. N OMB No_ 1545-0047
990 Return of Organization Exempt From Income Tax =

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 0

Dspartment of the Treasury P Do not enter soclal security numbers on this form as it may be made public. Open to Pubilc

Intarrial Revenus Service P _Go to www.irs.gov/Ferm890 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning and ending

B Checkit |G Name of organization
sepieb | VALDEZ MUSEUM & HISTORICAL ARCHIVE
3%’ | ASSOCIATION, INC.

D Employer identification number

IZIE.‘.‘.":.;. Doing busingss as 92-0159463

[ Number and street (or P.O. box if mail s not delivered to street address) Room/suite | E Telephone number

[_JFinat, PO BOX 8 907-835-2764 -
ma City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 675,853.

amd| VALDEZ, AK 99686

El.“.sz:j" F Name and address of principal officer PATRICIA ANN RELAY
pedme | SAME AS C ABOVE

| Tax-exempt status: LX | 501()3) L__| 501(c)( ) (insertno.) L[| 4947(a)1)or | 527

J Website:p HTTP : / /VALDEZMUSEUM . ORG

Hia) Is this a group retum
for subordinates? I:]Yes l)_Ll Ne

H{b) Ars all suberdinates inc udod?D Yes D No
It "No," attach a list. (see instructions)
H{c} Group exemption number

K_Form of arganization: | X | Corporalion I_JTrust [T Association [__TOther

[L Year of formation. 199 6] M State of legal domicile: AK

[Parti] Summary

1 Briefly describe the organization’s mission or most significant activities: THE VALDEZ MUSUEM PRESERVES,

PRESENTS, AND INTERPRETS THE HERITAGE AND CULTURE OF VALDEZ, THE

Check this box P> L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.

]
2
a
S 2
o | 3 WNumber of voting members of the goveming body (Part VL line 1a) ... i 1 8 11
g 4 Number of independent voling members of the goveming body (Part VI, line 1b) R e ) 11
# | 5 Total number of individuals employed in calendar year 2017 (Part V,lin@e2a) ... .. ... . .. ... |5 13
£ | 6 Total number of volunteers (estimate if necessary) .. emeeenemn e T T it | @ 63
g 7 a Total unrelated business revenue from Part Wi, o] (C). Ime 12 e m e MTA 0.
b Net unrelated business {axable income from Form 890-T, N8 34 ............cccceiiiiiiinii i inieiesasesssieisens e 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h} 485,851, 547, 489.
S| @ Program service revenue (Part VIII, line 2g) 58,044. 60,385,
é 10 investment income (Part VIII, column (&), lines 3, 4, and 7d) ... ... 798, 798.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) | 96 I 772, 55, 329.
12_Total revenue - add lines B through 11 (must equal Part VIll, column (A), line 12) ... 641,465. 664,001.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... i, 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w | 16 Salaries, other compensation, employee benefits {(Part IX, column (A), Innes 5 10) ________ 408,129. 406,507,
g 16a Profassional fundraising fees {Part IX, column (A), line 118) 0. 0.
8| b Total fundraising expenses (Part IX, colurn (D}, ine 25) > 40,650,
17 Other expenses (Part IX, column (&), lines 11a-11d, 11§:24¢) 254,307. 225, 388.
18 Total expenses. Add lines 1317 {must equal Part IX, column {8}, line 25) . . ... 662 y 436. 631, 895,
L= 19 Revenue less expenses. Subtract fine 18 from lin@ 12 ..o, -20,971. 32,106.
=3 Baginning of Current Year End of Year
85[ 20 Total assets (Pant X, line 18) 298,984. 335,239,
<3| 21 Total liabiities (Part X, line 26) a5 65,993. 70,142,
25| 22 Nt assets or fund balances. Subtract line 21 from line 20 .......................................... 232,991. 265,097,

ignature Bloc|

3

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

Sign ’ Signalurg of officer

Dale
Here GARY MINISH, PRESIDENT
Type or print name and te
Print/Type preparer's name Preparer's signature Date

Paid JOSEPH L. NEWHOUSE, CPA PJOSEPH L. NEWHOUSE,

Preparer |Firm's name ), NEWHOUSE & VOGLER, CPA'S, APC

thees ||| PUN
— %00539299
Firm's EIN g = 17

Use Only Flrmsaddress> 237 E. FIREWEED LANE, SUITE 200
ANCHORAGE, AK 99503

Pheneno.907-358-7555

May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... o0 (X/ves [ Ino
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 880 (2017}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



VALDEZ MUSEUM & HISTORICAL ARCHIVE

Form 990 (2017} ASSOCTIATION, INC. 92-0159463 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any iNe INthis Part Il ...t ieeeervranesseseesensecessens If_l

1  Briefly describe the organization's mission:
THE VALDEZ MUSEUM PRESERVES, PRESENTS, AND INTERPRETS THE HERITAGE AND
CULTURE OF VALDEZ, THE COPPER RIVER BASIN, AND PRINCE WILLIAM SOUND,

ALASKA.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27| wewseainns: | 0 ot B s S e RS e, Eves (Xno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts. any program services? .. DYes IXI No

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

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

4a (Codw: ) (Expenses $ 88 ) 393. including granis of $ ) (Revenus s 99 ) 867. )
GENERAL OPERATIONS: THE ORGANIZATION ENGAGED IN MAINTAINING AND
OPERATING MUSEUMS, ARCHIVES, AND SITES FOR COLLECTIONS.

4b (Codo: ) (Expmu 5 1 7 6 r 7 8 6 s including grants of $ ) (meuDS

BOTTL D RYHTRTTTANE .- —_—— - . )
COLLECTIONS AND EXHIBITIONS: THE COLLECTIONS CONTAIN BOTH ARCHIVAL
MATERIAL AND ARTIFIACTS THAT REPRESENT THE HISTORY OF QUR BEGION. THE
PURPOSE OF COLLECTING THESE PHYSICAL REPRESENTATIONS_OF OUR___

PAST IS TO PRESERVE THEM FOR FUTURE GENERATIONS AND TO PROVIDE OUR OWN
GENERATION WITH TEH EVIDENCE OF HUMAN SOCIETY BEFORE US AND TO EAKE THE
COLLECTIONS ACCESSIBLE TO ALL. THE EXHIBITS WiTHIN THE MUSEUM TELL
VARIOUS STORIES ABOUT THE REGION'S HISTORY BASED ON THE COLLECTIONS.
VARIOUS PERSPECTIVE§_ARE USED TO INTERPRET THE PAST, WITH AN EMPHASIS
ON AUTHENTICITY, ACCURACY, AND INCLUSIVITY. 1 =
THE EXHIBITS_&RE INTEDED TO EDUCATE AND ENLIGHTEN VISITORS AS WELL AS
LEAVE THEM WITH A GREATER, UNDERSTANDING OF HISTORY, HUMANITY, AND
THEMSELVES.

4c  (Code: ) (Expensea s 176 ) 7 B 6 s Ingluding grants of § } (Reverues - )
EDUCATION AND PUBLIC PROGRAMS: THE EDUCATION PROGRAM EXISTS TO DEVELOP
IN LOCAL CHILDREN A DEEPER APPRECIATION FOR HISTORY AND HUMAN
EXPERIENCE:_THE PROGRAM 1S BASED ON PARTNERSHIP WITH VALDEZ CITY
SCHOQLS AND IN USING PRIMARY SOURCES TO HELP CHILDREN EXPLORE HISTORY
WITH THEIR OWN MINDS AND HANDS AND FIND MEANING FOR THEMSELVES. THE
PUBLIC PROGRAMS HIGHLIGHT THE DIVERSITY OF PEOPLE IN VALDEZ'S PAST AND
PRESENT, SERVE AS FQRUMS FOR PUBLIC DISCUSSION AND FINDING COMMON
GROUND, PROVIDE SOCIAL OPPORTUNITIES Tl
FOR RESIDENTS, OFFER A MEETING GROUND FOR VISITORS AND LOCALS, AND OPEN
THE EYES OF RESIDENTS TO A WORLD OF EXPERIENCE BEYOND OUR OWN
COMMUNITY. LECTURES, SPECIAL EVENTS, MEMBE§§§IP PROGRAMS,
RECEPTIONS, AND OTHER FUNCTIONS TARGET AN EVER-BROADENING RANGE OF

4d Other program services (Describe in Schedute O.)
(Expanses $ Includirg granta of § } {Revirus 5 )

48 Total program service expenses p» 441,965,

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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VALDEZ MUSEUM & HISTORICAL ARCHIVE

Form 990 (2017) __ASSOCIATION, INC. 92-0159463  page3
] Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I£*Yes," complate Schedule A ||| ik wnsiaii S i TGy | e e gl s i, 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributor® || | . ... 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Partl | .. e e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in etfect
during the tax year? If *Yes," complete Schedule C, Part#f | 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 51 (c)(G) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, * complete Schedule C, Part ilf L) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors hava ths rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, ' complete Schedufe 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," cornplete Schedule D, Part If | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedute D, Part Il i e T we i Begiipaih i Sty gl vt M Biss Aeiinge vt i ot Lot U 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,” compiets Schedule D, Part iV |, it | R i | L el el seosl e 9 X
1¢  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? i "Yes," complete Schedule D, Part V. | s 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes, " complete Schedule D,
Part VI % 112l X
b Did the orgamzatlon report an amount for unvestments other securmes in Part X Ime 12 that is 5% or more of tts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI . b X
c Did the organization report an amount for investments - program related in Part X, I:ne 13 that Is 5% or more of ltS total
assets reported in Part X, line 167 If "Yes, " complate Schedule D, Part VIl o 11e 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
Pant X, line 187 /f "Yes," complete Schedule D, Part IX e 19d X
e Did the organization report an amount for other I|ab|I|t|es in Part x Ilne 25? t‘f 'Yes. complete Schedule D Part X __________________ 1e| X
t 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)7 If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complste
Schedule D, Parts Xland Xt 12a | X
b Was the organization included in consolldated :ndependent audlted f nancaal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional 12b _)_(_
13 Is the organization a school described in section 170(b}(1)(A)i)? /f "Yes," complete Schedule & . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess.
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 18nd IV | | | . . et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," compiete Schedule F, Parts @G IV | | . ...c.ccoomoisieiossoesissiseosssmsnssss o 15 X
16 Did the organization report on Part I1X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yaes, * completa Schedule £, Parts H and 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 & and 11e? if *Yes," complate Schedule G, PArt 1 ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? /f "Yes," complete Schedule G, Partll ||| ||| ...t 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f “Yes,*
complete Schedule G, Part ... 19 X
Form 990 (2017)

732003 11-28-37
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VALDEZ MUSEUM & HISTORICAL ARCHIVE

Form 990 (2017} ASSOCIATION, INC. 92-0159463  Page4d
|'P'_1V1|'6art heckiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes," complate Scheduwle H e, 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 /f *Yes,* complete Schedule |, Parts tand #t . 29 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (&), ling 27 If “Yes," complete Schedule |, Parts fand if o L22 X

Did the organization answer "Yes® to Part VI, Section A, line 3,4, 0r 5 about compensation of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
SCRETUIE T | _.....oooevveveeoseesssmssssossios s rassesssson st s s 0 5204 2525 555555858 et o0 23 X
24a Did the organrzatlon have a tax-exempt bond issue wlth an outstand ing pnnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K./ "NO", GO IO B 258 ||| . . .....ccoommmieeerrrirmriimssmasesssssessssess st esss s s ssess oo re s ens e nti
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? - — o | 28c
d Did the organization act as an "on behalf of Issuer for bonds outstandmg at any hme dunng the year‘?
25a Section 501(c}{3}), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedufe L, Part 1 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 930 or 890-EZ2? If "Yes, ® complete
Schedule L, Part! . . . . v, | 25B X
26 Did the organization report any amount on Part X Itne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persans? if "Yes,*
complete Schedule L, Parttt . S I X
27 Did the organization provide a grant or other asmstance to an off cer‘ director, trustee key employee substantlal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,* compiete Schedule L, Part Il || .o es s see st et s et e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustes, or key employea? /f "Yes,® complete Schedule L, Part V. . | 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trusies, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? /f "Yes,” complete Schedufe L, Partlv .. |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, ® complete Schedule M 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified conservation
contributions? /f Yes," complete ScheduleM | . OO U USSP ' X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons?
if *Yes," complete Schedule N, Part! S -1 X
32 Did the organization sell, exchange, dispose of or transler more than 25% of its net assets? If 'Yos, complete
Schedule N, Parti S - X
33 Did the organlzatlon own 100% of an entlty drsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule A, Part! | s 33 X
M Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part il, Ili, or IV, and
35a Did the organization have a oontrolled entrty wrthrn the meanmg of sectron 51 2(b)(1 3)? 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)? /f "Yes,* complete Schedule R, Part V, line 2 . e, as5b
36 Section 501(c){3) organlzations. Did the crganization make any transfers to an exempt non- chantable related organization?
If *Yes," complete SChedule R, PArtV, B8 2 ||| ||| . .....comiosoiiieoeesieseesesesessamse s eeeeeee et s s oo 3% X
37 Did the organization conduct more than 5% of its actwmos through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes,' complete Schedule B, Part V| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete SChedUe © ..o eoeeeees e eeeesess s e sssesaasesssics as | X
Form 980 (2017)

732004 11-28-17
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VALDEZ MUSEUM & HISTORICAL ARCHIVE

Form 990 {2017) ASSOCIATION, INC. 92-0159463  page5
[Part V]~ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any ineinthis PtV - e -2 =]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- i not applicable 1a 4
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings 10 PHIZe WINMEIST ... ... it ettt oa et eeer et a v et e et s e s eee i | X
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 thisretuen 2a 13
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. . 3a X
b If*Yes,” hasit filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in ScheduleO 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ It "Yes," to line 5a or 5b, did the organization file FOrm 8BBET? | . i isesees s e eeesseseessesssseseseeneesenns 5c

6a Does the organization have annual gross receipts that are normally greater than $100,600, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? .., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were nOtTAX dedUCHIDIR? | et e et eae et e 6b
7 Organizations that may receive deductibla contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly fer goods and services provided to the payar? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? .~ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ... | 78
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. Fi
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? . L8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? ... | 9b
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 .. o s
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... | 10b
11 Section 501{c){12) organizations. Enter;
a Gross income from members or Shareholders | . ................ccoooiniinisnsrssssss s s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM M.} | ... 11b
12a Section 4947(a) 1) non-exempt charitable trusts. Is the organization flllng Form 990 in Ileu of Form 10417 123
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b |
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | . ..., 13b
¢ Entertheamountofreservesonhand | i s 13c
14a Did the organization receive any payments for indoor tanning services during thetax year? ... 14a X
b _If “Yes," has it filed a Form 720 to report these payments? i *No, * provide an explanation in Schedule O ... ... 14b

Form 990 (2017)

732006 11.28:17
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VALDEZ MUSEUM & HISTORICAL ARCHIVE
Form 890 (2017) ASSOCIATION, INC. 92-0159463 pageB

art Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and fora "No* response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPart V1 ... @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain In Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... | 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee, or key employee? . . . . - 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supennsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become awars during the year of a significant diversion of the organization'sassets? ... | & X
6 Did the organization have members or stockholders? | ... —————— L8 X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appornt one or
more members of the governing body? ... . RSP I ¢ - X
b Are any governance decisions of the organlzation reserved te (or sub]ect to approval by) members stockholders or
persons other than the governing body? .. e | TB X
8 Did the organization contsmporaneously document the meellngs held or wrinen actions undertaken durlng the year by the followlng
a Thegovemingbody? ... OO I -1 -
b Each commitiee with authority to act on hehaﬂ of the goveming body? 180 | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... o | 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Hevenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . o X
b If "Yes," did the organization have written policies and procedures govem:ng the actlvrtles of such chapters aff Irates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. | 10b -
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f Ilng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . T I ] Xf
b Were officers, directors, or trustees, and key employees required to disclose annuzally interests that could gwe isetoconficts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,* describe
in Schedule G how thiswasdone .. OO I -3 AP . S I
13 Did the organization have a written whistieblower PO'ICV? ................................................................................................... B3] |X
14 Did the organization have a written document retention and destruction policy? ... ... e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
& The organization's CEO, Executive Director, or top management official .. ... 15a X
b Other officers or key employees of the OIGANZAHON | ||| ... ..coooooieeeooessseoee oo coose s eesee e seessieeer e 15b X
It “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... . i | 182 X
b If "Yes," did the organization follow a wrnten pollcy o procedure requmng the orgamzatlen to evaluate |ts paﬂlclparlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh aIANgEMENTS ? s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-AK
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 830-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:I Another's website m Upon regquest D Cther (explain in Schedule O)
19 Describe in Schedule O whether {(and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements avaitabla to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-
PATRICIA RELAY - 9 Oz- 835-2764
PO BOX 8, VALDEZ, AK 09686
732008 11-28-17 6 Form 990 (2017)
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VALDEZ MUSEUM & HISTORICAIL ARCHIVE
Form 990 {2017) ASSOCIATION, INC. _ 92-0159463 Page?
Part VII | Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains a rasponse or note teany lineinthisPant VIl . ]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0 in columns (Ig). (E), and (F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of *key employee.®

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) {C) {D} (E) {F)
Name and Title Average | 4o ot fofﬂg';'mﬂ mill Reportable Reportable Estimated
hours per | box, unlesa person is bath an compensation compensation amount of
week Eficaqand o Svactonlnustes) from from related other
fistany | B the organizations compensation
hoursfor |8 B organization (W-2/1099-MISC) from the
related g g g {W-2/1099-MISC}) organization
organizations| £ | = Els and related
below g § - E %‘i organizations
ey | 5[5 [8]Z 52|
{1) MICEELLE CULLEN 7.00
PRESIDENT X X 0. 0. 0.
{2) GARY MINISH 2.50
VICE PRESIDENT X X 0. 0. 0.
{3) BARA IRWIN-GOUDREAU 2.00
SECRETARY X X 0. 0. 0.
{4) TOM MCALISTER 1.50
TREASURER X X 0. 0. 0.
{5) RICHARD "SPIKE" GILSON 1.00
DIRECTOR X 0. 0. 0.
(6) GEORGIE-ANN CHRISTOFFERSEN 1.00
DIRECTOR X 0. 0. 0.
{7) KAREN ALLRED 1.00
DIRECTOR X 0. 0. 0.
(8) POLLY PAGE 1.00
DIRECTOR X 0. 0. 0.
(9) MARTHA PARBERIO 1.00
DIRECTOR X 0. 0. 0.
(10) DIANE GIBBS 1.00
DIRECTOR X 0. 0. 0.
{11} BRYAN VINCENT 1.00
DIRECTOR X 0. 0. 0.
{12} PATRICIA RELAY 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
732007 11-28-17 . Form 990 (2017)
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VALDEZ MUSEUM & HISTORICAL ARCHIVE

Form §90 (2017) ASSOCIATION, INC. 92-0159463 Page8
| Section A, Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)
{A) B (c} (D} (E} {F)
Name and title Average Kot cf.‘fﬁ'g’.‘w“ S Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | oficerand a drector/inusies) from from related other
(list any g the organizations compensation
hours for s 2 organization {(W-2/1099-MISC) from the
refated | 3 g g (W-2/1099-MISC) organization
organizations| £ | £ g E and related
bglow % HM E-% - organizations
ine) |23 2|5 |5E[E
LI T — > 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VIl, Section A 0. 0. 0.
d Total (add lines 1b and 1c} ... 0. 0. 0.

2 Total number of individuals (i ('ncludlng but not Ilmlted to lhose I:sted above) who received more than $100,000 of reportable

compensation from the organization » 0
Yes | No

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

ling 1a? /f *Yes,* complete Schedule J for SUCR IGIVIBUB] ||| ... ..ot ee oot ee e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f *Yes,® complete Schedule J for such individual || .4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndw|dua| for services

rendered to the organization? If *Yes," complete Schedule J for SUCA DEMSOM ..., 5 X

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

A} (B) {C)
Name and business address NONE Description of services Compensation

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

Form 980 (2017)
732008 11-28-37
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Form 990 (201

Part Vil |

VALDEZ MUSEUM & HISTORICAL ARCHIVE

ASSOCIATION, INC.

92-0159463

Page 9

tatement of Revenue

]

Check it Scheduls O contains a response ornotetoany linginthis Part VIl ...
TA

15440626 311156 92-0159463

B
Total revenue Hala(le]d or R?,g%"é?ﬁc,:gg?d
exempt function sectlons
| revenue 512-514
£2| 1a Federated campaigns . 1a
83| b Membershipdues ... | 18,613,
gg ¢ Fundraisingevents ... ... ic
ag d Related organizations 1d
g‘ % e Government grants (contributions) 1e 477,650,
-] £ Al other contributions, gifts, grants, and
g
eg similar amounts notincluded above it 51,226.
E'u g Noncash contributions inchided in lines 1a-11: 2 3 I 5 9 6 .
88| n TotalAddlnestatt ... p | 547,489.
usiness Cod
8 | 2o ADMISSION FEES 900099 60,385. 60,385.
2l .
B
) -]
& f All other program service revenue .|
| g Total. Add lines 2a-2f .. e 60,385.
3  Investment income (i ncludlng dwldends, mterest and
other similar amounts) » 798. 798.
4  Income from investment of taxexempt bond proceeds >
5  Royalies ... iesrensesases N
| (i) Real {ii} Personal
6a Grossrents
b Less: rental expenses .,
¢ Rentalincome or {loss) . .
d Netrentalincome or fI0SS) ..o >
7 a Gross amount from sales of {i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .
¢ Gainorfloss) . ...
d Net@ain or (I0SS) ... oo eeeecacnsesnas >
g B a Gross income from fundralsang events (not
£ including $ of
é contributions reported on ling 1¢). See
PartIV,line18 .. ... .. al 28,497,
§ b Less: directexpenses . . . b 11: 852.
¢ Netincomsa or (loss) from fundralsnng events e 3 16 ’ 645, 16 : 645.
9 a Gross income from gaming activities. See
PartIV,lin@19 . ... 8
b Less: direct expenses . b
¢ Net income or {loss) from garmng actlvmes T rr >
10 a Gross sales of inventory, less retums
and allowances ... ... a| 33,633,
b Less: cost of goods sold ... 0.
c_Nst income or {loss) from sales of mventorv i P 33,633. 33,633.
Miscellaneous Revenue Buslness Cod
11 a MISCELLANEQUS INCOME 900099 5,051. 5,051,
b
c
d Allotherrevenue . .. ...
e Total.AddlinestaVid ... ... .. > 5,051,
12 Total revenue. Seeinstructions. ... ... ... . | 664,001, 99,867, 0. 16,645,
732008 11-28-17 Form 890 (2017)
9
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Form 980 (2017 ASSOCIATION,
] Part IX | [3

VALDEZ MUSEUM & HISTORICAL ARCHIVE

INC.

92-0159463 page10

tatement of Functional Expenses

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

Check it Schedule O contains a response or notel lt’S anylineinthisPart IX ... ... e — |
Do not include amounts reported on iines 8b, . A
75, 8b,9b, and 105 of Part Vi, L 8 Spensss | Waoned exparmes Fé’,?égﬁfé’;g
1 Grants and other assistance to domestic organizations|
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, lin@22 ... ..
3 Grants and other assistance to foreign
organizaticns. foreign governments, and foreign
individuals. See Part IV, ines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of cumrent officers, directors,
trustees, and key employees ... 370,753. 259,527- 74,151. 37,075.
6 CGompensation 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 ,.........c.cc..........
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 12,980. 9,086, 2,596. 1,258.
9 Otheremployeebenefits |, . ... ...
10 Payrolltaxes ... 22,774. 15,542, 4,555. 2,277,
11 Fees for services (non-employees):
a Management | ...
B L8GAl oo 400. 400.
© ACCOUNING ... 15,380, 15, 380.
d Lobbying ...........cccooeeuiiecemeeeeeee e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .. ... ..
g Other. {If line 11p amount exceeds 10% of line 25,
column {A) amount, fist ling 11g expenses on Sch 0.) 21,342, 21,342,
12 Advertising and promotion . .. 4 r 692. 4, 692.
13 Office eXpenses... ... 36,635, 36,635.
14 Information technology ... .. . . 1,264. 1,204.
16 Royalties =V i e St
16 OCCUPANCY |, _...\.oooooooio e 56,178. 56,178.
7 TraVel e 546. 546.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20  Interest SN i e e R
21 Paymentstoaffiliates | .. ... ...
22 Depreciation, depletion, and amortization 7, 821. 7 ) 82l.
23 INSUMANCE 21,771. 21,771,
24  Other expenses. Itemize expenses not covered
abaove. {List miscellangous expenses In line 24e. i line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)
a IN-KIND EXPE_N§E 23,5%96. 23,596,
p CGST OF GOODS SOLD 15,689, 15,689.
¢ CREDIT CARD FEES 5,221, 5,221.
d PUBLIC PROGRAMS 2,812, 2,812,
@ All other expenses 12,041. 12,041.
25 Total functional expenses. Add lines 1 through 24g 631,895. 441,965. 149, 280. 40,650.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here |- if folowing SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017
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VALDEZ MUSEUM & HISTORICAL ARCHIVE
Form 990 (2017 ASSOCIATION, INC. 92-0159463 Page 11
[Part X- [ Batarnce Sheet

Check if Schedule O contains a response or note 10 any N N this Part X ... ..o it ettt sesi i ||
(A) (B}
Beginning of year End of year
I R e R — 17,507.] 1 76,142,
2  Savings and temporary cash investments ... 142,281.] 2 126,285.
3 Pledgesand grantsreceivable,net 3
4 Accountsreceivable,net . 150.] 4 250.
§ Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. ... SESRE—— — N—— -]
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c){(9) voluntary
L} employees' beneficiary organizations {see instr). Complete Part Il of Sch L | 6
& 7 Notesand loans receivable, net | . ... 7
D | B ventories orSHBOFUSD ... - 22,398.] 8 23,736.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complate Part Vi of Schedule D 10a 256,385,
b Less: accumulated depreciation ... 110b 147-559- 115- 648.| 10c 108 r825 s
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 L 13
14 Intangile B8SBIS . | .l i i ek adi i i nndin s 14
15 Otherassets.See Part [V, line 11 .. ... 15
___1 16 Total assets. Add lines 1 through 15 (must equalline 34) ... 298,984.] 1 335,239,
17 Accounts payable and accrued eXpenses ... ... 13,195.] 17 15,080,
18 Grants Payable i i o b b sy iy B ke e i8
19 Defermed 18VNUE . . .. ..o 24,114.] 19 24,114.
20 Tax-exemptbond Habilties ... ..., 20
21 Escrow or custedial account liability. Complete Part IV of ScheduleD .. 21
é 22 Loans and other payables to current and former officers, directors, trustees,
g kay employess, highest compensated employees, and disqualified persons.
| Complete Part 1 of SChedule L ... ... .o 22
< |23 Secured mortgages and notes payable to unrefated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCRBAUIBD ettt et 28,684.| 25 30,938.
126 Total liabilities. Add lines 17 through 25 ... 65,993.| 26 70,142.
Organizations that follow SFAS 117 (ASC 958), check here LX1 and
2 complete lines 27 through 29, and lines 33 and 34,
E |27 Unrestrictod NOYESSeNS ... oo 141,355.| 27 173,461,
B |28  Temporarily reStricted NEtasselS ... ............ooooovoerommrnnrossenrecion 91,636.] 28 91,636.
© |20 Permanentlyrestricted netassets ... . 29
) Organizations that do not follow SFAS 117 {ASC 858), check here P |
& and complete lines 30 through 34,
'g 30 Capital stock or trust principal, or current funds ... . 30
4 |31 Paidin or capital surplus, or land, building, or equipment fund _................. 3N
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances TG s Tt e e e A s e 232,991, a3 265,097.
— 134 Totalliabilities and net assets/fund balances ... oo 298,984.[ 34 335,239,
Form 890 (2017)

732011 11-28-17
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VALDEZ MUSEUM & HISTORICAL ARCHIVE

Form 990 (2017) ASSOCIATION, INC. 92-0159463 page12

l Part X{ | Reconciliation of Net Assets

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

T

O oo~NOM SR WN 2

Iy
[=]

Financial Statements and Reportlng

Total revenue (must equal Part Viil, column {4), line 12)

664,001.

Total expenses {(must equal Part IX, column {4}, line 25)

631,895.

Revenue less expenses. Subtract line 2 from Bine 1 . e,

32,106.

Net assets or fund balances at beginning of year (must equal Part X, fine 33, column {A))

232,991,

Net unrealized gains (losses) on investments

Donated services and use of {acilities

Investment expenses . ...

Prior period adjustments

00|~ (WM

Other changes in net assets or fund balances {explain in Schedule O) _

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
celumn (B))

-
o

265,097.

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

x]

2a

3a

b

Accounting method used to prepare the Form 930: D Cash II.I Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

arate basis, consolidated basis, or both:

|fl Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:

[2'_] Separate basis l:l 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?

I the organization changed either its oversight process or selection process during the tax year, explaln in Schedula 0

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

732012 11-20-77

15440626 311156 92-0159463
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support Y Y b 2
s TR R Complete if the organization Is a section 501{c)(3) organization or a section 20 1 7
4947(a)({1) nonexempt charitable trust.
Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
e e P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspecticn
Name of the organization VALDEZ MUSEUM & HISTORICAIL ARCHIVE Employer identification numbaer
ASSOCIATION, INC. 92-0159463

|Part1l | Heason for Public Charity Status (All organizations must complete this part) See instructions.

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

WA =

0 00 HO O

10

1 ]

12

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){jii).
A medical research organization operated in conjunction with a hospital described in section 170{b)({1){A){lii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{b}{1){A}iv). (Complete Part 1.}
A federal, stale, or local government or govemmental unit described in section 170{b}{ 1}{A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
saction 170{b}{1){A){vi). (Complete Part Il.)
A community trust described in section 170{b){ 1}{A}{vi}. {Complate Part I1.)
An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions}. Enter the name, city, and state of the college or
university:
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 50%{a)(2). {Complete Part (I1.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to parform 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 supperting organization and complets lines 12e, 12, and 12g.
Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(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,
Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
centiol 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.

its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

Type lIl 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.

—
[+ [l Type Il functionally integrated, A supporting organization oparated in connection with, and functionally integrated with,
[a5]

e :I Check this box if the organization received a written determination from the IRS that it is a Type |, Type [i, Type lll

functionally integrated, or Type !l non-functionally integrated supporting organization.

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

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

{i) Name of supported {ti) EIN (i#) Type of organization i nf"'i Erm’ ormmﬁn ;En% {v} Amount of monetary (vi} Amount of other
organizetion {dascribed on linas 1-10 support (ses instructions) | support (sea instructions)

above {see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 980 or 990-EZ. 722021 10-08-17  Schedule A [Form 990 or 990-EZ) 2017
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VALDEZ MUSEUM & HISTORICAL ARCHIVE

Schedule A (Form 990 or 990-£2) 2017 ASSOCIATION, INC.

- Support §cﬁe§ ule for Organizations Described in Sections 170
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. if the organization
fails to qualify under the tests listed below, please complete Part lll.})

92-0159463 page2
{BYA){A}(iv) and 170{bY{T)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
tzation's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3
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)

€ Public support. Subtract line § trom line 4.

{a) 2013

{b) 2014

{c) 2015

(d) 2016

{e} 2017

{f} Total

569,270.

534,124.

567,035.

551,326.

575,986.

2797741.

569,270.

534,124.

567,035,

551,326.

575,986,

2797741,

2797741.

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts from lined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
8 Net income from unrelated business
activities, whether or not the
business is regularly camied on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
11 Total support. Add lings 7 through 10
12
13

10

{a} 2013

{b) 2014

{c) 2015

(d) 2016

{e) 2017

{f) Total

569,270,

534,124,

567,035,

551,326,

575,986,

2797741.

1,775.

1,744,

2,101.

796.

798.

7,214.

2,234.

2,234.

11,671.

7,137.

4,604.

5,051.

28,463.

2835652.

anization, check this box and stop here

Q
Section C. Computation of FuEl 5

= uppai"'t.Percentage

Gross receipts from related activities, etc. {sea instructions) N
First five years. if the Form 990 Is for the organization’s first, second, third fourth or f' ﬂh tax year asa sectlo

[ 12 |

168,825.

n 501(c)3)

»L]

14 Public support percentage for 2017 (line 8, column {f) divided by line 11, column (f) . ... . .
15 Public support percentage from 2016 Schedule A, Part I, line 14

14

98.66 %

15

98.40 o

16a 33 1/3% support test - 2017. If the organization did not check tha box on Ime 13 and Ime 14 is 33 1!‘3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... .
b 33 1/3% support test - 2016. If the organization did not check a hox on line 13 or 1Ba and Ilne 15 Is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supporied crganization ...
17a 10% -facts-and-circumstances tast - 2047, If the organization did not check a box on |II"IB 13 16a or 16b and llne 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 e eeeatese b an e
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16, or 17a, and Ime 15is 1096 or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions

732022 10-06-17
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VALDEZ MUSEUM & HISTORICAL ARCHIVE

SchedulaA Form 990 or 990-EZ) 2017 ASSOCIATION, INC.

U rganlzatlons Liescribe
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

gualify under the tests listed below, please complete Part 1.}

Section A. Public Support

92-0159463 pPage3

Calendar year {or fiscal year beginning in) {a) 2013

{b) 2014

{c) 2015

(d) 2016

{e} 2017 {f) Total

1 Gifts, grants, contributions, and
mambership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from adrnlssmns.
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues lavied for the organ:
ization's benefit and either paid to
or expended on its behatft

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persona that
axcead the greater of $5,000 or 1% of the
amount enling 13 for theyear

cAddlines7aand7?b ...

8 Public support. iSupimactine 7¢ immiine 1

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2013

{b) 2014

{c} 2015

(d} 2016

{a) 2017 {f} Total

9 Amountsfromlineé ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___

b Unrelated busingss taxable income
(less sectlon 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady carried on

12 Other income. Do not include g galn
or loss from the sale of capital

assets (Explain inPart VL) ----vrevvnen
13 Tolal support. jadd tines 9. 10c. 11, and 12)

14 First fiva years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
CHECK thiS DOX ANA SEOP BIBEG ........ooo ittt iiesssiessseesesssassssas sat o sesae sae s sasseaseeens s ese s e aeans ax smn s enmen s eae s eme s e st e enttan et anrss |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f}} .. . 15 %
16 __Public support percentage from 2016 Schedule A Part Ill, line 15 TP TN R PP ErTT TPV I | - %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column () . .................. 117 %
18 Investment income percentage from 2016 Schedule A, Part lll, fine 17 ... 18 %
19a 33 1/3% support tests - 2017. |f the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... »

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and fine 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 > |:|

20 Private foundation. |f the organization did not check a box on line 14, 19a, _or 19b, check this box and see instructions ... N |:]

732023 10-08-17
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VALDEZ MUSEUM & HISTORICAL ARCHIVE
Schedule A (Form 990 or 990-€2) 2017 ASSOCIATION, INC. 92-0159463 Page 4
- 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 12c 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

Yes | No

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 hy
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

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

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

b Did the organizaticn confirm that each supported organization quatified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section S09(a}{2)? /f *Yes, " describe in Part Vl when and how the
organization made the deterrnination. 3b

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c 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)? /f "Yes," explain in Part VIl what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c){2)(B}
pUrposes. 4c

5Sa Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V|, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, {ij) the reasons for each such action;
{if)) 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). 5a

b Type l or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f "Yes,® complete Part | of Schedule L (Form 930 or 890-E2). 7

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-E£2). 8

8a 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))? i "Yes, " provide detail in Part VI. 9a

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 intsrest? /f "Yes, ® provide detail in Part VI. 8h

¢ Did a disqualified person (as defined in line 9a) have an ownership intarest in, or derive any personal henefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(l) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a

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.) 10b

732024 10-08-17 Schedule A {Form 990 or 980-E2Z) 2017
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VALDEZ MUSEUM & HISTORICAL ARCHIVE

Schedule A (Form 990 or 890-E2) 2017 ASSOCIATION, INC. 92-0159463 pages
[PartIV | Supporting Organizations ontinyad)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (2) above? 11b
c A 35% controlled entity of a person described in () or (b} above?/f "Yes" fo a b, or ¢, provide dstail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 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
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or ramove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of naotification, and (jii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's cfficers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii} serving on the goveming body of a supported organization? /7 *No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described 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. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c 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. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part V1 identity
those supported organizations and explain how these activities directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially al of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare
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. 2h
3 Parent of Supported Organizations. Answer (2) and (b) below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes, " describe in Part VI the role played by the organization in this regard. 3b

732025 10-08-17 Schedule A (Form 920 or 990-EZ) 2017
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15440626 311156 92-0159463

VALDEZ MUSEUM & HISTORICAL ARCHIVE

Schedule A (Form 990 or 990-E7) 2017 ASSOCTIATION, INC.

92-0159463 pages

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

1 L_| Check here i the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[LEE-W AN N P

D |b W N |-

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

7__ Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heki for part of year).

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use asseis

1ic

Total {add lines 1a, 1b, and 1c}

1d

o oo ||

Discount claimed for blockage or other
factors {explain in detail in Part Vi}:

N

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

]

F-Y

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

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

o [th

Multiply line 5 by .035

Recoveries of prior-year distributions

w |~

Minimum Asset Amount (add line 7 to line 6)

@ [~ | [th |

Sectlon C - Distributable Amount

Cumrent Year

Adijusted 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 8, line 8, Colurmn A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

b (WM |-

Dt bW 10 |=

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

6

7 LI Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

732026 10-06-17
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VALDEZ MUSEUM & HISTORICAL ARCHIVE

92-0159463 page7

Schedule A {Form 980 or 890-E2) 2017 ASSOCIATION, INC.

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly 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 reguired}

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ | b (W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). Ses instructions.

Distributable amaount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U] (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through &

Applied to underdistributions of prior years

Apnplied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31.

Distributions for 2017 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1, For resuit greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018, Add lines 3]
and dc.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2018

@ a0 |o|o

Excess from 2017

Schedute A (Form 990 or 990-EZ} 2017
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VALDEZ MUSEUM & HISTORICAL ARCHIVE
Schedule A (Form 990 or 990-E7) 2017 ASSOCIATION, INC. 92-0159463 Pages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 172 or 17b; Part Ill, ling 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 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.)

732028 10-08-17 Schadule A {Form 990 or 990-EZ) 2017
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(§chedule B Schedule of Contributors o N B

orm 990, 990-EZ, P Attach to Form 990, Form 990-E2, or Form 990-PF.

gm':';’ the Treasury P Go to www.irs.gov/Form890 for the latest information. 20 1 7

Internal Ravenus Sarvice

Name of the organization Employer identification number
VALDEZ MUSEUM & HISTORICAL ARCHIVE
ASSOCIATION, INC. 92-0159463

Organization type(check ongj:

Filers of: Saction:

Form 990 or 990-EZ m 501{e)( 3 ) (enter number)} organization

[

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

527 political organization

Form 890-PF l:] 501{c)(3) exempt private foundation
T 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nota: Only a section S01(c}(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

D For an organization filing Form 930, 890-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 1/3% support test of the regulations under
sections 509(a){1) and 170({b){1){A)(vi), that checked Schedule A (Form 990 or 890-EZ}, Part ll, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 890, Part VI, line th;
or {ii} Form 990-EZ, line 1. Complete Parts | and (I

|:] For an organization described in section 501(c){7), (8}, or {10} filing Form 990 or 890-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 crueity to children or animals. Complete Parts |, Il, and Il

l:l For an organization described in section 501{(c)(7). (8), or {10) filing Form 890 or 930-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 exciusively religious, charitable, stc.,
purpose. Don't complate 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 theyear . @ . P 8

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 890-PF) (2017)

723451 M-01-17



Scheduls B (Form 990, 980-EZ, or 990-PF) (2017)

Page 2

Name of organization
VALDEZ MUSEUM & HISTORICAL ARCHIVE
ASSOCIATION, INC.

Employer [dentification number

92-0159463

Part | Contributors (ses instructions). Use duplicate coples of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1 | ROBERT AND LINDA FELLAND

500 M ST, APT 201

$ 10,000.

Person IE

Payroll
Noncash [ ]

ANCHORAGE, AK 99501-1970

{Complete Part li for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

i)

Total contributions

(d)
Type of contribution

Person |:|
Payroll [_]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person i:'
Payroll D
Noncash [_]

{Complete Part Il for
noncash contributions )

(=)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d
Type of contribution

Person E‘
Payroll |:|

Noncash |

(Complete Part Il for
noncash contributions )

(a)

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D

Payroll
Noncash [_|

{Complete Part Il for
noncash contributions )

{b)
Name, address, and ZIP + 4

]

Total contributions

id)
Type of contribution

Person D
Payroll [_|
Noncash [

{Complete Part Il for
noncash contributions )

723452 11-01-17
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Schedule B {Form 890, 980-EZ, or 990-PF) {2017)

Page 3

Name of organization

VALDEZ MUSEUM & HISTORICAL ARCHIVE

Employer identification number

ASSOCIATION, INC. 92-0159463
Partll Noncash Property (seeinstiuctions). Use duplicate copies of Part Il if additional space is needed.
{a}
No. (b) g (@
FMYV (or astimate)
f
PI:rTI Description of noncash property given (See instructions.) Date received
(a)
{c)
No. (b} {d)
FMV {or estimata)
lf::rrtnl Description of noncash property given (See Instructions.) Date received
(a)
(c)
No. {b) (d)
FMV {or astimats)
;l':rltﬂl Description of noncash property glven (See Instructions.) Date received
{a)
No. (b) ¢ (@
FMV {or estimate)
f
Pl::l Description of noncash property given (See instructions.) Date recelved
{al
(c)
No. (b) {d)
FMV (or estimate)
fr
o ::I Description of noncash property glven (See Instructions.) Date received
(a}
{c)
No. {b) (d}
FMV {or estimate)
;r:rrtnl Description of noncash property given (See instructions.) Date received

723453 11-01-17
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Schedule B (Form 990, 980-E2, or 990-PF) (2017)

Page 4

Name of organization
VALDEZ MUSEUM & HISTORICAL ARCHIVE

Employer identification number

ASSOCIATION, INC. 92-0159463
aTTowT rore Tan 31,000 Tor

the year from any one contributor. Complete columns (a) through (e) and the follawing line entry. For ceganizations

completing Part Ill, snter the total of exclusivaly religicus, charitable, ste., contributions of $1,000 or less for the year. (Enter this Info cnce $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
'gf:'ftl‘ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
;?rfpl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l‘:rl'pl [b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g&:’rrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-0117
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SCHEDULE D Supplemental Financial Statements AR
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7,8,9, 10, 118, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Departmant of the Treasury P Attach to Form 990 Open to Public
Internal Revenus Sarvics P-Go to www.irs.gov/Form890 for instructions and the latest information. inspection
Name of the organization VALDEZ MUSEUM & HISTORICAL ARCHIVE Employer identification number
ASSOCIATION, INC. 92-0159463

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

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year B
2 Aggregate value of contnbutlons to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear ..
5 Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? e ] Yes L Ine

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpases and not for the benefit of the donor or dener advisor, or for any other purpose conferring

impermissible private benefit? l:l Yes |:| No
I Part i I Conservation E Easements. Complete |f the orgamzatlon answered "Yes on Forrn 990 Part IV Ilne 7
1 Purpose{s} of conservation easements held by the organization (check all that apply).

Praservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat l:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) " . . L2
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a hrstonc structure
listed in the National Register ... 2d
3  Number of conservation easements modltled transferred released extlngutshed or terminated by the organlzatlon during the tax
year
4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. e l:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vuolatlons and enforcmg consewatmn easements during the year
S — =58
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h}{4)(B)()
and section 170(HANBY? ............o..... Lves [lwo

8 In Part Xill, describe how the organization reports conservation easements in lts revenue and expense statement and balance sheet, and
include, if applicabls, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 890, Part IV, line 8.

ia [f the organization elected, as permitted under SFAS 116 (ASC 858}, 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 Xill,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest 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 VI, line 1
{i) Assets included in Form 990, Part X

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

a Revenue included on Form 890, Part VI, line 1

b _Assals included in Forrm 990, Part X Lonmmre e e

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017
732051 10-09-17
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VALDEZ MUSEUM & HISTORICAL ARCHIVE
ASSOCIATION, INC.

92-0159463 page2

Schedule D (Form 890} 2017
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

{check all that apply):
a Public exhibition
b D—ﬂ Scholarly research
¢ IX] Preservation for future generations

d [f.l Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

15440626 311156 92-0159463

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... |;| Yes  [XINo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X v e SR e = Yos [T No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance ‘oo || S s e 11e
d Additions during the Year ... .. ......c.ccuieeiconeon 1d
8 Distributions during Bhe YEAI || | ..o ia s e e 1e
f1 Ending Balance s e esssrmrersme e ss it Serbt s et e T et T e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . L] Yas L_l No
b_If "Yes * explain the arangement in Part XIIl. Check here if the explanation has been providedonPart Xt ..........................._ L]
|T='art V | Endowment Funds. Complete if the organization answered *Yes* on Form 990, Part IV, fina 10.
{a) Current year {b) Prior year {c) Twa years back | (d) Threa years back | {e) Four years back
1a Beginning of year balance 842,886, 784,132, 776,538, 740,526, 753,522,
b Contrbutions e
¢ Net investment eamings, gains, and losses 118,846, 58,756, 7,594, 36,012, -13,026.
d Grants or scholarships ...
e Other expenditures for facilities
and programs
{ Administrative expenses ... ...
g End of year balance 961,734, 842,888, 784,132, 776,538, 740,456,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment - %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
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: Yes | No
(i} junrelated organizations piEseia Tl || Gt mnt el R e R i b S 3ali) X
(li)frelated organizations o R E 3a(ii)l X
b If *Yes" on line 3a(i), are the related organizations listed as required on ScheduleR? . .. .. . . 3| X
4 _Describe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered *Yes* on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta Land | Wfromssssaocmilimsly bt
T e 96,912. 13,686. 83,226,
¢ Leasehold improvements
d Equipment .. ... 159,473. 133,873. 25,600,
e Other..................... ol RN T
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 106) . ... oiiiiiiss » 108,826.
Schedule D {Form 990) 2017

732052 10-08-17
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VALDEZ MUSEUM & HISTORICAL ARCHIVE
Schedule D {Form 990) 2017 ASSOCIATION, INC. 92-0159463 page3
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 CaleQory fincluding nams of sscurity} {b) Book value (¢} Method of valuation: Cost or end-of-year market value

{1) Financialderivatives . . ... ... ..
(2) Closelyheld equityinterests . . . . . .
(3) Other

A
—©

(C)

©)

B

F}

)]

H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 12,) I
] Part VIil] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Pant IV, ling 11¢. See Form 890, Pat X, ling 13.
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1)
2
{3)
{4)
{5)
{8)
{7)
{8)
{8}
Total. {Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >
[ Part IX | Other Assets.
Complete if the organization answered *Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1}
—t2
{3)
{4
{5)
{6}
4]
(8}
(9}
Total. (Column (b) must equal Form 980, Part X, ol (B ine 15} ... P
[Part X | Other Liabilities.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. {a) Description of liability {b) Book value
{1) Federal income taxes
(29 PAYROLL LIABILITIES 31, 255.
3 OTHER LIABILITIES 34.
(44 PAYROLL BENEFIT LIABILITIY -351.
(5)
(6}
]
(8)
8
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) ... > 30,938.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the fogtnote has been provided in Part XlII II!

Schedule D {Form 980) 2017

732053 10-08-17
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VALDEZ MUSEUM & HISTORICAL ARCHIVE

Schedule D (Form 990} 2017 ASSOCIATION, INC. 92-0159463 page4
onclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 880, Part IV, lina 12a.

1 Total revenue, gains, and other support per audited financial statervets 1 675,853,
Amounts included on fine 1 but not on Form 990, Part VIl line 12:
a Net urrealized gains (Josses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryear Qrants . . ..o 2c
d Other (Describe in Part XILY . i e e 2d
8 AQdN@S 28 IOUGR 20 e e 2a 0.
3 Subtractlineefromiine 1 a 675,853,
4 Amounts included on Form 930, Part ViIl, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Pant VIIl, linevb 4a
b Other (Dasctibe in Par XY | i i i asibdon oo ombni bt byt e 4b -11,852.
cphdd lines daand by | e e T e e e L | S 4c -11,852.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . .. ... ... ... .. 5 664,001,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 643,747.

2 Amounts included on line 1 but not on Form 890, Part I1X, line 25:

a Donated services and use of facilities 2a

b Prior year adiustments || i e s P

O e OB | o e mekk e e e s el b e en e A B b e 2c

d Other (Describein Part XIL) e | 2d

@ AQdlines 28HNr0UGN 20 || e e e 20 0.
3 Subtractline e fromune 1 . e oot |8 643,747.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b .. ... 4a

b Other(Describein Part XL | 46 -11,852.

€ AGGHNES ABANGAD . ...\ ..o oiooioee oo eoeeee sttt 4c -11,852.
5 Total expenses. Add lines 3 and 4c. ﬂhtsmusl'equafFoanBO Part 1,608 18) oooovooovvoeoeeeeeroecencnrncnnseeee | B 631,895,

[Part XIil] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THERE WERE NO UNCERTAIN TAX POSITIONS DURING THE YEAR

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES REPORTED ON PAGE 9 OF 590

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES REPORTED ON PAGE 9 OF 990

FORM 990, SCHEDULE D, PART III, LINE lA:

THE MUSEUM HAS ADOPTED A POLICY OF NOT CAPITALIZING ARTWORK AND OTHER

ITEMS MAINTAINED IN ITS COLLECTIONS. NO ASSETS HAVE BEEN RECOGNIZED FROM

732083 10-09-17 Schedule D (Form 990) 2017
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VALDEZ MUSEUM & HISTORICAL ARCHIVE
Schedule D (Form 990) 2017 ASSOCIATION, INC. 92-0159463 pages
art | Supplemental Information (continued)

THE AQUISITION OF COLLECTICON ITEMS. THE COLLECTIQONS ARE ALSO THE

PROPERTY OF THE CITY OF VALDEZ.

Schedule D {(Form 990) 2017
732055 10-08-17
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B No. 1545-004T
atla oL A Supplemental Information Regarding Fundraising or Gaming Activities et B
R30S 2L Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartment of the Treasury P> Attach to Form 990 or Form 890-EZ. Open to Public
e Cimathe Seivice _ P> Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the oganization VALDEZ MUSEUM & HISTORICAL ARCHIVE Employer identification number
ASSOCIATION, INC. 52-0159463
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f :I Solicitation of govemment grants
c Phone solicitations g D Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes [:] No

b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v} Amount paid :
{1) Name and address of individual = A} 24, | iv) Gross receipts v} Amourit p by) Ivl(i Amount paid
or entity {fundraiser) LT “&'&ﬁ?&i’ﬁi’ from activity fundraiser IO ey
cantributiona? listedin col.(ij | ©r9anization
Yes | No
Tobal e s >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 980-EZ) 2017
732081 08-13-17
30
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15440626 311156 92-0159463

VALDEZ MUSEUM & HISTORICAL ARCHIVE

Schedule G (Form 890 or 890-E2) 2017 ASSOCIATION, INC. 92-0159463 pagez
- Fundraising EEVBnts. Complete if the organtzation answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a} Event #1 {b) Event #2 {e) Other events (d) Total events
3§NNER/ AUCTI NONE (add col. (a) through
- {event type) (event type) {total number) bl
=]
&
5|1 Grossreceipts ... 28,497. 28,497.
2 Less:Contributions . ..o
3 _Gross income {line 1 minusline 2} 28,497, 28,497.
4 Cashprizes .. . ..o
5 Noncashprizes .. . . ... 1,379. 1,378.
(/2]
2
§|e menvtactiyoosts . .. 410. 410.
]
§|7 Foodandbeverages . ... 7,335. 7,335.
5
8 Entertainment | . . ... ...
8 Otherdirectexpenses . 2,728. 2,728.
10 Direct expense summary. Add fines 4 through 80 COIMN () ... oo > 11,852.
11 _Net income summary. Subtract line 10 from line3,column{d) ... L - 16,645.
I Earl l“ I Gaming. Complete if the organization answered "Yes" on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-E2, line 6a.
. (b} Pusll tabs/instant . {d) Total gaming {add
@
2 (a) Bingo bingo/progressive bingo | (€1 OMergaming 1oy hrough cal. (c))
H
@
11 Grossfevenue . .....................
2
% 3 Noncashprizes . ... ...
Ela Rentflaciity costs ...
5 Otherdirectexpenses ...
L Yes 9% |L_] ves % |L_] Yes
6 Volunteer labor Lno Q No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income surmmary. Subtract line 7 fromlinet, column({d) ...

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

a Is the organization licensed to conduct gaming activities in each of these states? [_fves L _INo
b if "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Ives L_Ino

b If "Yes," explain:

732082 09-13-17
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VALDEZ MUSEUM & HISTORICAL ARCHIVE
Schedule G (Form 990 or 980.62) 2017 ASSOCIATION, INC. 92-0159463 pages
11 Does the organization conduct gaming activities with nonmembers? LI Yes Lfﬁo-

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

..................................................................................................................... Clves [Tlne
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility * o om o s e el e i e e 13a %
b An autside facility ... s e e e e s s T e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | . . |:| Yes |:| No

b If *Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenua retained by the third party P §
¢ If "Yes," enter name and address of the third party:

- andtheamount

Name P

Address b

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

I:] Director/officer 1 Employee — Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I Yes v No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
|Part IV|

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

732083 (9-13-17

Schedule G {Form 990 or 890-EZ) 2017
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VALDEZ MUSEUM & HISTORICAL ARCHIVE

Schedule G (Form 990 or 980-E2) ASSOCIATION, INC. 92-0159463 pages
[Part IVT Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-09-17
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OMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intarnal Ravenus Service P Go to www.irs.qov/Form390 for the latest information. Inspection
Name of the organization VALDEZ MUSEUM & HISTORICAL ARCHIVE Employer identification number
ASSOCIATION, INC. 92-0159463

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COPPER RIVER BASIN, AND PRINCE WILLIAM SOUND, ALAKSA.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

AUDIENCES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE DIRECTOR REVIEWS WITH THE BOARD PRESIDENT THE COMPLETED

990; THE PRESIDENT AUTHORIZED THE 990 INFORMATION FOR FILING. THE BOARD

IS GIVEN A COPY OF THE RETURN AFTER IT'S FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS, DIRECTORS, AND/OR TRUSTEES STATE THEIR CONFLICT QF INTEREST AND

REMOVE THEMSELVES FROM VOTING ON THE ISSUE.

FORM 990, PART VI, SECTION C, LINE 19:

FORMS 1023 AND 990 ARE AVAILABLE TO PUBLIC INSPECTION UPON REQUEST,

AS WELL AS ON THE ORGANIZATION'S WEBSITE AT WWW.VALDEZMUSEUM.ORG.

PART XII, LINE 2C

THE COMMITTEE ASSUMED RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT,

SAME AS LAST YEAR.

LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
34

15440626 311156 92-0159463 2017.04000 VALDEZ MUSEUM & HISTORICAL 92-015A1



Related Organizations and Unrelated Partnerships

OMB No. 1545-0047

SCHEDULE R
{Form $90} P Complete i the organization answered *Yas® on Formn 900, Part IV, line 33, 34, 35b, 38, or 37. 201 7
P> Attach to Form 990, Open to Publle
gt ovas Sarve. P> G to www.irs.gov/Form@90 for instructions snd the Iatest information. Inspeation
Nama of the organization VALDEZ MUSEUM & HISTORICAL ARCHIVE Employer identificats b
ASSOCIATION, INC. 92-0159463

Partl

Identificotion of Disregarded Entities. Complete if the organization answered "Yes™ on Form £80, Part IV, line 33

{n) {b) ] {d} (=) [y}
Name, addresa, end EIN (if applicable) Primary activity Legal domicle (state or Totalincome | End-ol-year assets Diract controling

of disregarded entity foreign country) entity

Partll Identification of Rslated Tax-Exempt Organizations. Complets if the organization enswened *Yes" on Form 880, Part IV, fine 34, because it had cne or more related tax-exempt
organizations during the tax year.
(a) (b} (e) ) (o) M P
Name, addmas, and EIN Primary activity Logal domicile (state or | Exompt Code | Public charity Direct controling controied
of related omganization forelgn country) asction status (if section entity anttyt
501(c)2) Yeos No
CITY OF VALDEZ - %2-5000143
PO BOX 307
VALDEZ, AK 99682 1T GOV ALASEA Boricin LocaL Gov pa X
For Paperwork Reduction Act Notice, sas the Instructions for Form 000, Scheduls R (Form S00) 2017
35
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VALDEZ MUSEUM & HISTCRICAL ARCHIVE
Schedule A (Form 980 2017 ASSOCIATION, INC. 92-0159463 page2

Part i Identification of Related Organizations Taxable as a Partnership. Complate if the organtzation enswered "Yas* on Form 990, Part IV, ine 34, becauss it had onie or more related
organizations troated s & partnership during the tax year

(a) {b) {c} (d) (e} in ] h 0] (] {k}
Neme, address, and EIN Primary acth Logl | Miraet controlling | Predominantincome | Share of total Share of Coda V-UBI  [Geomsl ofParc
of related organization Y| s oty (ied. iveted. [ ~"income andatyenr | IR | oot in box [Teimens] swmershis
toraign lexchuded fram tax under, assals 20 of Schedule LB=te
cauntry) sections 512-514) Yes | No | K (Form 1065) iYes|No

Part IV Identification of Related Or n Corporation or Trust. Complete if the organization answered "Yes" on Form 980, Part [V, line 34, because it had one or mor related
organizations treated as a corpomtjon orttual durhg Iho tax year.

(o) {b) fed {d} (o} N (-] L {
Name, address, and EIN Primary activity Legat somicie | Diract controling | Type of entity | Shere of total Shere of [Percent sm: 13
of related organization {state or antity (C corp, 5 comp, income end-ofysar | ownership -
:f'_:z‘n of trust) assets “oy
Yeos | No
732182 00-11-17 36
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VALDEZ MUSEUM & HISTORICAL ARCHIVE
Schedule R (Form 890) 2017 ASSOCIATION, INC. 92-0159463 pages

PartV  Tronsactions With Related Organizations, Compiets if the organization answerad "Yes" on Form 880, Part LV, line 34, 35b, or 36

Note: Complete line $ if any entity is Ested in Parts I, I}, or IV of this achedule, Yeos
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations ksted in Farts I1IV?
Receipt of {1} Intereat, (ii) ennuities, (iii} royatties, or (iv) rent from a controlled antity |, Wiy gl s S I ||
Gift, grant, or cepitel contribution to related organtzation(s) ., ... P o b Lt S L R O N ib
Gift, grant, ar capital contribution from releted organizations) W10 el X

Loans or loan guarantees to of for related orgenization{s) L B e 5 S e S e R e i e et | 1D
Loans of loan guarantaes by related organtzation(s) | . ...l

=z
Q

o oo o

o e . e

{ Dividends from related organization{s) . i e b i ey e e S e e S ey L
0 Sale of essats to related orgenization(s) s SR A T e el e TR el R e R s R dEE el ) ig
h Purchasae of assets from ralated organizationfs) ... ... ... : et By o R N e Lt Sl | 1h
i
I

b B B b B e

Exchange of assets with ralated organization{s) i e e el . 1i
Leasa of faciitios, aquipment, of other assets torelated organization(®) A, s LY e IETH I

k Lsase of faciitles, equipment, or other assets from related organization(s) : L T e S e e e 1k
| Perlormance of services or membership or fundraising soliciations fnfrelatod otuanlzaﬂon(s) | 4 - s SR I | |
m Performance of sarvices or membership or fundraising solicitations by related orgenization{s) . .
n Sharing of facilities, squipment, mafing lists, or other asaets with related organization(s)
o Sharing of pald employeas with related onganizationis)

Am
el L in
...... il ] =i b e R AR e A N )

p Reimbursomnent paid to related organization(s) forexpenses A, S S o e e e e L T AN i L
q Reimbursement paid by related ization(s) for exp ki Tadis o m caaL i e 3 o D L o Tl e L o o o PSS D o e f 19

r Cther transfer of cash of property to related organizationls) . . ... e L o A G T i iy | T
8 _Other transier of cash of property from related organization(s) ... Y .. Fov e o O "
2 lithe to any of the abave Is “Yes.” mthehstrucﬂmfuhfomﬂhnmwfmmstcomﬂelhhhe Including covered relationships and ¢ cti

(a) bl (e) {d}
Nemea of related organization Transaction Amount involved Method of determining amount involved
typo (a-s)

b B R e e B B

(1) CITY OF VALDEZ c 0.

2
B
(4}

{5

18)
722183 0811417 37 Schedule R {Form 000} 2017




VALDEZ MUSEUM & HISTORICAL ARCHIVE
Schedule R {Form 990) 2017 ASSOCIATION, INC.

92-0159463

Page 4

Part¥l  Unrelated Organizations Taxoble as & Partnership. Complate If the organization answered *Yea* on Form 890, Part IV, ine 37

Provide the following information for sach entity taxad as a partnership through which the organization conducted more than five parent of ta activities (measured by total assets or gross revenue)

that was not a releted organization: See instructions regarding lon for certain inveatment partnerships.
(o) {b) (e} () o) n (o ) [ ] )
Hama, addrass, and EIN Primary activity Logal domicile | Pradomindnt income  pume ue Sharg of Share of tsproper- | Code V-UBI wal oiPgrcantage
of entity {atate or foreign [, (EQIEG, uaated,  fsaied) total endolyser [, FTLI bOX 200l cwnerstip
country) SeCtions 512-5%4)  fyea|nio incoma assots sl No| (FOTm 1065) y,,|m,
Sehedule R {(Form 980) 2017

732184 D@-11-17

38
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Schedule R (Form 990) 2017 ASSOCIATION, INC. 92-0159463 Pages
[Part VIT] Supplemental Information.

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

732185 09-11-17 Schadule R {Form 990) 2017
39
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

Ospartmant of the Treasury P File a separate application for each return,
internal Revenus Servics P> Information about Form 8868 and its instructions Is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically filea Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-FProfits.

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

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

Enter filer’s Identifying number
Typeor | Name of exempt organization or other filer, see instructions. Employer identification humber (EIN) or
print VALDEZ MUSEUM & HISTORICAL ARCHIVE
b ASSOCIATION, INC. 92-0159463

dusdatafor | Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)

filing your PO Box 8

raturn. See
instructions. | - City, town or post office, state, and ZIP code. For a fareign address, see instructions.

VALDEZ, AK 99686
Enter the Return Code for the retum that this application is for {file a separate application for @ach tetUm) i
Application Return | Application Return
Is For Cade | IsFor Code
Form 990 or Form 990-EZ 01 Fonrm 890-T (corporation) 07
Forrn 890-BL 02 Form 1041-A 08

09

10

Form 4720 (individual} 03 Form 4720 {(other than individual)
Form 890-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408{a} trust} 05 Form 6069 11
Form 990-T {trust other than above) 06 Form B870 12
PATRICIA RELAY
® Thebooksareinthecarsof pp PO BOX 8 - VALDEZ, AK 99686
Telephone No.p» 907-835-2764 Fax No, pr
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ...
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box b |:] . Hit is for part of the group, check this box r_—l and attach a list with the names and EINs of all members the extension is for.
1 1request an automatic 6-month extension of time until NOVEMBER 15, 2018 | iofile the exempt organization retum
for the organization named above. The extension is for the arganization’s return for:

» (X1 calendaryear 2017 or
[ tax year beginning , and ending .
2 |f the tax year entered in line 1 is for less than 12 months, check reason: L1 initiat retum LI Final return
Change in accounting period
3a |f this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| & 0.
b i this application is for Forms 990-PF, 930-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. k|8 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form BBE8, see Form 8453-EQ and Form 8879-EO for payment
instructions.

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

723841 04-01-17
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