and 10b of Part Vill. axpenses axpenses
1 Grants and other assistance to domestic organizations £
and domestic governments. See PartV, lne 21 354,838 354,838
2 Grants and other assistance to domestic
individuals. See Part IV, line22 2,430 2,430
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. Seg Part IV, lines 15and 16~
4 Benefits paid to or for members
S Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefts
10 Payobianmes . .....ooomnmnna
11 Fees for services (nonemployees):
a Management 45,287 45,287
N Rt oy e & e
€ Nt . 9,409 7,909 1,500
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Cther. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 10 I 489 10 ’ 345 144
12  Advertising and prometion
13 Officeexpenses 4,911 843 4,068
14 Information technology 4,670 104 4,566
15 Royaltes
16 Occupatcy
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,708 4,659 49
o
21 Payments to affiliates =~~~
22 Depreciation, depletion, and amortization
23 lnsurance .................................
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Administrative Allocation
g ,
c
e All other expenses =
25 Total functional axpansln.s..-ﬁ;&d. I-in-a-s-i Lhroughﬂe 442 J 494 430 I 661 il I 833
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 B |:| if
following SOP 98-2 (ASC958-720) .. ... ... .. ...

DAA

Form 990 (2019)
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Form 990 (2019) Museums Alaska Inc 92-0097153 Page 11
' X Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X rL
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing 36,292| 1 74,734
2 Savings and temporary cash investments 57,063| 2 35,785
3 Pledges and grants receivable,net 3
4  Accounts receivable, net 4
5 Loans and other recawables from any currem or former off cer dlremor

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons T
6 Loans and other receivables from other disqualified persons (as defned
under section 4958(f)(1)), and persons described in section 4958(c)(3B) =~ = 6
Nntesandloansreceivable O e L v ey [ e 7
9 Prepaid expenses and deferred charges ST | .o 9
10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of ScheduleD

Assets
b |

b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secuﬂtles IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 11
12 Investments—other securities. See Part IV, line1 12
13 Investmenis—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. SeeParHV tnett 0 9,166| 15 16,043
16 Total assets. Add lines 1 through 15 (must equal N 33) . ... .....oooiiiii ... 102,521] 15 126,562
17 Accounts payable and accrued expenses 4,130]| 17 2,880
0 DEORREE i e e R e g e S B 18

20 Tax-exempt bond isabllmes

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, subsiantial contributor, or 35%
controlled entity or family member of any of these persons
23 Secured mortgages and noles payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third partes
25  Other liabilities (including federal income tax, payables to reiated thard
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD
26 Total Ilablllttes Add ||nes 17 through 25 :
Organizations that follow FASB ASC 958 check here P @
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
28  Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here P
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipmentfund
31 Retained earnings, endowment, accumulated income, or otherfunds

Liabilities

Net Assets or Fund Balances

32 Total net assets or fund balances 63,255| 32 71,145
33 Total liabilities and net assets/fund balances ... ................................... 102,521] 33 126,562
Form 990 (2019)

DAA
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019) Museums Alaska Inc 92-0097153 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI ... ... ... ... ... []
Total revenue (must equal Part VIIl, column (A), line12) 448,886
Total expenses (must equal Part IX, column (A), line2s) 442,494
Revenue less expenses. Subtract line 2 from line 1 6,392
Net assets or fund balances at beginning of year (musl equa[ Par‘lX Imal 32 column (A)) ________________________________ 63 ,255
Net unrealized gains (losses) oninvestments 1,498
Donated services and use of faciites
Investmentexpenses
Prior period adjustments
Other changes in net assets o fund balances (explam on Schedule O) o~
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Panx Ilne
lumn (B)) .

Flnancsal Statements and Reportmg

Check if Schedule O contains a response or note to any line inthis Part XI1 .

Form 99

W o (| (o (s L (R |-

=T - - - B I - T T - FUR Y

-

-
o

1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were ihe organization's financial statements compiled or reviewed by an independent accountgnt?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis I:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountapt?
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

Single At AL ENd OMBGIGUIBFAIBE? | . et eb e e BB X
b 1f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits .............................. 3b
Form 990 (2019)

DAA
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SCHEDULE A Public Charity Status and Public Support | v, insaioir
(Form 890 or 990-E2)

Complete if the organization is a tion 5§01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

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

Name of the organization Employer Identification number

Museums Alaska Inc 92-0097153

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

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

1

2
3
4

] EI:IIEI:IDEI:I:{:J

w @

10

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
CIVOMIBING . oo oo e S B O s S s S R s
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

T W e W W O W O ML O O e . WL S s e WL I e
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

11 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enlerthe number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported {ll) EIN (iii) Type of organization (iv) Is the organizatien (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other sugport (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 9390 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Museums Alaska Inc 92-0097153 Page 2
rtlll.  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 23,193 17,860 64,988 88,592 26,500 221,133

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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

221,133

i 2,121

6 Public support. Subtract line 5 from line 4 o 219,012
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts fromline4 23,193 17,860 64,988 88,592 26,500 221,133
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUPCeS . ... ...iiiiiii 4 9 10 236 374 E32
9  Netincome from unrelated business
aclivities, whether or not the business
is regularly carriedon ...................
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
11 Total support. Add Ilnes 7 through 10 : : i : - 221,986
12 Gross receipts from related activities, etc. (see mstructlons) _______________________________________________________________ n e 12 17,117
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organkration. icheck this B ant o NOPE ..o a5 > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, coumn ¢y | 14 98.66%
15  Public support percentage from 2018 Schedule A, Part Il, line 14 15 99.99%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . N — | 4 @
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a and I|ne 15is 33 1!3% or more check
this box and stop here. The organization qualifies as a publicly supported organization & rmrrr e s e i e P > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13 1Ga or 16b and I|ne 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
organization s, = AN
b 10%- facts—and-carcumstances test—-2018 Iflhe organlzatlon drd nol check a bcx on Ilne 13 163 16b or 1?a and Jlne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization e R > D
18 Prwate foundation. If lhe organization did not checkabox on  line 13 16a 16b 1?a or17b check lh|s box and see

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 80 or $90-EZ) 2019 Museums Alaska Inc 92-0097153 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

7a

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

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

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) | 4 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts fromline¢
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi)
13  Total support. (Add lines 9, 10¢, 11,
and12)
14  First flve years. If lhe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here e eiiiiiiiiiiiiiiiiiiiiiiiiiil > I:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column(fy) 15 %
16  Public support percentage from 2018 Schedule A, Partlll, line 15 .. ... .............. e P TS g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (fy) 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization......................... > D
b 33 1/3% support tests—2018. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............................. > D

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 930 or 980-E7) 2019 Museums Alaska Inc 92-0097153 Paged_
. PartlV|  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part \V.)
Section A. All Supporting Organizations

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

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

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

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

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

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

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

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

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

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporling organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Museums Alaska Inc
P .

Supporting Organizations (continued)

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

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

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI.

11a
11b
11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type |l Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the sarme persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fitth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

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

2 Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activilies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the aclivities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Sc;hedule A (Form 890 or 930-E7) 2019 Museums Alaska Inc 92-0097153 Page 6
£ /| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net shorl-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Porlion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year {B) Sumri: veat

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a__Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

@ | (o |o

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6  Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). i e
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il suppomng organization (see
instructions).

o | AWM=

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Museums Alaska Inc 92-0097153 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that direclly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
__Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

%]

o~ o o | |w

(M (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line &

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

N2 s siem e o e aoeiie o

EOM2ON6. oinaniisisniemmiiissn vy

From2017 . .. ...

Erom2018. e imnansssigus ey

Total of lines 3a through e e : .

Applied to underdistributions of prior years j i : .

Applied to 2019 distributable amount |

Carryover from 2014 not applied (see instructions)

oK (e |alo |o|w

] Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from
Section D, line 7: 8 _ _ :
a_ Applied to underdistributions of prior years . : _ _ ik

b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8  Breakdown of line 7:

Excessfrom 2008 ovvivivianioninanys

Excessfrom 2016 ......cooviiiiiiiiinnns

Excess oM 2017 ...oouuio sy smiing

Exeass from 2016 . ..oovoupnnn sussnain

Excess from 2019

o |a (o |o|w

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 990-E2) 2019 Museums Alaska Inc 92-0097153 Page 8
ERAIEVI] Supplemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17b; Part
lii, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 930 or 980-EZ) 2019
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OMB No. 1545-0047

(%z:%gx;:ozz' Schedule of Contributors

O o Tossy P Attach to Form 980, Form 980-EZ, or Form 990-PF. 2019
Intemal Revenue Sarvice » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Museums Alaska Inc 92-0097153
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ Izl 501(c)( 3 ) (enter number) organization

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

Form 930-PF D 501(c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 880 or 930-EZ), Part |, line
13, 164, 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 (i) Form 980, Part VIII, line 1h; or (i} Form 980-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

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

totaling $5,000 or more during the year e ¥

Caution: An organization that isn't covered by the General Rule and/or the Special Rules deesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 930-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 950, 880-EZ, or 980-PF. Schedule B (Form 990, 980-EZ, or 950-PF) (2019)

DAA
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Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

Name of organization

Page 1 of 1

Page 2

Employer identification number

92-0097153

Museums Alaska Inc

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

(c)

(d)

{b)
Name, address, and ZIP + 4

Total contributions

Type of contribution

.Rasmuson Foundation . . .

(c)

Person
Payroll
Noncash
{Complete Part Il for
noncash contributions.)

{d)

@
No.

(b)

Total contributions

Type of contribution

(c)

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

(b)

Total contributions

Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(d)

(@

(b)
Name, address, and ZIP + 4

(c)

Type of contribution

Total contributions

No.

(c)

Person
Payroll

Noncash

(Complete Part 1l for
noncash contributions.)

(d)

(a)

(b)
Name, address, and ZIP + 4

Type of contribution

Total contributions

No.

{c)

Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

{d)

(a)

)]
Name, address, and ZIP + 4

Type of contribution

Total contributions

No.

Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 880, 930-EZ, or 980-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities | ensnsmons

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 9
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. A

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
= Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
= Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
« Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part I1-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

= Section 501(c)(4), (5), or (6) organizations: Complete Pari IIl.
Name of organization Employer identification number

Museums Alaska Inc 92-0097153
: 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 campaign activities")

2 Political campaign activity expenditures (see instructions) |
3
Par Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 o BTy
2 Enter the amount of any excise tax incurred by organization managers under section49s6 | L
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? D Yes D No

4a Was a correction made?

b If *Yes,” describe in Part IV.
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

T e S e I R o ot R e N L T WG
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities o S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BB I, oo o s S st S o P s

Did the filing organization file Form 1120-POL for this year? N D Yes D No

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

(a) Name (b) Addrass (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered 1o a separate
political organization.
If none, enter -0-.
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

DAA
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Schedule C (Form 990 or 990-£2) 2019 Museums Alaska Inc 92-0097153 Page 2
[PartllFA..  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Afiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines taandtb)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) "
f Lobbying nontaxable amount. Enter the amount from the follomng table in bolh

calumns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $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 517,000,000 $1,000,000.

g Crassroots nontaxable amount (enter 26% of linet1p
h Subtract line 1g from line 1a. If zero or less, enter-0-
Subtract line 1f from line 1c. If zero or less, enter-0-

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
repOrting SECHON 40711 baX 08 thiS YEaI T L .. ittt ittt ittt ittt ettt il ieiieiieieeiiiiiies l_| Yes |—| 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 year

beginning In) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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Form 990 or 990-E2) 2019 Museums Alaska Inc 92-0097153 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Sch

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed

description of the lobbying activity. Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? e e
Media advertisements?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . A RY AT
Direct contact with legislators, their staffs, government officials, or a legislative body?
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If "Yes," enter the amount of any tax incurred under secton4912
If “Yes,” enter the amount of any tax incurred by organization managers under section4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . ﬁﬁﬁﬂ:ﬁiﬁﬂlﬂ
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

=S ¢ B = o

Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,000 or less?

|| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year

c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
Ll LR s Lk e N S O SO W S
Taxable amount of lobbying and political expenditures (see INStructions) . .. ..o 5
t 1) Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part |I-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2019 Museums Alaska Inc 92-0097153 Page 4
__ Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes"” on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, 0r12b
Department of tha Treasury P Attach to Form 990,
Intemal Ravenus Servics P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Museums Alaska Inc 92-0097153

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

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

JotalnumberatendObYenr .. o et
Aggregate value of contributions to (during year)
Aggregate value of grants from (duringyear)
Aggregate value atend ofyear
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? _ R S D Yes D No
6 Did the organization inform all grantees, donaors, 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? ... ... ... e e e e b g D Yes I:l No
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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat H Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

L& I 7 R

easement on the last day of the tax year. ||| Held at the End of the Tax Year
a Total number of conservation easements Za
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included ina) . 2c
d Number of conservation easements included in (c¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, Iransferred released extmgunshed or terminated by the organization during the
tax year P

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, |nspectior|, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
<
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)(4)B)()? . .. . .................
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.
1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in ils revenue stalement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line1 > 5
(ii) Assetsincluded in Form990, PartX > s
2 If the organization received or held works of art, historical treasures, or other similar assets for fnsnmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 > 8
b Assetsincludedin Form 990, Part X . ... ... . ....ooooooiiiiiiiiiiii b s e e |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2019
DAA
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Schedule D (Form 890) 2019 Museums Alaska Inc 92-0097153 Page 2
___Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
Scholarly research e H Other
(] Preservation for future generations
4 Provide a description of the organization's collections and explain how they furlher the organization’s exempt purpose in Part
XIL.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
to be sold to raise funds rather than to be maintained as part of the crganization's collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ ves [Ino

Amount

Ending balance 4 e =y - .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If"Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIll . .
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

- o a o
>
[= 9
=N
-~ 1
o
3
w
=%
c
=,
5
w
il
>
[1:]
-
m
o
=
—
=5

1a Beginning of year balance
b Contributions

losses

e Other expenditures for facilities and
FTOUTEINS,, ol o Sl o
Administrative expenses

g Endofyearbalance @~

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

a Board designated or quasi-endowment P %

b Permanentendowment®» %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() Uneiglad organtzalions ... oo s i i —_— S A 3a(i)
(i) Related organizations 3a(ii
3b

Yes | No

Describe in Part Xl the intended uses of the organizalion's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

1a La"d ............................

b BUldIngs: oo oo s ey L
¢ Leasehold improvements
d Equipment .
R | {1 AN R TN R

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... .............. ...... : >

Schedule D (Form 890) 2019

DAA
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Schedule D (Form 990) 2019 Museums Alaska Inc 82-0097153 Page 3
: Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (e) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(3) Other
s
.8
O s e A B A AR

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

(1)
(2)
(3)
(4)
()
_(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . >
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descrption (b) Book valug
(1) Alaska Community Foundation Funds 15,945
(2) ACF Donor Funds 98
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... ... ... ... ... .. ... D e ... > 16,043
Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book valug

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

@)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) . . . . . .. . i i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiios >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Patt Alll ... ............... m
DAA Schedule D (Form 890) 2019
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Schedule D (Form 990) 2019 Museums Alaska Inc 92-0097153 Page 4

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1|

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12;
a Netunrealized gains (losses) oninvestments . 2a
b DunalEd SEI’VICGS and use of racil]nes ................................................. 2b
¢ Recoveries of prioryeargrants L 2
d Other (Describein Partxuty . . . L2
e Addlines 2athrough 2d .
3 Subtractline 2e fromline 1
4 Amounts included on Form 990, Pari VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, line7b 4a
b Other (DescribeinPartxity . . |4b

c Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

a Donated services and use of facilites 2a
b Prior year adjustments | ——— S R 2b
c Olheriosses A A T T T N B e R T FIPI T P B B e R R R R 20
d Other (DescribeinPart XIIL) . ... R S e
8 DA SO AR IO A o e e s i e S T Y e L B

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b 4a

b Other (Describe in Part XIll.) . L4b

Pl e N

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) s T i A e ey

X1

Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2019
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_PartXlll Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE |
(Form 990)

Department of the Treasury
Intemal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

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

OMB No. 1545-0047

Name of the crganization

Museums Alaska Inc

Employer identification number

92-0097153

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ellglblllty for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

X] Yes [] No

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of {h) Purpose of grant
or government (if :;&}f;b;e) grant cash assistance (baok, ngtgéappramal, noncash assistance or assistance

(1) Kodiak Historical Society

101 W Marine Way Acquire Art, Coll Mt
Kodiak AK 99615 92-6002560| 501c3 22,230
(2) Alutiiqg Museum & Archaeological Ref

215 Mission Rd, #101 Acquire Art, Coll Mt
Kodiak AK 99615 92-0150422| 501c3 35,270
(3) Anchorage Museum Association

625 C st Acquire Art, Coll Mt
Anchorage AK 99501 92-6009317| 501c3 68,000
(4) Sealaska Heritage Institute

105 s Seward St, Ste 201 Acquire Art, Coll Mt
Juneau AK 99801 92-0081844| 501c3 12,000
(5) Alaska Aviation Museum

4721 Aircraft Dr Acquire Art, Coll Mt
Anchor_ge AK 99502 92-0071852| 501c3 25,212
(6) Ketchikan Museums

629 Dock Street Acquire Art
Ketchikan AK 99901 92-6000082 | GOV 42,803
(7) Sheldon Museum and Cultural Center

L R B b Acquire Art
Haines AK 99827 92-0134317| 501c3 26,328
(8) Jilkaat Kwaan Heritage Center

HE. B8O 2R ocssonsmmvesmon s Acquire Art
Haines AK 99827 73-1652033| 501c3 7,000
(9) Alaska State Museum

PO Box 110571 Acquire Art
Juneau AK 99811-0571|92-6001185| Gov 24,500

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

D t of the T " ; .
ripmbel e Hansidd P> Go to www.irs.gov/Form990 for the latest information.

Intemal Revenue Service

2019
b

Mame of the organization

Museums Alaska Inc

92-0097153

Employer identification number

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . : : e
2 Describe in Part IV the organization’s procedures for momtonnq the use of qrant funds in the United States.

[] Yes

DND

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

1 (a) Name and address of organization (b) EIN {s.?cﬁﬁ (d) Amount of cash {e) Amount of non- %&gﬂﬂvﬂf valuation | (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ,mh,espprmsal, noncash assistance or assistance

(1) Cordova Historical Society and Musg

601 1st st Acquire Art, Coll Mt
Cordova AK 99574 92-6010338| 501c3 5,157
(2) Carrie M McLain Memorial Museum

100 W 7th Avenue Acquire Art
Nome AK 99762 92-6000084 | GOV 9,000
(3) U of AK Museum of the North

i9¢2 Yukon Dr Acquire Art
Fairbanks AK 99775 " |92-6000147| cov 26,845
(4) Sheldon Jackson Museum
WL B PR — Acquire Art
Sitka AK 99835 92-6001185| 501c3 15,000
(5) Pioneer Air Museum

2300 Airport Way Collections Mgmt
Fairbanks ARK 99707 92-0103455( 501c3 8,212
(6) Museum of the Aleutians Associatiorn

PO Box 648 Collections Mgmt
Unalaska AK 99685 92-0162384| 501c3 7,351
(7) Homer Society of Natural History

3779 Barlett Street ... ... . Cellections Mgmt
Homer AK 99603 92-6002856| 501c3 6,070
(8) Alaska Botanical Garden

4601 Campbell Airstrip Rd ] Collections Mgmt
Anchorage AK 99507 92-0115504(| 501c3 6,510
&)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA

Schedule | (Form 990) (2019)
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Schedule | (Form 990) (2019)

Museums Alaska Inc

92-0097153

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part [V, line 22.
Part lll can be duplicated if additional space is needed.

Page 2

(a) Type of grant or assistance

{b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

{e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

DAA

Schedule | (Form 930} (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [t Satn s
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intlemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Insp
Name of the organization Employer identification nu
Museums Alaska Inc 92-0097153

~Board members are required to report potential conflicts of interest which

~are brought to a committee to discuss and determine a solution. .=~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA



