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Under sectlon 501(c), 527, or 4947(a){1) of the Internal R
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Return of Organization Exempt From Income Tax

Code {
P> Do not enter soclal security numbers on this form as it may be made publlc.

P Go to www.lrs.gov/FoerQO for instructions and the latest information.

pt private foundations)

2949318708322

% Inspection”

2

n\a

A For the 2018 calendar year, or tax year beginning and ending

B E:;ﬁ:& . C Name of organization D Employer identification number
ienes’ | ALASKA TELECOM ASSOCIATION, INC.

mgmga Doing business as 92-0066103

Dm‘&:- Number and street (or P.0. box il mail is not delivered to street address) Reom/suite | E Telephone number

[(CJem, | 201 E S6TH AVENUE SUITE 114 (907) 563-4000
:ﬁ'e':!ﬂ"' City or town, state or province, country, and ZIP or foreign postal code G Grass receipts $ 597,062.
imended] ANCHORAGE, AK 99518 H(a) Is this a group retumn

(liget= T'& Name and address of principal officerCHRISTINE O CONNOR for subordinates? | Cves XIno
pending SAME AS C ABOVE H(b) Are alt subordinates |nc|ut!sd7DYeS D No

I Tax-exempt status: |1 501(c)(3) {XT501(c){ "6 ) (insertno) || 4947(a)(1)
J Website: » WWW.ALASKATEL.ORG

if “No,* attach a hst. (see instructions)
H(c) Group exemption number P

K_Form of organization: [X] Corporation [ Trust | Association _|_J Other D> J_ | L Year of formation; 1 9 4 9] M State of legal domlcile; AK.

I Part ! Summary

® Brefly describe the organization's mission or most significant actvities: TO PROMOTE AND DEFEND THE
E GENERAL WELFARE OF THE ACTIVE MEMBERS OF THE ASSOCIATION; TO FURNISH
g 2 Checkthisbox # L_lifthe organization discontinued its operations or assots
oy é 3 Number of voting members of the governing body (Part Vi, line 1a) RECEIVED 15
& | 4 Numberof independent voting members of the governing body (Part Vi, tin 1b 15
SN 2| 5 Total number of individuals employed in calendar year 2018 (Pant V, line 2a 8 o J U N 1 ..... E\E 2
< g 6 Total number of volunteers (estimate sfnecessary) ... ... ..o oo, 8 . 1 2019 .JdAS 22
=y E 7 a Total unrelated business revenue from Part Vill, column (C), hne 12 A Etéb 0.
(do b Net unrelated business taxable income from Form 990-T, line 38 . %_gj; 7b 0.
?[ ! e dor-Vear Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 0. 0.
Q E ® Program service revenue (Part Vill, line 2g) . . e 563,892, 592,697.
LW 3110 Investment income (Part VIli, column (A), lines 3, 4, and 7d) s 693. 657.
£ ¢C 11 Other revenue (Part VIl column {A), lines §, 6d, 8c, 9¢, 10c, and 11e) | 3,123, 3,708,
% 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12L 567,708. 597,062.
'S 13 Grants and similar amounts paid (Part 1X, column (A), lines 13) ... ..... ... ... 10,00 0 10,000.
7p] 14 Benefits paid to or for members (Part IX, column {A}, lined} ... .. ......... 0.
@ | 15 Satanes, other compensation, employee benefits (Part IX, column (A), tines 5- 10) _____ 328,99 1 332,916.
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... ... .. e 0. 0.
2 b Total fundraising expenses (Part IX, column (0), ine 25) P> 0. T e -
e 17 Cther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) e e e 231,110. 241,230.
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line 25) 570,101. 584,146.
19 Revenue less expenses Subtract ine 18 fromline12 . . .. . <2,393.p 12,916.
5§ Beginning of Current Year End of Year
5] 20 Tota assets (Part X, line 16) . .. _ . 853,107. 836,290,
<3| 21 Total liabiltties (Part X, line 26) e 221,464, 191,731,
25 Net assets or fund balances Subtract line 21 1rom line20 . . . . .. 631,643, 644,559,
%‘m ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, corr

ecl. and gafiplef. Declaration phpreparer (olher A

based on all information of which preparer has any knowledge.

-2y /U)\/U/LD_L ] (gzg lg() L
Sign e of olticer mﬂ
Here M"& fﬁz’n
YPE OF Print name and tile
Pnnt/T ype preparer’s name Dale Gk || PTIN

Pii¢  |CINDY HULQUIST CPA - CFA | 5/28/2019 |y pem PO0166182
Preparer | Firm's namo THOMAS, HEAD & G Firm'sEiNp, 92-004387
Use Only |Firm’s address j, 400

ANCHORAGE, AK 99503- 3683 Phoneno.{907)272-1571

May the IRS discuss this retum with the preparer shown above? {see instructions!
832004 12-31-18

LXlves L _INo

LHA For Paperwork Reduction Act Notice, see the separate Instructions

Form 990 (2018)
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Form 990 (2018 ALASKA TELECOM ASSOCIATION, INC. 92-0066103 qez
tement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart W ... ... ... ... ... .. . . _ ... . ... ... [m
1 Briefly describe the organization's mission:
TO PROMOTE AND DEFEND THE GENERAL WELFARE OF THE ACTIVE MEMBERS OF THE
ASSOCIATION; TO FURNISH ITS ACTIVE MEMBERS WITH INFORMATION UPON ALL
SUBJECTS RELATING TO TELECOMMUNICATIONS; TO ADVOCATE FOR UNIFORMITY
AND EFFICIENCY IN ACCOUNTING, OPERATING, MAINTENANCE, AND CONSTRUCTION
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990€27 .. .. . e e e s 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 D’D No
If “Yes," descnbe 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
43 {(Code. ) (Exponses $ Inchuding grants of § ) (Ravonue S )
ANNUAL MEETING: CONSISTED OF 9 INFORMATIONAL SESSIONS RELATING TO
CURRENT DEVELOPMENTS IN TECHNOLOGY AND REGULATORY CLIMATE IN THE
TELECOMMUNICATIONS INDUSTRY. ATTENDED BY 145 PEOPLE.

4b (Code. } (Expanses s Inctudsng grants of § ) (Rovenuo 8 )

WINTER CONFERENCE: CONSISTED OF 9 EDUCATIONAL SESSIONS RELATING TO
CURRENT DEVELOPMENTS IN TECHNOLOGY AND REGULATORY CLIMATE IN THE
TELECOMMUNICATIONS INDUSTRY. ATTENDED BY 127 PEOPLE.

4c  (Cod ) (Exponsos $ Inctuding grants of § ) (Revonue$ )
SHOWCASE TRADE SHOW: CONSISTED OF 69 EXHIBITOR BOOTHS, 9 TECHNICAL
SEMINARS, 2 FULL-DAY CLASSES, A DISCUSSION ROUNDTABLE AND A BOARD
MEETING. ATTENDED BY 324 INDUSTRY EMPLOYEES.

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § } (Rovenus$ )

4e Total program service expenses »

Form 990 (2018)

832002 12-31-18
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Form 990 (2018 ALASKA TELECOM ASSOCIATION, INC. 92-0066103 Page3
. I 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,” COMPIEte SCREOUIB A | . .| .| . . e e o oo et e e e o 1 X_
2 Is the organization required to complete Schedule 8, Schedule of Contdbutors) ___________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if *Yes," complete Schedule C, Part! 3 X
4 Sectlion 501(c)(3) organizations. Did the organization engage in Iobbymg acuvmes or have a section 501(h) elecuon in eﬂect
during the tax year? I “Yes,” complete Schedule C, Partit = = K
§ Is the organization a section 501(c)(4), 501(c)(5), or 501{c){6) orgamzauon that recelves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ill s | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il . 4 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f “Yes," complete
Schedule O, Partlll ... . - e | 8 X
9 Did the organization report an amount in Part K hne 21 (or escrow or custodcal acccunt hab:hty serve as @ custodaan for
amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Partiv. 9 X
10 Did the organization, directly or through a related orgamzatran hold assets in temporamy restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule O, PartV e e 10 X
11 If the organization's answer to any of the following questions is *Yes," then complele Schedule D Pans VI VII VIII IX. or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, fine 107 if *Yes," complete Schedule D,
PAVI | ot e e e e e e - 11a] X
b Did the organization report an amount for mvestments other securmes in Part X, hne 12 that is 5% or more ot n.s toual
assets reported in Part X, tine 167 If "Yes," complete Schedule O, Part Vil ... . .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more ot n.s total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of rts total assels reported in
Part X, line 162 If *Yes,” complete Schedule D, Part IX T BRI X
e Did the crganization report an amount for other liabilities in Part X Ime 257 i "Yes complete Schedule D Part x 1] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,* complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complate
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consohdated |ndependent audned f nanclal statemems for the tax year‘?
if *Yes," and if the organization answered *No* to line 12a, then completing Schedule D, Parts X! and Xil is optional . . 12b 2{_
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f *Yes," complete Schedule £ 13 X
14a Did the organization malntaln an office, employess, 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, fundralsmg, business
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedulg F, Parts land IV . 11ab X
15 Did the organization report on Part 1X, column (A), ine 3, more than 55 000 of grants or other assnstanca to or for any
foreign organization? If *Yes,® complete Schedule F, Partsltand IV | . . . . R i X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggragate grants or other asslstance to
or for foreign individuals? /f *Yes,* complete Schedule F, Parts liland IV e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal lundralsmg services on Pan 1X,
column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17 X
18  Did the organization report more than $15, 000 total of fundralsmg event gross income and contnbunons on Pan VIII llnes
ic and 8a? If *Yes," complete Schedule G, Part Il _ 18 X
19 Did the organization report more than $15,000 of gross income from gamlng acuvnies on Part Vlll lme 987 lf Yes
complate Schedule G, Part Ill e 19 X
20a Did the organization operate one or more hospntal facllihes? I! “Yes, complele Schedule H e e o e 20a X
b It “Yes® to ine 208, did the organization attach a copy of its audited financial statements to this retum? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX. column (A). line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
832003 12-31-18 Form 980 (2018)
3
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ecklist of Required Schedules (continued) .
Yes | No

Form 990 (2018 ALASKA TELECOM ASSOCIATION, INC. 92-0066103  Paged
ParTvTch

22 Did the organzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 22 If *Yes,” complete Schedule |, Parts 1aNG Il ... .o overmeroreneens .22l X

23 Did the organization answer "Yes® to Part VI, Section A, iine 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
SCHEAUIBY | || | | . cooovees o 1o ceeeees sensins e e sassaneens st seeseresse et e o j23] X

24a Did the orgamzatlon have a tax-exempt bond issue with an outstanding principal amount of more t.han $100 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer Ings 24b through 24d and complete

Schedule K. If *No,"gotoline 258 .. . . . .. .. ... — e e |29 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoephon? ‘‘‘‘‘‘‘ R . 24b
¢ Did the organtzation maintaln an escrow account other than a refunding escrow at any time during the year to defease

any taxexemptbonds? ., ... L L e ee e e e 24c

d Did the organization act as an *on behall ol" issuer (or bonds outstandlng at any trme durlng the yeaﬂ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person dunng the year? If *Yes,” complete Schedule L, Part! = . 1252
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E2? I/f "Yes, " complete
Schedula L, Partl | | L et eeeeeees sevevens srrvrsenes sao s o b b ee e e e et e revenanes v ... | 25D
26 Did the organization report any amount on Pan X lme 5 6 or 22 for recelvables lrom or payables lo any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll . e . |26 X
27 Did the organization provide a grant or other asslstance to an off' icer, dlrector trustee key employee. substantral

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,” complete Schedule L, Part ] | o eieverans vrveretern oo 27 X
28 Was the organization a party to a business transaction with one of the followrng pames (see Schedule L, Part iV :
instructions for applicable filing thresholds, conditions, and exceptions): - i
a“ A current or former officer, director, trustee, or key employee? If °Yes," complete Schedule L, Part iV . @@ .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

. “director, trustee, or direct or indirect owner? If *Yes,* complete Schedule L, Perttv . = = . . .. R ¥ X
29" Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM = . . 29 X
30 Did the organization receive contributions of art, historica! treasures, or other similar assets, or qualitied conservation ~

contnbutions? If “Yes,” complete Schedule M e eeeeeeene e eevemerosesesseessreniies e+ oee o wae e . 180 X
31 Didthe orgamzat:on liquidate, terminate, or dissolve and cease operatlons’l
If *Yes,” complete Schedule N, Part! ceveees eee vee vone |30 X
32 Dud the organization sell, exchange, dispose of, or transl’er more lhan 25% ol lts net assets?lf “Yes complele
Schedule N, Partlt . . ... .. weveeriesrees venres 932 X 0
33 Did the organization own 10096 of an entlty dxsregarded as separate from the organlzatlon under Regulauons ‘ .
sections 301 7701-2 and 301.7701-37 If “Yes,“ complete Schedule R, Part! = . .. .. .. s 1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, * complete Schedule R, Part II III or IV end
PartVlNe T | . oot vt s ctveveie e e et e e st sssesareresnanns brveves e e e e e e e 34 X
35a Oud the organization have a controlled enmy wnhrn the meanlng of section 512(b)(13)? .............. . .. | 352 X
b If *Yes® to line 354, did the organization receive any payment from or engage in any transaction wnth a controlled entlty
within the meaning of section 512(b}{(13)? If “Yes,* complete Schedule R, Part V, line 2 . . . . e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VL IINB 2 ||| | | ... ... .o oee e oot ster s atestesiesess srras e sotres suas 36
37 Did the organization conduct more than 5§% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R, Partvt . | 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lmes 11b and 197

Note. All Form 890 fiers are required to complete Schedule O * < L R DA 38 | X '
_ Statements Regarding Other IRS Filings and Tax Compllance

Chaeck if Schedule O contains a response or note to any line in this Part V

- Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .. . .. .. 1a 1 - H
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | .. . ... 1b 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —t !
(gambling) winnings toprizewinners? . . . . o . 1] X
832004 12-31-18 ’ Farm 890 (2018)
4
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Form 890 (2018 __ALASKA TELECOM ASSOCIATION, INC. 92-0066103 page5
. | Part Vl Statements Regarding Other IRS Filings and Tax Compliance (continusd)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by this retum . 2a 2 ol
b !l atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . ... (X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see imstructions) . .. ke ___j
J3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? . 3a X
b i "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O e 3b !
4a At any time during the calendar year, did the organization have an interest in, or a signature or other &uthonty over, 8
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . .. ... .. | 4a X
b 1f “Yes," enter the name of the foreign country: P T
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). U _,.J
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. . .. . ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? . ... Sb X
¢ If “Yes® to line 5a or 5b, did the organization file Form 8886-T? | . .. .. .. | S¢c
6a Does the organization have annual gross receipts that are normally greater than 31 00 000 and dld lhe orgamzatlon sohcn
any contributions that were not tax deductible as charitable contributions? | ... ..o+ 6a X
b It "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? rr e e e e e+ senne ¢ e+ s et e eneenaes - 6b )
7 Organizations that may receive deductible contributions under section 170{c). I _____]
a Did the organization recelve a payment In excess of 75 made parily as a contribution and partly for goods and services pravided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 e e e e e e e e e e i e . 7c
d If "Yes," indicate the number of Forms 8282 fled durmg the year e e —— l 7d l I 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. .. e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? _........... ... 7f
9 |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requued? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the el
sponsoring organization have excess business holdings at any time during the year? | . . 8
9 Sponsoring organizations maintaining donor advised funds. P ____J
a Did the sponsoring organization make any taxable distnbutions under section 49667 [T 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? Sb
10  Section 501(c)(7) organizations. Enter: ) i
a Initiation fees and capital contributions included on Part VII, line 12 . B 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facllmes 10b
11 Section 501(c){12) organizations. Enter- '
a Gross income from members or shareholders | . . | 11a
b Gross income from other sources (Do not net amounts due or pald w other sources agamst '
amounts due or received fromthem) . . . L. o e s s 11b — |
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fiew of Form 10417 122
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year ... . . 12b
13 Sectlon 501(c){29) qualified nonprofit health insurance Issuers. . ).
a Is the organization licensed to issue qualfied health plans in more than one state? e 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
¢ Enterthe amount of reservesonhand | e b e ek et e e et s e s 13¢c :
14a Did the organization receive any payments for nndoor tannmg services dunng thetaxyear? | . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If *No,” provide an explanation in Schedu!e O 14b
15 1s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N. 4
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes ' complete Form 4720, Schedule O. i
Form 990 (2018)

832005 12-33-18
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Form 990 (2018) ALASKA TELECOM ASSOCIATION, INC. 92-0066103 P?Sﬁ
[Part VI Governance, Management, and Disclosure For each "Yes® respanse to lines 2 through 7b below, and for a "No" response ‘
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Seae instructions.
Check if Schedule O contains a response or note to any line in this Part Vi . . L @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . _ | 1a 15
If there are material differences in voting rights amang members of the governing body, or if the governing
bady delegated broad autharity lo an execulive committee or similar committee, explain in Schedule 0. ' :
b Enter the number of voting members included in line 1a, above, who are independent | | . . 1b 15 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other —
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duﬂes customanly performed by or under the dlrect supervnsmn
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 filed? . ... ... 4 X
5§ Did the organization become aware during the year of a signlficant diversion of the organization's assets? . ] 1 X
6 Did the erganization have members or stockholders? . R s 6 | X
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appolnt one or
more members of the GOVEMING BOGY? ... | ... ..cooois o eee seeecrereeeceaeesee coveeesesesesens eneseeesensesreseeaseses soesareseess eon o Dl X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockho!ders, or
persons other than the governing body? . . . e 7b X
8 Did the organization contemporaneously document the meelmgs held or wnllen acllons undertaken dunng lha year by lhe lollowmg: [ »......_I
a Thegovemingbody? .. . . .. .. et e e e e e e B2 X
b Each committee with authonty to act on behalf of \he govemnng body? e e | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests Information about policies not required by the Internal Revenue Code )
Yes { No
10a Did the organzation have local chapters, branches, or affilates? . .. .. .. ... . 102 X
b If “Yes," did the organization have wniten policies and procedures goveming the acuvmes of such chapters aﬂlhates
and branches to ensure thelr operations are consistent with the organization's exempt purposes? . ... ... oviie s ool 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [11a| X

b Describe In Schedule O the pracess, if any, used by the organization to review this Form 980. 1o -1
12a Did the organization have a written confiict of interest policy? /f “No,"go to fine 13 .~ . e v 122 X
b Were officers, directors, or truslees, and key employees required to disclose annually interests that could give rise to cunlllcts? R K -
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in Schedule O how this was done . | R, X L .. 12¢
13  Did the organization have a written whlstleblower pollcy‘? . . D 13 X
14  Did the organization have a wtitten document retention and destructlon pollcy? _____________________________________________________ 14 | X
15 Did the process for determining compensation of the fallowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R P
a The organization's CEO, Executive Director, or top management official . .= . . e e 15a | X
b Other officers or key employees of the organization . . SRR (111 P4

If “Yes"® to line 15a or 15b, describe the process in Schedule 0 (see lnslructlons) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N
1x8bIE @NLItY QUANG NG YERIT ...\, ...cccocers e 1e cesssvesssssssssmasssssssee = sssseees csss coe 1 50 seseses sss seessts ot sene s . . |pea X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? - - 16b
Section C. Disclosure _
17 List the states with which a copy of this Form 990 1s required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabte), 980, and 990-T (Section 501(c)(3)s only) available
r public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website U—L] Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
CHRISTINE O'CONNOR - (907) 563-4000
201 E S56TH AVENUE, SUITE 114, ANCHORAGE, AK 99518

832006 12:31-18 Form 990 (2018)
’ 6
13580528 759209 80200 2018.03040 ALASKA TELECOM ASSOCIATION, 80200__1

hitps //portalithgcpa com/DocltWebPortal/SecureCode/WebPartalNew aspx 8/36



5/29/2019 Empty Page

Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a responss or note to any line in this Part VII L . o . D

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

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0 In columns (D), {E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelived report:
able compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

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

.Form 990 (2018) ALASK.A TELECOM ASSOCIATION, INC. 92-0066103 Page 7
Earhg!”

(A} {B) (€ (o)) (E) F)
Name and Title Average | 4000 DOSION anone Reportable Reportable Estimated
hours per | box, uniess person s both an compensation compensation amount of
waek officer and & duectorinsies) from {rom related other
(list any -E the organizations compensation
hours for |2 B organization (W-2/1099-MISC) from the
related | & g : (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below g % 3 % é 8 organizations
line) HEIEIRISHH
(1) DAVID GOGGINS 1.00
PRESIDENT X X 0. 0. 0.
(2) MICHAEL BURKE 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) DOUG NEAL 1.00
SECOND VICE PRESIDENT X X 0. 0. 0.
(4) LEONARD STEINBERG 1.00
DIRECTOR X 0. 0. 0.
(5) JENS LAIPENTIEKS 1.00
DIRECTOR X 0. 0. 0.
(6) JEFF FULTON 1.00
DIRECTOR X 0. 0. 0.
(7) JAMES DUNN 1.00
DIRECTOR X 0. 0. 0.
(8) JEREMIAH BECKETT 1.00
DIRECTOR X 0. . 0.
(9) BOB HIMSCHOOT 1.00
DIRECTOR X 0. 0. 0.
(10) ROGER SCOFSTALL 1.00
DIRECTOR X 0. 0. 0.
(11) RICK HITZ 1.00
DIRECTOR X 0. 0. 0.
(12) LARRY MAYES 1.00
DIRECTOR X 0. 0. 0.
(13) MIKE GARRETT 1.00
DIRECTOR X 0. 0. 0.
(14) DOUG DEVORE 1.00
DIRECTOR X . 0. 0.
(15) ED CUSHING 1.00
DIRECTOR X . 0. 0.
(16) LARRY SNIPES 1.00
DIRECTOR, RESIGNED X 0. 0. 0.
(17) CHRISTINE O'CONNOR 40.00
EXECUTIVE DIRECTOR X 146,000. 0. 52,666.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) ALASKA TELECOM ASSOCIATION, INC. 92-0066103 Page8
| Part Wl I Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ’
(A) (B) (©) ) (E) (F)
Name and titlle Average (donot ;2&’32'“" one Reportable Reportable Estimated
hours per | pox, unlass person Is both an compensation compensation amount of
week | offcer inda dhectornuaice) from from related other
(st any E the organizations compensation
hoursfor | = organization (W-2/1099-MISC) from the
refated | 5 | & (W-2/1099-MISC) organization
organizations| § E_ g and related
‘ below Elz ERE . arganizations
| R HHEE
1b Sub-total ... U 146,000. 0.] 52,666.
¢ Total from continuahon sheets to Part Vll Sectlon A T 0. 0. 0.
d Total{addlinestband1c) . . .. . .. . . .. 146,000. 0.] 52,666,
2 Total number of individuals (including but not Ilmated to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes } No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on oL
line 1a? If *Yes," complate Schedule J for such individual || | .. o e+ s+ e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensatnon from the organization SR
and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such individual | . .. . ... ... . ... 4| X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services il I TR
rendered to the organization? If “Yes." complete Schedule Jforsuchperson . . oo oo o 1 5 X

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

{A) {8) (C)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization | 3 0
Form 990 (2018)
832008 12-31-18
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Form 990 (2018 ALASKA TELECOM ASSOCIATION, INC. 92-0066103 Page9
tatement of Revenue

Check if Schedule O contains a response or note to any hine in this Part Vill . . o e .. D
) . T (A) [13)) ) ng

Total revenus Related or Unrelated R%ﬁg‘u‘as:‘(ﬁ‘lggsd
exempt function business siectlons

revenue revenue 2-514

1 a Federated campaigns ... . ... |1a
b Membershipdues . ... ... |1b
¢ Fundraisingevents _ . .. .. .. l1c
d Related organizations | ... .. {1d
e Government grants (contributions) e
£ All other contributions, gifts, grants, and

similar amounts notincluded above [ 1¢

fod in lines 1a-11 $

Total. Add lines 1a-1f . »

usinessCodef . . __{ ___ ____ ___ ) }

2 a MEMBERSHIP DUES 541900 298,500.] 298,500.
b WINTER CONFERENCE 541900 117,790.] 117,790.
¢ ANNUAL MEETING 541900 105,246.] 105,246.
d TRADE SHOW 541900 61,161. 61,161.

SCHOLARSHIP REVENUES 541900 10,000. 10,000.

t All other program service revenue __, ...

g Total.Addlines2a2f e Pl 592,697, . - !

3 Investment income (including dividends, interest, and
other similar amounts) . ... ... N 657. 657.
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes ... ... ... . .. A »
() Real (i) Personal

Contributions, Gifts, Grants]—
and Other Similay Amounts

I @

am Service

evenue

I Pro%
o

6 a Gross rents s
b Less' rental expenses _
¢ Rental income or (loss)
d Net rental income or (loss) OOV - »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gainorfloss) .. ... ..
d Netgainor(loss) . . . .. - . .. P>
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
PartIV,lne18 = . . . .. ....3@8
b Less directexpenses . ... ... .. . b
c Netincome or (loss) from fundraising events . . » -
9 a Gross income from gaming activities. See
PartiV,lne19 . .. ... .. .. a
b Less directexpenses . ... ... ... b
¢ Netincome or (loss) from gaming activities .. . . >
10 a Gross sales of inventory, less retums
and allowances a

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

|__c Netincome or (loss) from sales ofinventory ... P

Miscellaneous Revenue usiness Cod o - - _
11 a MISCELLANEOUS REVENUE 5419060 3,708. 3,708.
b
c
d Aliotherrevenue .. .. ... ...
e Total. Addlinest1ai1d . .. . ... ...... P 3,708, I
12 Total revenue. See Instructions . 597,062.] 596,405. 0. 657.
832009 12-31-18 Form 990 (2018)
9
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ALASKA TELECOM ASSOCIATION, INC.

92-0066103 page 10

atement of Functional Expenses

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

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

L

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(8)
Program service
8XpeNnses

<)
Management and
general expenses

dra
Fundraising
xpenses

1

2

10
1

@ -~ 0o a0 o e

12
13
14
15
16
17
18

19

TRERRS

o Qa0 oe

Grants and other assistance to domestic organtzations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals See Part iV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15and 16 .
Benefits paid to or for members | e
Compensation of current ofﬁcers dnrectors
trustees, and key employees | .
Compensation not included above, to dnsquahr ed
persons (as defined under section 4858(f)( 1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages . .. .
Pension plan accruals and conlnbuhons (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroli taxes . ...
Fees for services (non-employees)
Management . ...
Legal | ...
Accounting
Lobbying .
Prafessional !undransmg servu:es See Part IV Ime 17
Investment managementfees . ...
Other. (If line 11g amount excegds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses ..., ... ...

Information technology .. ... . ... s
Royalties | .. ... . ... v e
Qccupancy
Travel ...\ e

10,000.

198,666.

66,6283.

9,994.

41,662,

15,965.

13,746.

8,088.

608.

11,584.

277.

25,930,

39,853.

Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
Conferences, conventions, and meetings |

1,832.

Interest . e e
Payments to affiliates L.
Depreciation, depletion, and amortization _ |
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. It line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)

SPECIAL EVENT EXPENSES

3,361.

119,012,

TELEPHONE

4,545.

MEALS & ENTERTAINMENT
TEASED OFFICE EQUIPMENT

4,184.

2,764.

All other expenses

5,346.

Total functional expenses. Add lines 1 through 24e

584,146.

2%

Joint costs. Complete this ilne only if the arganization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation,
Chack horo P If following SOP 88-2 (ASC 858-720}

832010 12-31-18
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Form 990 (2018 ALASKA TELECOM ASSOCIATION, INC. 92-0066103 Pageit
[Part X | §aiance Sheet
Check if Schedule O contains a response or note to eny lineinthisPart X ... = .. . N
(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearng . . ... e, 609,722.1 1 519,076.
2 Savings and temporary cash \nvestments e e e s 235,189.] 2 235,542.
3 Pledges and grants receivable, net | .. . . 3
4  Accounts receivable, net e, 127.] a 0.
5 Loans and other receivables from current and former omcels dlrectors T i
trustees, key employees, and highest compensated employees. Complete _—
Parttl of Schedute L ... . ... 5
6 Loans and other receivables from other dlsquahfled persons (as defmed under ) )
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting )
employers and sponsoring organizations of section 501(c)(9) voluntary -
.'g employees’ beneficiary arganizations (see instr) Complete Partllof SchL 6
@ | 7 Notesandloans receivable, et ... ... .. ... e o oo 7
< 8 Inventories for sale or use , . 8
9 Prepaid expenses and deferred charges ________________ 5,151.] 9 78,754.
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D 102 43,532. . . J
b Less: accumulated depreciation 10b 42,802, 730.] 10¢ 730.
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 ... . ... . ... 13
14 INANGIDIE BSSEIS . . . . s e s e e+ oo 1
15 Other assets. See Part IV, line 11 L 2,188.] 15 2,188.
—1 18 Total assets. Add lines 1 through 15 (must gual Ilne 34) 853,107.] 16 836,290,
17 Accounts payable and accrued expenses . —s 6,510.] v 10,766.
18 Grantspayable | .. ... ..o e e 8
19 Deferred revenue s 211,565.1 19 179,2089.
20 Tax-exempt bond liabilities , . 20
21 Escrow or custodial account liability. Complete Part IV of Schedute O, 21
2 22 Loans and other payables to current and former officers, directors, trustees, ) ]
= key employees, highest compensated employees, and disqualified persons. _—
8 Complate Part llof Schedule L . . ... . .. e e 22
= 123 secured mortgages and notes payable to unrelated thnrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not inctuded on tines 17-24). Complete Part X of
ScheduleD . . 3,389.] 25 1,756.
__1 26 Totalliabilities. Add lines 17 through 25 _ e 221,464.] 26 191,731
Organizations that follow SFAS 117 (ASC 958), check here } X1 and
@ complete lines 27 through 29, and lines 33 and 34. . — e,
€ |27 Unrestricted netassets . .. 631,643.] 27 644,559.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets | 29
g Organizations that do not follow SFAS 117 (ASC 958), check here D l“_"l ) l
5 and comptete lines 30 through 34. —
% 30 Capital stock or trust pnncipal, or current funds | . .. 30
5 31 Peid-in or capital surplus, or land, building, or equipment fund 31
4 |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 631,643.] 33 644,559.
—134 Total habilties and net assets/lund batances 853,107.] 3 836,290.
Form 990 (2018)
832011 12-31-18
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Form 890 (2018 ALASKA TELECOM ASSOCIATION, INC. 92-0066103 page12
Part X1| Reconciliation of Net Assets . .
Check if Schedute O contains a response or note to any line in this Part X| N e D
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . e 1 597,062.
2 Total expenses {must equal Part IX, column {A), ine25) . . .. ... ... . . oo 2 584,146,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 12,916.
4 Net assets or fund balances at beginning of year (must equal Part X. fine 33 column (A)) __________________ 4 631,643,
5 Netunrealized gains (losses) oninvestments . | .. ... i i e s e e e S
6 Donated services and use of facitities | | ... ... 6
7 INVESUMENT XPENSES ...\ o\ o ooooeoeesseecoeres ceeee e coerenes + eesmsesresseoesssssssne =+ 2 e+ 1ot + seersessrionns 7
8 Prior penod adjustments | 8
9 Other changes in net assets or fund balances (explaln n Schedule 0) e e e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, line 33,
column (B)) . 10 644,559,
[Part XIi| Financial Statements and Reportmg
Check f Schedule O contains a response or note to any line in this Part X D
Yes | No
1 Accounting method used to prepare the Form S90: D Cash D_L'! Accrual D Other i
If the organization changed its method of accounting from a prior year or checked “Other,” explamn in Schedule O. ——
2a Were the organization's financial statements compiled or reviewed by an independent accountant? i L 2a X
If “Yes,® check a box below to indicate whether the financial statements for the year were compiled or revnewed ona ©H ]
' separate basis, consolidated basis, or both- ' )
Separate basis [ consolidated basis [ Both consolidated and separate basis P | S v
b Were the arganization's financial statements audited by an independent accountant? . e . L2 X
If “Yes,® check a box below to indicate whether lhe financial statements for the year were audited on a separate basns. -l
consolidated basis, or both:
[ Separate basis [ consolidated basis [ soth consotidated and separate basis [ PN
c If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? R 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explam in Schedule O __ e
3a As aresuit 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 A1332 . P 3a X
b If “Yes,® did the organization undergo the requxred audlt or audlts? lf the orgamzat(on dld not undergo the requnred audlt
or audits explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 890 (2018)
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SCHEDULE C Political Campaign and Lobbying Activities |_ouBNo 13450047
. {Form 990 or 990-E2) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527
Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. |~ T“dp;‘ to Public
Interna) Revenuye Service P> Go to www.irs.gov/Form990 for instructions and the latest information. crena Ingpection - ..

if the organlization answered "Yes," on Form 930, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Pollth':a! Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part { B
® Section 527 organizations' Complete Part |-A only.
it the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities}), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not compiete Part |1-8
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B Do not complete Part Il-A.
it the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructlons) or Form 990-EZ2, Part V, line 35c (Proxy
Tax) (see separate instructions), then

9 Section 501(c}(4), (5), or (6) organizations- Complete Part Il

Name of organization Ekmployer identification number
ALASKA TELECOM ASSOCIATION, INC. 92-0066103
I FaFf I-I I Complete II tﬁe organization is exempf unaer section 55 "C; or Is a section .»*'27 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Political campaign activilty expendfUres . .. . ... e e s e vee e P8
3 Volunteer hours for political campaign activiies | . . ... L. .. e

['l?art I-B | Complete if the organization is exempt under section 501(c}(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 {f the organization Incurred a section 4955 tax, did it file Form 4720 for this year?
d4aWasacomectionmade? . ... ... ...
b if "Yes,” describe in Part IV.

] Part |:C_| Complete il the organization is exempt under section 501{c), except section 501 (BN

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites .. P $
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities | . ... . . ... s . P8
3 Total exempt function expendrtures. Add Iines 1 and 2. Enter here and on Form 1120—POL,
tnet7b . . .. e e veaee ¢ e e e e e 4 b s craaneienns g
4 Did the filing organlzatlon flle Form 1120 POL forthls year? e e L lyves L _INo

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 pohucal orgamzattons to which the filing organization
made payments For each organization listed, enter the amount pald from the fifing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate pofitical organization, such as a separate segregated fund or a
politicat action commuttee (PAC). If additional space Is needed, provide Information in Part IV.

{a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization's | contributions received and

funds If none, enter 0 promptly and directly
delivered to a separate
political crganization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 890 or 990-EZ} 2018
LHA
832041 11.08-18
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Schedula C (Form 980 or 990-£2) 2018 ALASKA TELECOM ASSOCIATION, INC. 92-0066103 Page2
omplete { B {election under .
section 501(h}).
A Check P L] ifthe filing organization belongs to an affiliated group {and list in Part IV each affiiated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and “limited control" provisions apply

Limits on Lobbying Expenditures o,é:,’,;:','ﬂgn-s (®) Am{l:tt:g groue

(The term "expenditures” means amounts paid or incurred.) ~ totals

Total lobbying expenditures to influence public apinion (grass roots lobbying) ........ e .
Total lobbying expenditures to influence a legislative body (directlobbying) ... ......... .....
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the (ollowmg table in both columns

if the amaunt on !me 1e, column (a) or (b) is. The lobbying nontaxable amount Is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500.000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000]
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.

- 0 a0 oo

g Grassroots nontaxable amount (enter 25% of ine 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
i

Subtract line 1f from line 1c. If zero or less, enter 0- . ... ..
If there is an amount other than zero on either line 1h or line 1i, dld the orgamzatlon f Ie Fon'n 4720
reporting section 4911 taxforthisyear? . . ... .. . . . .. . . e ... e i i . . ] Yes D No
4-Year Averagling Period Under Section 501{h)
{Some organizations that made a section 501{h) election do not have to compiete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁsccaf‘;‘:'::?ge\;ﬁ;lng " () 2015 {b} 2016 {¢) 2017 {d) 2018 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount .
{150% of line 2a, column(e)) i .

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount R .
(150% of line 2d, column (e)) _ L .

t_Grassroots lobbying expenditures

Schedule C (Form 930 or 930-EZ) 2018

832042 11-08-18
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Schedule c (Form 990 or 950-E2) 2018 ALASKA TELECOM ASSOCIATION INC.

{election under section 501(h)).

92- 0066103 Page 3

For each "Yes," response on lines 1a through 11 below, provide in Part IV a datalied description (a) {b)
of the lobby:ng activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of-
a Volunteers? .. ... . . ....... o e ..
b Paid staff or management (lnclude compensatlon in expenses reporled on llnes 1c lhrough 10? -
¢ Media advertisements? e R
d Mallings to members, legislators, or the pubhc? e e e e et v e e s
e Publications, or published or broadcast statements? ., . . ... ...
f Grants to other organizations for lobbying purposes? | "
g Direct contact with legislators, their staffs, govemment officlals, or a leglslatlve bod)/?
h Rallies. demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? \ e 4 e+ et s bbb et e e ot e e e e e
J Total Add lines 1cthrough 1l e e P
2a Did the activities in fine 1 cause the orgamzauon to be nol descnbed in secnon 501(c)(3)7 ........ L J
b If “Yes," enter the amount of any tax Incurred under section 4912 . N
¢ If “Yes," enter the amount of any tax incurred by organization manegers under sectnon 4912 _______ L d oo
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? §
- Complete if the organization is exempt under section 501(c)(4), section 501 ()(5), or section
501(c)(6).
Yes No
1 Were substantially all (830% or more) dues received nondeductible by members? . | ... ... ... ... e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? e e r—— 2 X
3 Did the org political campaign activity expenditures !rom the prior year? 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part l1-A, tines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . .. . ... ...l e s 1 298,500,
Section 162(e) nondeductible lobbying and political expenditures {do not Include amounts of polmcal
expenses for which the section 527(f) tax was paid). —_
a Curentyear . et e e et e e emeneee oo e e e e e 2a 9,997.
b Carryover from last year 2b
€ TOW! | i oo s e e et e 2c 9.3937.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues . 3
4 it notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess i
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political —
expenditure next year? ... 4 0.
5 Taxable amount of lobbying and polmcal expendltures (see Inslmctions) 5 9,997.

Part W | Supplemental Information

Provide the descniptions required for Part | A, ine 1; Part | B, line 4; Part I-C, line 5; Part Il-A (affiiated group bst); Part II-A, lines 1 and 2 (see

instructions); and Part li B, linc 1. Also, complcte this part for any additional information =

Schedule C (Form 990 or 880-EZ) 2018

832043 11-08-18
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements —RA46
(Form 890) P> Complete if the organization answered "Yes" on Form 990, 20 1 8 !
Partiv,line 8,7, 8, 9,;0,A‘::8<;J::F11r::'.‘ 19;(01 11e, 111, 123, or 12b. Open to Public - *
ﬂﬁ‘m’“&'ﬁ&'&i"&:ﬁ"" P>Go to www.irs.gov/Form930 &r lnstr:ctions and the latest Information. Inspection :
Name of the organization Employer identification number
ALASKA TELECOM ASSOCIATION, INC. 92-0066103

[Parti] Organizations Malntaining 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 Totalnumberatendofyear, ... .. ... ..o
2 Aggregate value of contributions to (during yean)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year | ... .
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrof? .. . .. . . e l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . L e e . D Yes D No
] Part i | Conservation Easements. Complete rr the orgamzanon answered "Yes on Form 990 Part |v line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ﬁ Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 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 | .. ..o o e s s e e+ e | 28
b Total acreage restricted by conservation easements ————— 2b
¢ Number of conservation easements on a certified hlstonc structure mcluded in (a) e . L2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modmed transferred released extmguxshed or temunated by the orgamzatlon dunng the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... ... e I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfororng conservatron easements during the year
| G
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@E)A? ... ... ... et CCves Clne

9 InPart Xill, describe how the organization reports ccnservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organrzation answered "Yes"* on Form 990, Part IV, line 8.

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

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

(i) Revenueincluded on Form 990, PartVill,finet . . .. . . ... ... en.. ... P8
(li) Assetsincluded in Form 8890, Part X . e e, |

2 if the organization received or held works of art, hlstorlcal treasures or other 5|mrlar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVill, line 1 . ... e o e . P8
b_Assets included in Form 990. Part X . . . L L N
LHA For Paperwork Reduction Act Notice, see the lnstructrons for Form 990 Schedule D (Form 990) 2018
832051 10-29-18
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Schedule D (Form 980) 2018 ALASKA TELECOM ASSOCIATION, INC. 92-0066103 Page 2
I Eart m l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
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 appty):

a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of arnt, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . L_J Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes® on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or ather assets not included

on Form 990, PartX? | . .. RN S L7 [
b 1f "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginningbalance .. . L. L. L Ll s e e e e e e e e | 3E
d Additions duringtheyear | .. . ... ... e . e e ve e e v s e e | 2D
e Distributions during the Year .. .. .. ... ... oo comnies - cone srevine oer s e e s e cenee $ 1€
t Endingbalance . . ... ... ... at
2a Did the organization mcludeanamount on Form 990 Panx,hne 21 for escrow or custodlal account Ilabnhty? _____ L] Yes L_Ino

b If "Yes." explain the arrangement in Part XII). Check here if the explanation has been provided on Part X!lI
] Partv l Endowment Funds. Complete if the organization answered “Yes*® on Farm 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back }{d) Three years back | {e) Four years back

1a Beginning of year balance
Contrbutions | ., ..
Net lnvestment eamlngs gelns and losses
Grants or scholarships
Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment p» %
¢ Temporarlly restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[, - S I - 4

by’ Yes | No
(i) unrelated organizations .. .. .. ... OO OO OT PPN L. |
(i) related organizations . . . e e e e e s |32000)

b If "Yes"® on line 3a(ji), are the related orgamzatlons Insted as reqmredonSchedule R7 [T 3b

Describe in Part Xill 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 890, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {e) Accumulated (d) Book value
basis (investment) basis (othen depreciation
1@ Land o s
b BUIINGS . e
¢ Leaseholdimprovements .. ... ...
d Equpment .. . ... D 29,245. 29,245, 0.
e Other ) 14,287. 13,557. 730.
Total. Add lines 1a through 1e (Column () musl equal Form 990, Part X, column (B), ine 10¢c.) > 730.
Schedule D (Form 990) 2018
832052 10-29-18
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Schedule D (Form 990) 2018 ALASKA TELECOM ASSOCIATION, INC. 92-0066103 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 calegory gnctuding name of securlty) {b) Book value

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

{1) Financial derivatives | .. . ... e eeee e

{2) Closely-held equity interests

{3) Other

A)

(B}

©

0)

(3]

(F)

G

H)

Total. (Co!. (b) must equal Form 990, Part X, col. (8) line 12.)
] Part VIII| Investments - Program Related.

Complete if the organization answered *Yes" on Form 990, Part IV, line

11¢ See Form 890, Part X, line 13.

{a) Description of investment (b) Book value

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

()

(2)

(3)

(3

(5)

(6)

@)

_(8)

{9)

Total. {Col (b} must equal Form 930, Part X, col. (B) line 13.} P
Part IX| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

)

)

{4)

{5)

(6)

{7)

(8)

(9)

| 2

Total. (Column (b) must equal Form 9380, Part X, col. (B) line 15) . ......
[Part X | Other Liabilities. }

Complete if the organization answered *Yes® on Form 890, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2 PAYROLL LIABILITIES

1,756.

(3)

@

(]

(6)

@

®

9)

Total. (Column (b) must equal Form 990, Part X, col. (8) line25.) ... .. .

1,756.] .

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 hability for uncertain tax positions under FIN 48 C 740) Check here if the text of the footnote has been provided in Part Xlil E:'
Schedule D (Form 990) 2018

832053 10-29-18
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_92-0066103 paged

Schedule D (Form 990) 2018 ALASKA TELECOM ASSOCIATION, INC.
. - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . ... ... . ... ... 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12.
a Net unrealized gains {losses) on investments | 23
b Donated services end use of facilities e i . L2b
¢ Recoveriesof prioryeargrants . . . ....... ... 0 e .o en [2€
d Other (Describe in Part XIHl.) 2d .
e Add lines 2a through 2d 2e
3 Subtractline2efromline 1 . . ... . 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on Ime 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . e 4a
b Other (Describe in Part XHI) o . . Lab
¢ Add lines 4a and 4b . 4c
Total revenue Add lines 3 3 and 4c. (Th:s must equal Form 990, | Part I, Ime 12 Q 5
lliatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, ne 12a.
1 Total expenses and losses per audited financial statements _ ... .. ... L e e e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites |, | .. .. ... .. .. 23
b Proryearadjustments . .. ... . ... ... O I -
¢ Otherfosses ., ... .. ... ... ... rereneee b e be smeee s besnae o 2c
d Other (DeseribeinPart XNy . .. .. . . ... ... e e . L2d —
’ e Addlines 2athrough2d . . ... .. 2e
3 Subtracthne 2e fromline 1 ... 3
4  Amounts included on Form 990, Part IX I|ne 25 bul not on Ixne 1
M a Investment expenses not included on Form 990, Part VI, line7b ., . .... ... .. 4a
’ b Other(DescribeinPartXI) . . .. ... ... .. eeore . ... LB —
¢ Addlinesdaanddb | L. Ll L. e e e o o e e stieneeens 4c
5

Total expenses Add lines 3 and 4c (Thls musr equal Form 990, Pert |, line 18}
] Part XI|I| Supplemental Information.

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

832054 10-29-18

19
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 890) Governments, and Individuals in the United States 20 1 8
Ci if the organizati ed *Yes® on Form 990, Part IV, line 21 or 22.
Department of the Traasury P Attach to Form 990. . Open to Public I
intemal Revanue Servico P> Go to www irs.gov/Ferma90 for the latest Information. Inspection
Name of the orgammﬁon I Employer Identlfication number
ALASKA TELECOM ASSOCIATION, INC. 92-0066103
{ Part| | General Information on Grants and Assistance
1 Does the org: { I ds to the of the grants or assistance, the grantees’ eligibifity for the grants or assistance, and the selection
critena used to award the grants or assistance? | m Yes D No
2 Describe in Part IV the organization's procedures (or monitanng the use of grant funds In the Unlted States
Grants and Other Assistance to D ic Organizatl and D le Gover C If the organization answered ‘Yes” on Form 990, Part IV, line 21, for any
recipient that recetved more than $5 000 Part |l can be duplicated If additional space is needed
1(a) Name and address of organzation {b) EIN {c) IRC section {d) Amount of | (e) Amount of TiTMethad of {g) Descnption of (h) Purpose of grant
or gavemment (it applicable) cash grant non-cash }':ahl"':la"m (book, istance or assistance
assistance 'otﬁ'e'r)
2 Enter total number of section 501(c}(3) and govemment organizations listed in the line 1 table | | .. |
3___Enter total number of other organizstions listed In the kne 1 table P

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.
20

832101 11-02-18
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Schedule | (Form 990) {2018 ALASKA TELECOM ASSOCIATION, INC. 92-0066103 Page 2
-r Partlll-] Grants and Other A to D Ic | Ci if the organization answered "Yes® on Form 980, Past IV, line 22
Part 11 can be duplicated f addrtional space Is needed ‘ . B
(a) Type of grant or assistance {b) Numberof | (c)Amountof [(d) Amount of non- {0) Method of valuatron (N Descrption of r h
recipients cash grant cash assistance | (book, FMV, appraisal, othen
\ %
SCHOLARSHIPS ) i g 10,000, 0. 178

['Partiv | Supplemental tnformatien_Provide the infarmation required in Part I, ke 2- Part Ill, column (b). and any other additional nformation.

PART I, LINE 2:

THE SCHOLARSHIPS ARE PROVIDED DIRECTLY TO THE COLLEGE OF THE STUDENT'S

CHOICE. THE COLLEGE DISTRIBUTES TO THE STUDENT FOR THE APPROPRIATE

EXPENSES.

BI2102 11-02-18
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directars, Trustees, Key Employees, and Highest 20 1 8 ’
Compensated Employees
P> Complete if the organization answered "Yes® on Form 990, Part IV, line 23, .
Department of the Treasury P> Attach to Form 980. Open to Public |
Interna) Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
_ ___ALASKA TELECOM ASSOCIATION, INC. 92-0066103
[Part T | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, ! i
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. 1 |
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees l.
Discretionary spending account D Personal services (such as maid, chauffeur, chef) !
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or P P
rembursement or provision of all of the expenses described above? If “No," complete Part lll toexplain ... ... A 1b
2 Did the organzation require substantiation prior to reimbursing or allowing expenses incurred by all directors, | __j
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonline1a? . . ... .. . . 2
3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Directar. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lIl.
Compensation committee Written employment contract
Independent compensation consultant 'X] Compensation survey or study
El Form 990 of other orgenizations Approval by the board or compensation committee -
4 During the year, did any person listed on Form 930, Part VlI, Section A, line 1a, with respect to the filing 1
organization or a related organization: P A
a Receive a severance payment or change-of-control payment? e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified renrement plan? o e e e e e i Lo X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? = e e e e 4c X
If "Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part III
Onty section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines §-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organzation pay or accrue any compensation
contingent on the revenues of: U S M
3 The OMGRARZANONT || ... ... oot v ceenes oot seeess sebersies cmstmrs esssceeasinesnis sncmsisinss + tostssenins  ssessasotsssmssnss sirve o o+ aves Sa
b Any related organization? 5b
If "Yes® on line 5a or 5b, describe in Part Ill
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: —d |
B TRE OTGRNIZAUONT | ...\ .oo.coco oot eoveess + oosceeess essesssssssessessessssren somse o sesess soeess s sassseseemssmsss ssoesessemmsss = 5 . |s6a
b Anyrelated organization? | | . . i s e e e e s s e e a e ey seae e s .. |Sb
If "Yes* on hne 6a or 6b, describe in Part III i
7 For persons listed on Form 990, Part Vi), Section A, line 1a, did the organization provide any nonfixed payments —
not described on lines 5 and 67 If *Yes,” describe N Part Bl . o i o e e et e e e ereetees ee ae e s . 7
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to 8 contract that was subject to the PR ____J
initial contract exception described in Regulations section 53.49584(a)(3)? If *Yes," describeinPart il . .. ... . 8
9 It "Yes® on line 8, did the organization also follow the rebuttable presumption procedure descnbed in 1
Regulations section 53.4958-6(c}? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Schedule J (Form 890) 2018
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ALASKA TELECOM ASSOCIATION, INC.

92-0066103

Schedule J (Form 980) 2018
Part Il .| Officers, Dircctors, Tr E

Koy

, and Highoat C

Use duplicate copies if additional space i3 needed

Pege 2

Far each indnvidua) whose

must be

P

Do not list any individuals that aren't tisted on Form 990, Part Vil
Note: The sum of columns (B){)is) for each listed individua) must equal the total amount of Form 980, Part VII, Settion A, kne 1a, applicable column (D) and (E) amounts for that Individua!

d on Schedule J, report compensation from the organization on row (3 and from related organizations, descnbed i the instructions, on row (i)

{B) Breakdown of W 2 and/or 1099 MISC comp! » [{C) F and | (D) Nontaxghie |[(E) Tolal of columns| (F) Compensation
na e r Tion other def benefits {8)0HD) n column (8)
ase 1) Bonus er compensation roported as dofoerrod
(A) Name and Title P \ incentve reportable an prior Form 930
(1) CHRISTINE O CONNOR m| 146,000. 0. 0. 21,000. 31,666. 198,666. 0.
BXBCUTIVE DIRECTOR (il) 0. 0. 0. 0. 0. 0. 0.
0]
(i}
[0}
fif) hd
U]
(1)
0]
il
U]
i)
L}
il
U]
[(0/]
[0}
1)
(]
il
0]
(4} z
[0}
(i)
U]
(il
[0}
(]
U]
(il
(U]
ol
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Schedule J (Farm 990) 2018 ALASKA TBLECOM ASSOCIATION, INC. - 92-0066103 Page3
Part Il | Supplemental information
Provide the infy 1, expl or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part [l Also complete this part for any additional information ’

Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—aasa —
{Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. o m sT
Dapartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public™ |
Internn! Revenue Sesvice P> Go to www.irs.qov/Form930 for the latest information. Inspection 1
Name of the organization Employer identification number
ALASKA TELECOM ASSOCIATION, INC. 92-0066103

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

ITS ACTIVE MEMBERS WITH INFORMATION UPON ALL SUBJECTS RELATING TO

TELECOMMUNICATIONS; TO ADVOCATE FOR UNIFORMITY AND EFFICIENCY IN

ACCOUNTING, OPERATING, MAINTENANCE, AND CONSTRUCTION FOR SUPPORTING THE

CONTINUANCE OF TELECOMMUNICATION SERVICES TO THE PUBLIC; TO ADVOCATE ON

BEHALF OF ITS ACTIVE MEMBERS BEFORE REGULATORY AND LEGISLATIVE BODIES;

AND TO ENGAGE IN THOSE PRACTICES GENERALLY RECOGNIZED AS BEING LEGAL

AND PROPER FOR TRADE ASSOCIATIONS.

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

FOR SUPPORTING THE CONTINUANCE OF TELECOMMUNICATION SERVICES TO THE

PUBLIC; TO ADVOCATE ON BEHALF OF ITS ACTIVE MEMBERS BEFORE REGULATORY

AND LEGISLATIVE BODIES; AND TO ENGAGE IN THOSE PRACTICES GENERALLY

RECOGNIZED AS BEING LEGAL AND PROPER FOR TRADE ASSOCIATIONS.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS, DIRECTORS, AND OFFICERS. MEMBERS CONSIST OF

THREE CLASSES: ACTIVE, ASSOCIATE, AND HONORARY.

FORM 990, PART VI, SECTION A, LINE 7A:

ACTIVE MEMBERS AND DIRECTORS APPOINT THE OFFICERS.

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

THE FORM 890 WILL BE PROVIDED TO THE EXECUTIVE COMMITTEE FOR REVIEW PRIOR

TO FILING.
LHA. For Paperwork Reduction Act Notice, sce the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
832211 10-10-18
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Schedule O {Farm 990 or 890-E2) (2018) Page 2
Name of the organization Employer identification number
ALASKA TELECOM ASSOCIATION, INC. 92-0066103

FORM 990, PART VI, SECTION B, LINE 15:

THE STARTING SALARY OF THE EXECUTIVE DIRECTOR WAS SET BY THE BOARD

PRESIDENT AFTER BEING DELIBERATED ON AND REVIEWED BY THE EXECUTIVE

COMMITTEE.

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

THE GOVERNING DOCUMENTS ARE POSTED TO THE ORGANIZATION'S WEBSITE.

| FINANCIAL STATEMENTS ARE DISTRIBUTED TO DIRECTORS AND FINANCE COMMITTEE

MEMBERS.
|
|
|
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