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» Do not enter sockal security numbera on this form as it may be made public.

» Information about Form 820-EZ and fts Instructions is at www.irs.gov/form3s0,

Under section 50(c}, 527, ar 4847(a)(1) of the Internal Revenua Coda (except private foundations)

P. 004

| OMB No, 1545-1150

2016

Open to Public

Inspection

A For the 2016 calendar yaar, or tax year baginmng January 1 2016, and ending December 31 20 16
B Cneck if applicabie: C Narne of argamzation D Employer IdenttEcation number
[ Aduress changa Alaska Benteh Capital, LLC 47-1351114
E Name change Number and street (or P.O. box,  mal s not deliverad to street address) Room/suite  § E Talephone nurmber
| ?::.;."’L""Mm P.0. Bax 871565 I 907-373-1470
Armandad ratun Clty o tuwwn, state or province, country, and ZIP or foralgn poatal cade F Group Exernption
] Appicaton pending Wasilla, AK eslg 87 - Number » 3 .-
G Accountng Mathad  |_J Cash Accrual  Other (specify) » H Check » [t the organization @ not
| Website: ™  www.alaskacdfi.org required to attach Schedule 8
J Tax-exempt atatus (check only ong) — [7] s01¢e)3) [ s01(e) () 4 (insertno) L] 4047ty or [ls27|  {Form 950, 090-EZ, or 880-PF),

K Form of organlzation;
L Add lines 5b, 6c, and 7b to line @ to determine gross raceipts. If gross recaipts are $200,000 or more, or if total assets

Corporation [ ] ¥rust [J Assoctation [ Other

(Part I}, column (B) below) are $500,000 or more, flle Form 930 instead of Form 990-EZ ,

EZNIN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

> 3

Check if the organization used Schedule O to respond to any question | ; - 0O
1 Contributions, gifts, grants, and similar amourts received . e e . 1 ao.ouo.oo
2  Program sarvice revenue including government fees and contracts 2 3,778.23
3 Membership dues and assesstments . ., . . . 3
4 Investmentincome . , . e e e e e e .. 4
5a Gross amount from sale of assats other tha.n lnventory e .. 5a
b Less: cost or other basls and sales expenses . . . Sb
¢ Gain or (loss) from sale of assats ather than inventory (Subtnact Ime 5b from line Sa) . Sc
6 Gaming and fundraising events
a Gross income from gamlng (attach Schedule G if greater than
] $15,000) . . . .o leal
§ b Gross ncoma fmm fundra:smg events (not mcludlng $ of contributions
& from futidraizsing events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions axceads $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 714}
d Net income or (loss) from gammg and fundrafemg events (add llnes 6a and 6b and subtract
line 6¢) . I - |
7a Gross sales of mventory, less retums and allawances e e . 7a
b Less:costofgoodssold . . . 70
¢ @Gross profit or (Joss) from sales of xnventory (Subtract Ilne 7b from Ime 78) Ic
8  Other revenue (describe in Schedula Q) , s e e e e e e e e e B8
9 Total revenue. Add lines 1, 2, 8, 4, 5¢, 6d, 7¢, and 8 T T T 9 63,778.23
10  Grants and similar amounts paid (ist in Schedule Q) . . . . . . . . . . o o 10 8,421.35
11 Benefits paid to or for members o e e e e e e . 11
¢ 112 Salanes, other compensation, and employee beneftts o e e e e e 12 13,580.35
2113 Professtonal foes and other payments to independent contractors . 13 5,600.00
8114  Occupancy, rent, utilities, and maintenance .. ; 14
of 15  Printing, publications, postage, and shipping . 15
16 Othar axpenses (describe in Schedule ) . - e i 1) 3,300.02
17 Total expenses. Add lines 10through16 . . . . O o B ¥ 30,911.72
% 18  Excess or (defich) for the year (Subtract line 17 from hne 9) 18 32,866.51
2|19 Net aggeta or fund balances at beginning of year (from line 27, column (A)) (must agrae wnh W
2 end-of-yaar figure raported on pdor year's retum) . 19 189,526.14
E 20  Other changes In net agsets or fund balances (explain in Schedule O) B - ) 5.714.98
21 Net assats or fund bajances at end of yéar, Combine lines 18 through20 . . . . . _ » [ 21 208,107.53

For Paperwork Reduction Act Notice, seo tha separate instructions.

Cat Mo, 106421
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+ APR/21/2017/FRT 01:07 PM FAX No. P. 005

Form 980-EZ (2016) Paga 2
Balance Sheets (see the instructions for Part T}
Check if the organization used Schedule O to respond to any questioninthisPartt . . . . _ . . . . . []
{A) Baginning of year (B) End of year
22  Cash, savings, and investments . . . . . . e e e e e 169,526.14] 22 201,853.23
23 Landand bulidings. . . e e e e e e e e e e e 0.00}23 0.00
24  Other assets (describe in Schedule o) e e e ey e e e e e 5,114.98!24 11,832.98
25  Total assets, . . e e e e e e e e e e e 175,241.12{ 25 213,.786.21
268 Total liabiliies (descnbe in Scheduie O) .- e 0.00| 26 5,878.58
27 Net gssets or fund balances (line 27 of column (B) must jree thh !lne g) . s 115,241.12§ 27 208,107.63
Statement of Program Service Accomplishments (see the instructions for Part ()
Check if tha organization used Schedulz O to respond to any question in this Partil . . Expenses
What Is the organization's primary exempt purpose?  Financial Instintion/Charitable mm;; 5“'3‘“,“;}},)

Describe the organization®s program service accomplishments for each of its three largest program sarvices,- | ogenizations; optional for
as measurad by expenses. In a clear and concise manner, describe the services provided, the number of | athew)
persons benafited, and ather talavant information for each program titla,

28 Providing loans ta individuals to becoma first time homebuyers, offer business loans, and provide financial
literacy education training,
(Grants § 80,000.00) If thls amount includes foreign grants,checkhere . . . . M [] [28a 842135
29
(Grants $ } if this amount includes foreign grants, checkhere . . . . » (] |28a
30
(Grants & ) If this amount includas foralgn gramts, checkhepa . . . . » [] [30a
31 Other program servicas (describe in Schedule 0) . . . . P e -
{Grants $ _)_If this amount includes fore(gn gra,nts check hat'e P e e P Cl 31a
32 Total program service expenses (add lines 28a through 31a) . . . 32 8,421.35
GCUALd  Listof Officers, Directors, Trustees, and Key Employaea (list each one even if not oompensated—see tha instructfons for Part Iv)
Check if the organization used Schedule O to respond to any question inthisPartlv . . . . _ . .~ . O
(b} Average gm;: ‘d’ Mm {e} Estirmated amount of
{a) Name and titra doours per WeBK - |rorma W-2/1088-MiSC)|  benefptans, ana | Other compensmtion
evotad 1o pagition  Fhr s gnid, enter 0-) | deferes compensation
Marcla Clemons
Chair 1 o 0 0
Richard Porter
Vice- Chair 1 4] () 0
Nicholas R. Charles, Jr.
Secratary/Treasurer 1 0 0 )

Foory 990-EZ (2016)

RECEIVED BY IRS-EEFAX 04s21/2017 6:11PM (GMT-0L4:00)
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Form 990-EZ (2016) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check rf the organization used Schadule O to respond to any question in this PartV., . [J

33

36

37a

38a

39

40a

4
42a

43

45a

Yes| No

Did the organization angags in any significant activity not prevuousfy repomsd to tha [RS? If “Yes,” prowde a
detailed description of each activity In Schedute O . a3 v

Ware any significant changes made to the organizing or governing documents? If “Yea. attach a conformed
copy of the amendad documents if they refiect a change to the organlzaﬂan s name. Otherwise, explain the

change on Schedule O (ses instructions) . . . . 34 v
Did the organization have unrelated business gross income qf $1 000 or mota durmg me year frcm busmess
activities (such as those reported on lines 2, 8a, and 73, among others)? . . . . e e 35a v

If “Yes,” o ine 353, has the organization filed a Form 990-T for the year? # “No,® provide an explanauon m Schedule 0 |35b
Was the organization a sactlon 501(¢)(4), 501(c)(5), or 501(c)(6) organization subfect to section 6033(e) notice,
reporting, and proxy tax requirements during the yaar? if “Yes,” caomplete Schedile C, Partfl . _.__.__.._ . 3s5c
Did the organization undergo a liquidation, dissoiution, termination, or slgaificant dispositlon of net assets
during the year? If “Yes,” completa applicable pars of Schedute N . R
Enter amount of political expenditures, direct or Indirect, a3 desibed In the lns‘u'uchons » l STL

Did the organization file Form 1120-POL for this year? |

Did the arganization borrow from, or make any loans ta, any ofﬂcer dlrecmr trustaa or key employee o1 were
any such loans made in a prior year and still outstanding at tha end of the fax year covarad by this return?

If “Yas," complate Schedule L, Part Il and enter the total amountinvolved . . . . l agb

Section 501(cK7) organizations, Enter: e
Initiation fees and capital contributions included online9 . . . . . . . . . . [39a

Gross recaipts, included on line 9, for publlc use of club facilities . . . 39b

Sectian 501{c)(3) organtzations. Enter amount of tax Imposed on the organlzanon duﬂng the year under:
section 4911 ; saction 4812 : saction 4955 -

Section 501(c)(®), 501(c)(4), and 501(0)(29) organizations. Did the organization engage in any saction 4958
excess benefit transaction during the year, or did It engage in an excass bonefit tranzaction in a prior year

that has not been reported on any of its prior Forms 990 or 980-EZ7? If “Yes,” complete Schedule L, Part | ADb
Saction 501(c)(3), 501(cH4), and 501(c){29) orgarizations. Enter amount of tax imposed At

on organizaton managers of disqualified persons during the year under sections 4912, R
4955,and 4958 . . . . »> % ,gf
Section S0HcK3). S0U(c)4), and 501(0)(29) organrzations Entar amount of tax on l’ine 4

40c reimbursed by the organization . . . R .o . b

All organizafions. At any time during the tax year was the orgamzauon a party toa prorubrted tax shelter [¢
trangaction? if *Yes,” complete Fom 8886-T ., . . . . P - - 40e

List the states with which a copy of this return is filed ™ None

The arganization’s books are in care of » Marcia Clemons Tedephone no. » 807-373-7091
Located at = 1744 N, Prospect Drive, Palmer, Alaska ZIP+4 » 99645-0538
At any time during the calendar year, did the organization havs an interest in or a signature or other authority over Yes| No

a financlal account in a foreign country (such as & bank account, securities account, or other financial account)?
If “Yen,” enter the name of thie foreign country.
See the instructions for excaptions and filing requirementg for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calandar yaar, did the organization malntain an office outside the United States?

If “Yes,” enter the name of the foreign country: &
Saction 4947{a){1) nonaxempt charitabla trusts filing Form 990-EZ in Eeu of Form 1041 —Check here .

and enter the amount of tax-exempt interest recdived or acorued during thetaxyear , . . . . # | 4L[

completed instead of Farm S390-EZ

Did the organization cperate one or mare hosputal fac:lrtx&s dunng 'che year? i 'Ya. Farm 990 must be £
completed instead of Form 990-EZ . . v e e s - D e e s

Did the organization receive any payments for lndoor tanmng services dudng the year? < -

If “Yas*® to lina 44c, has the organlzaﬂon flled & Form 720 to report theseo paymems” K ‘No prawde an
axplanation in Schedule O .

Did the organization have a oontmlled entity wlthln tha meamng of section 51 2(b)(1 3)‘7

Did the organization receive any payment from or engage in any transaction with a controlled enmy wnhm ths B

meaning of saction §12(bX13)? }f “Yes,” Form 990 and Schedule B may nead to ba completed instead of
Form 990-EZ (see instructions) . . . . . . .

e Al J‘
BRIV 17 | R

Form 990-EZ (2015

RECEIVED BY IRS-EEFAX 04/21/2017 6:11PM (GMT-04:00)
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Form 990-EZ (2016) Page 4
Yes| Ne
46 Did the organization engage, diractly or indiractly, in palitical campaign activities on befialf of or in opposition |2 % x i ;1(_,-‘
to candidates for public office? If “Yes,” complete Schedule C,Partt . . . . . . . . . . . . . 456

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complets the tables for lines

50 and 51.

Check if the organization used Schedule C to respond to any questioninthisPartVi__ . . . . . . . . . [
Yes| No

47  Did the organization engage in lobbying activitios or have a section 501(h) election in effect dunng the tax
year? if “Yea,” complete Schedute C, Partll . . . . e . 47 v
48  Is the organization a school as described in section 170(b)(1)(A)( )" If “Yas,” complete ScheduteE . . . . 48 v
49a Did the organization make any iransfers to an exempt non-charitable related organization? . . . . . . ,j48a v

b If “Yes,"was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employaes (omer than ofﬁcers, dlrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organizafion. If there is none, enter “Nong.”

Health benefita
(b) Average {c) Reportatle mns‘rﬂlbuuons to employsa {9} Esttmated amount of
(a} Name and tile of each employes hours par week comgenaation poy
devoted to postion | (Fomma Wiz/0as-Miscy [Penert ptans, and defared]  other compsnsaton
None
f Total numbar of other erpployees paid over $100,000 . . . . W™ 1]

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100.000 of compsensation from the organization. i there is none, enter *None.”

(2) Nama and businaes acdreas of each Independent contractor {h) Type= of 2ervice {c) Compansation
None
d Total number of other indepandant contractors each receiving over $100,000 , > 0
52 Did the arganization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed Schedule A . . .. . - - - . -PdYes [1No

Under panaittes of pequry, | declare that | have examined this retum, lmlud!ng awompmytng achedulas and staterents, mdmthebestofmyknow!edgaw bolief, # is
trug, comect, and cmla&s Dedaration ofpmpamr (othar than officer} (s basad on all Informatian of which preparer has any knowladge.

M}{M&LQ;Q ! QQ;\M)MA_,_) i Q( 5[/=40]17]
Sign Signaturs of officar

Here Marcia Clemons, Chair

Type or print nama and titla
Paid Print/Type preparer’s nams Preparer's sgnatue Date cheek [ 1 FTIN
Preparar asif-employed
Use Only | Bm'smoms > Rrm's EIN »

Firm's addrass Phone ng,
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . ® [1Yes {INo
Form 990-EZ (2018)

RECEIVED BY IRS-EEFAX  04/21/2017 6:11PM (GMT-04:00)
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| omeNo ts4s-00a7

2016

Open to Public

SCHEDULE A Public Charity Status and Public Support

of| 0 or 980-
(Form 830 or $80-£2) Gompleta if the erganization 13 a section 601{e}{3) organization or a section 4842{g)(1} nonexampt charitabla trust.
» Attach to Form 980 or Form $90-EZ.

Depastment of the Treasiwry
intemal Reverne Senice » Information sbout Schedule A (Form 390 or 980-EZ) and its instructions la at www.irs.gov/formg80. Inspaction
Name of the argantzation Employer iderdification nuraber i

Alaska Benteh Caphal, 11.C 47-1351114
IEZAX  Reason 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.)

{3 A church, convention of churches, or association of churches describad in section 170(b)(1)}(A){).

[ A school describad in saction 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

{71 A hospital or a cooperative hosplital service organization described in saetian 170{b){1){A){lii). |

[J A medical research organization operated in conjunction with a hospital described in sectlan 170(b)(1){A){iii). Entar tha

......hospltal's name, city, and state: e .

[] An organization operated for the benefit of a college or university owned ar operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Past I1.)

8 [ A federsl, state, or Iocal government or governmenta$ unit described in section 170{b){(1){A)(v).

7 [ An organization that normally racelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)vi). (Complete Part I1.)

8 [ A community trust described In section 170(b){1)(A)(vi). (Gomplete Part il.)

a Jan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a [and-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the callega or
university:

10 An organization that normally receives: (1) more than 33'3% of #ts support from contributions, membership fess, and gross
racelpts from activities related to its exampt functions—subject to certain exceptions, and (2) no mare than 33'4% of s

support from gross investment income and unrelated businass taxable income (less section 511 tax) from businessea
acquired by the organization after June 30, 1975, See section 50%(=)(2). (Complete Part 11l.)

11 [J An organization organized and operated exclusively to test for public safety. Sea section 509(a)(4).
12 [ An organization organizad and operated exclusively for the bensfit of, to psrform the functiona of, or ko cary out the purposes i
of one or more publicly supporied organizations descnbed in section 509(a)(1) or saction 509(a){2). See section 509{q)(3).
Chack the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the
) supporting organization. You must completa Part [V, Sactions A and B.

b [J Type Il. Asupporting organization supervised or controlled in conndction with its suppoited organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganizaton(s). You must completa Part IV, Sactions A and G.

¢ [ Type Il functionally integrated. A suppatting arganization operated in connection with, and functionally integrated with,
its supported vrganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally Intagrated. A supporting arganization operated in connection with s supported organization(s}
that [s not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirament (s2e instructions). You must complete Part IV, Sectionz A and D, and Part V.

SN

o

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ilf
functionally integrated, or Type Hi non-functionally integrated supporting organizatior.
f Enter the number of supported organizations . . . . . . . . . . . . . . . 1
g Provida tha following information about the supportad arganizationfs). '
{1} Name: of supported organization @M BN {tt) Type of organization | () & the arganizaton | fv) Amount of monetary {vi) Armiount of '
{descrtbed on fines 1-10 | fsted in your goveming support (se= other support (soe
abave (see irstricions)) documant? nstructiona) Instructions)
Yas No
(A)
®)
() ‘
(o)
® !
i
Total o vl oraltp il v S, e S :
For Papmrwork Redurtion Act Notice, see the Instructions for Form 999 or 990-E2. Cat. No. 11285F Schedule A {Form 990 or 880-E2) 2016

RECEIVED BY IRS-EEFAX 04/21/2017 6:11PM (GMT-04:00)
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Schedule A (Form 980 or 980-E2) 2016

FAX No. P. 009

Pago 2

Support Schedule for Organizations Described in Sections 170{(b)(1){A)(iv) and 170{p)(1)(A)(vi) .
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll, If the organization fails to qualify under the tests listed below, please complete Part 111.)

Saction A, Public Support

Calendar year (or fiscal year beginning In) » | (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual grams.” . 63,700 63,700
2 Tax revenues levied for the
crganization's benefit and efther paid
to or expended on its behalf
3 The value of servicas or faclities
I fumished by a govermmental unit to the ———
organization without charge .
4 Total. Ad.d lines 1through 3. _ _ s Ww‘»’gﬁ% 63,700
5 The portion of total coninbutions by [
each person {other than a }
governmental unit  or  publicly [Eaiz
suppotted organizaton) included on [x#8hE-
line 1 that exceeds 2% of the amount
shown ont line 11, column {f) . . ‘ e P SR
6  Public support. Subtract ine 5 from line 4 | S¥, Wiyl B ‘,;{ _j\_f__,.;_"i;. vy 63,700
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2012 () 2013 {c) 2014 {d) 2015 (e) 2016 {f) Tatal
7  Amounts from ling 4 .. 63,700 63,700
8 Gross income from interest, dividends,
payments raceived on securlties loans,
rents, royalties and income from similar
30Urces .. N 78.23 78.23
9 Net income from unrelated busmess
activities, whether or not the business
is regularlycamiedon . . . . .
10 ‘Other income. Do not include gain or
logs from the sale of capital asseis
(Explain in Part VI.) . .o
11 Total support. Add lines 7 through 10 : RS R if.-ﬁl’r.’;m"”’.’w%'g"‘fié‘.{iﬁ v S S 63,778.23
12 Gross recepts from refated activities, eto. (see mstructlms) . 12 |
13  First five years. If the Form 990 is for the ongamzaton S ﬁrst, second third fourth or ﬂfﬂ1 tax year as a section 501(ck3)
organization, check this box and stop here . . . A . - - .k
Section C. Gomputation of Public Support Percentage
14  Public support percentage for 2016 (fine 6, column (f) divided by line 11, cotumn (f) 14 %
15  Public support percentage from 2015 Schedule A, Part I, line 14 . . 15 Ya
16a 33'2% support test—-2016. If the organizafion did not check the box on llne 13 and Ime 14 is 83'n% or more, check this
box and stop here. The organization qualifies as a pubficly supported organization . . . .. AN
b 33'n% support test—2015. If the organization did not check a box on line 13 or 16z, and Ilne 15 is 33‘/3% or mote, check
this box and stop here. The organization qualifies as a pubficly supported organization . . . . . . . . » g
17a 10%-facts-and-circumnstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop hera. Expiain in
Part VI how the organlzat:on meaets the “facts-and-circumstances” test. The organlzaﬂon qualtﬂes asa publicly supported
organization . . . . - . - -0
b 10%-facts-and-circumetances test—20185. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 meots the “facts-and-clrcumstances” test. The orgamzation qualiﬁes as a publicly
supported organization N AN
18 Private foundation. If the orgamzatlon dld not check a box an llne 13 16a 16b 17a or 17b check thlS box and see
instructions .. - T B

Mdubk(ﬁmm:rmmﬂﬂe

RECEIVED BY IRS-EEFAX
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Schedule A (Forn 990 of BS0-EZ) 20168 Page 3

Support Schedule for Organizations Described in Section 509(z)(2)
(Compiete only if you checked the box on line 10 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 Il.)
Section A. Public Suppart
Calendar year (or fiscal year beginning in} » |  (a) 2012 (b) 2013 {c) 2014 (d) 2015 (o) 2016 {f) Total
1 Gifty, grants, contiibutions, and membership fses
received (Do notinclude any “musuat grants.”) 200,000 63,700 263,700
2  Gross receipts from admissions, marchandise
sold or services performed, or (acifities

fumtshad in any activity that is refated to the
organization's tax-exempt purpose .

3 Gross recaipts from activibes that are not an
unrelatad trada or businass Lrwder section 513

4 Tax revenues levied for they — .
organtzation's benefit and either paid
to or expendad on its behalf

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

6 Total. Add lines 1 through5. . . . 200,000 63,700 263,700

Ta Amounts Included or lines 1, 2, and 3
raceived from dlsqualifled persons

b Amounts included on fnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amaunt an fine 13 for the year

& Add lines 7aand 7b .

8  Pubile support. (Subtract line 70 frum Do 3
Ina6.) . . .
Section B. TotalSupporl

Calendar year (or tiscat year beginning in) ™| _(a) 2012 (L) 2013 (c) 2014 {d) 2015 (e) 2016 {) Total
9  Amounts fromline6 . . . 200,000 §3,700 283,700
10a Gross income fom  interest, dmdends,
payments racaived on securities loans, rents,
royalties and mcome from similar soircas .

b Unrelated business taxable income (less
section 511 taxes) from buginesses
acquired after June 30, 1975 .

c Addiines 10a and 10b R

11 Net income from unrelated busmess
activivas notincludsd in line 10D, whether
or not the business 13 regularfy carried on

12 Other Income. Do not include gain or
loss fram the sale of capital assets
{Explain in Part V1) .

13 Total support, (Add lines 9 wc 11

263,700

and12) . . 200,000 63,700 263,700
14 Firat five years. If the Form 990 is for the orgamzabon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . ., . .. e e e - - .. M7
Section C. Computation of Public Supporl P Percentgg_
15  Public support percentage for 2016 (line 8, column {f) divided by line 13, column @) . . . . . | 156 %
18  Public support percerttage from 2015 Schedule A, Part Wl line1s . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column () divided by line 13, column (®) . - . | 17 %
18  Investment income percentage from 2015 Schedule A, Part N, line 17 . . . 18 %

19a 3313% support tests —2018. if the organization did not check the box on line 14 and I'ne 15 Is more than 3314%, and line
17 I3 not more than 33'4%, check this box and stop here. The organization qualifies a9 a publicly supported organization . » []

b 33'n% support tests —2015. i the organization did not check a box on ling 14 or fine 19a, and line 16 is more than 33'4%, and
llne 18 ls not more than 33'a8%, check this box and stop here. The organization qualiftes as a publicly supporied organizaton ™ [
20 Private foundation. §f the organization did not check & box on line 14, 19a, or 19b, chack this box and see instructions_ » []
Schedule A (Form 990 or 990-E2) 2016
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P. 011

Page 4

Supparting Organizations

{Complete only if you checked a box in ine 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you chacked 12c of Part |, complete
Sections A, 0, and E. |f you checked 12d of Part |, complete Sections A and O, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

class or purposs, descibe the designation. If historic end continuing relationship, explain.

Did the organization have any supported organjzation that does not have an IRS determination of status
under sectior 50%a)(1) or (2)7 /f "Yes,” explain in Part Vi how the organization datermined that the supported
organization was descnbad in section 509(8)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (8)7 If "Yes,” answer [RERE

{b) and {c) baiow.

Did the organization confim that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under secbon 509(a)(2)? If “Yes,” descnbe in Part VI when and how the
organteation mada the datermineation.

Did the organizetion ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purpeses? If “Yes,” axplaln in Part VI what controls the arganization put in pface to ensure such usa.

\Was any supported organizahon not organized in the United States (*foreign supported organtzation”)? If
“Yas,“ and if you checked 12a or 12b in Part |, answer (5) and (¢} below.

Did the organization have ultimate control and discration in declding whether to make grants to the foreign
supparted organization? /f "Yes,” descnbe in Parf VI how the organzation had such controf and dfscration
despite baing controlled or supervisad by or in connection with its supparted orgarnizations,

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization uset
10 ensure that all support to the foreign supported organization was used exclusivaly for section 170(c}2)(B)
purposes.

Did the organization add, substitute, or remove any supporied organizations during the tax year? If “Yas,”
answer (b) and (c) below (if apphicable). Also, provide detaif in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substriuted, or removed; (i) the reasons for each such action;
(i)} the authority under the organization's organzing documaent authorizing such action; and (iv) how the action
was accomplished (such as by amendmaent to the organizing documertt).

Typa | or Type U anly. Was any added or substituted supported arganizetion part of a class already
designated in the organization‘s organizing document?

Subsittutions only, Was the supstitution the rasiit of an event beyond the organization’s controf?

Uid the organization provide support (whether in the form of grants or the provision af gervices or {aciiities) to
anyona ather than (1) its supparted organizations, (i) individuals that are part of the charltable class benefited
by one or more of its supported organizations, or () ather supponting orpanizatons that also support or
benefit one or more of the filing organizafion's supported organizations? If “Yes,” proyide detarl in Paft VI.

Did the crganization provide a grant, loan, compersation, or ‘'other similar payment to a substantlal contributor
(defined In sectior 4958(c)(3)C)), a family member of & substantal comtributor, or @ 35% controlled entity with
ragard to a substantial contdbutor? If “Yes, ” complate Part | of Schedula L. (Form 980 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in sevtion 4958) nut describad in line 77
I “Yes,” complate Part | of Schedule L (Form 990 or 990-E2).

Was the orgamzation controlled djractiy or indirectly at any time dunng the tax year by one or maore
disqualdied persons as defined in section 4946 {other than foundation managers and organizations descnbad
in section 509()(1) or 2)? If “Yes,” provide detall in Part VI

Did one or more disqualified persons (as defined in line 8a) hold a controling tnterest in any entity in which
the supporting organization had an interest? If “Yes, ” provide detaif jn Part Vi.

Did a disquahfied person (as defined in fine 9a) have an ownership interest in, or derive any persenal banefit
from, assets in which the supparting organization also had an interest? if “Yes,” provida deta! in Part V1,
Was the organization subject to the axcess businass holdings rules of section 4343 because of section
4943(Y) {regarding certain Type |l supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whather the organizatlon had excess business holdings.)

Sa

5¢

L)

3

f¢

102

b@ﬁ%ﬂ%@

10
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Schedule A (Form 990 or 800-E2) 2016 Page 5
Supporting Organizations (continued)
Yes| No

11 Has the organization accapted a gift or corribution from any of the followlng persons? R »;i’:‘i"lggﬁé

a A person who directly ar indirectly contrals, either alone or together with persons descnbed In (b) and (o) L i i
below, the goveming bady of a supportad organization? 11a
b Afamily member of a person described in () above? 11b
¢ A 35% controllad antity of a person deseribed in (a) or (b) above? i "Yes® to & b, or ¢, provide detail m Part VL. 11c

Saction B. Type [ Supporting Organizations

1 Did the directors, trustees, or membership of ona or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? ff “No,” dascribe In Part VI how the supported organization(s) effectively operatad, suparvised, or
controlied the orgervzation's activities. If the organization had more than one supported organization,
dascribe how tha powers to appoint and/or remaove directors or trustees were allocatsed among the supported  [TAX
organizations arid what conditions or restrictions, if any, appiied to such powers during the fex year.

2  Did the organizahon operate for the benefit of any supported organization othar than the supporied
organization(s) that aperated, supervised, or controlled the supporting organization? /f "Yes,” explain in Part
VI how providing such benefit camad out tha purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type 1l Supporting Organizations

1 Ware a majority of the organization’s directors or trustess during the tax year also a majonty of the directars
or trustees of each of the otganization’s supported organization(s)7? /f °No, ” descabe in Part VI how contro}
or management of the supporting organization was vested it tha same parsang that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organjzation provide to each of Its supperted arganizations, by the last day of the fifth manth of the
organization's tax year, (i) & written notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of tha Form 990 that was most racently filed aa of the date of nofification, and {fif) copres of the
organization's gaverning documentis in effect on the date of notification, 1o the extent not previously provided?

2 Wara any of the organization's officars, diractors, or trustees elther ()} appolnted or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintainad a close and continuous working relationship with the supported organization(s).

3 By reason of the relationahip deacribed in {2), digi the organization’s supported organizations have a
significant voice in the organizaticn’s investment policies and in directing the use of the organization’s
incoma or assets at all timaes during the tax year? /f “Yes,” dascribe in Part V] tha role the organization’s
supported organizations played inthis regard.

Section E. Type Il Functionally integrated Supporting Organizations

1 GReclt the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see Instructions).

a []The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parant of each of its supported organizations. Gompiste fine 3 beldw.
c [ The organization supported a governmental eniity. Dascribe in Part VI how you supported a governmsnt entity (sea nstructions).

2 Activities Test. Answer (a) and (b) balow.,

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purpases of
the supported organization(s) o which the organization was responsive? If *Yas,” then in Part Vi identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how tha organtzation was responsiva to thase supportad organizations, and how the organrzation determined
that these activities constituted substantially all of its activities.

b Did the activities describad in () constitute activities that, but for the organtzation’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “Yes," explaln in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged i these
activities but for the organization’s involvement.

3 Parent of Supported Qrganizations. Answer (a) and (b) below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activitles of sach
of s supported organizations? If “Yas, " describe in Part Vi the role piayed by the organization in this regard.

Schedule A (Form 880 or 880-EZ) 2018
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Schedule A (Form 990 or 600-E2) 2018 Paga 6
Type Ul Non-Functionally Intagrated 509(a)(3) Supporting Organizations
1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 (exptain in Part Vi), See
Instructions. All other Type Il non-functiopally integrated supporting organizations must complete Sections A through E.

. . : (B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-yaar distributions

3 Other gross income (68 Instructions)

4 Add lines 1 through 3.

5 Dapreclation and deplation

6 Portion of operating expenses paid or incurred for production or
collection of gross Incoms or for management, ¢conservation, or
maintenance of property held for production of income (see instructions)
7 Othar expenses (see Instructions)

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

Section B - Minimum Asset Amount (A) Prior Ysar

A D=

-]

™|~

(B) Current Year
(optional)

1 Aggregate fair market value of all non- - e »&i”" B '}{m

ggregate fairm value o non-exempt-use assets (see @ #y ,‘ J Ve R p’é 7

lnstructions for short tax year or assets held for pant of yeay): ey "’ . /
a Average monthly value of securiies
b Average monthly cash balances 1b
© Fajr rarkat value of other non-axampt-use assats 1c
d Total {add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other G s
factors {explain in detail in Part VIy K

2 Acquistion indebtedness applicable to non-axempi-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,

soe instructions).

5 Nat value of non-exempt-use assets (subtract line 4 from lina 8)

8 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

L

T A S AR Y VIJ“V‘“'W" f}l‘ﬂ:'f‘?’!yzﬂ'wixwﬂﬂ euh
12 vl i ‘qy % i AP T 0 1
& oy

R

w@ln

LB R AL R

1 Adjusted net income for prior vear {from Section A, ine 8, Column A)

2 Entar 85% of ine 1.

3 Mimmum asset amount for prior year (from Section B, line 8, Column A)
4 Entar greater-of line 2 or hne 3.

& Income tax mposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, untess subject to
emergency temporary reduction (see mstructions). &

7 {71 Check here if tha currant year is the organrzation’s first as a non-functionally infegrated Type [l supporting organization (see
instructions).

olaiin -

Schedula A {Form @30 or 300-EX) 2016
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Saction D - Distributions

Page 7

Type Il Nen-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

CGurrent Year

1

Amounts pald to supportad organizations to accomplish exempt purposes

2

Amounts pald 1o 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 pald te acquire exempt-use assats

Qualified set-aslde armounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ [~o |on e

Digtributions to attentive aupporied organizations to which the organization is respensive
(provide details in Part V). Ses instructions.

o

Distributable amount for 2018 from Secton G, ine 6 =

Ling B amourt dividedt by Line 9 amount

Section E - Distribution Allocations (see instructions) .(" — Underdistributions

(i)

Excess Distributions Pre-2016

(ifi)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6 e R I ST T

Underdistributions, if any, for years priar to 2016 0 B R vy 5@%
{reasonable cause requirad—explain In Part VI). See A ‘E %
instructions. 8 spiE o

Excess dsstnbutnons caryover, if any, to 2016 SR e
7 o ™ Ve
; T 5

F3

-. x L. g .\ -
K it B TR T o
D7k R.ﬂ:\fﬂ"mr av:.“ Mot ol g e, pt,omtgs ,.,z,ms\cgi‘,,-;m g /Lau,.,,

From2013 . . . . . R A e R

From2014 . . . . . AP Ry HOTEREE
From 2015 z ke

Total of lines 3a through [:)

Applled to uncerdistributions of prior years

Applled 1o 2016 distributable smount

Carryover from 2011 not epplied {(see Instructions) Y

&

= (TR |0 |80 (T e

Remainder, Subtract nes 3¢, 3h, and 3i from 31,

E -9

Distributions for 2016 from
Section D, ne 7: $

Appliad to underdistributions of prior yeam

om

Applied to 2018 distributable amount

Remainder. Subtract linas 4a and 4b from 4,

Remaining underdistinbutions for years prior to 2018, if
any. Subtract Jines 3g and 4a from line 2. For result
greater than zera, explain in Part Vi. Sag Instructions,

Ramaining underdistributions far 2016. Subtract linea 3h
and 4b from line 1. For resutt greater than zero, explain i
Part V. Sae instructions,

Excess distributions carryaver to 2017, Add Jines 3|
and 4c,

Braakdown of line 7;

Excess from 2013 .

Excess from 2014 .

Excesg from2015 . . . !

LNE-RirRi~a]-]

Exceas from 2018

5

?}‘G‘f o 8y K SRR S
¥

)
o4 ?&z\: 2
w G

] o 10 S e

‘4', 7 )PIA" vy

3 4
"T:Lﬂl{t‘i 3 ‘\(ﬁ) ,n'<‘ o
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Schadute A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Pravide the explanations required hy Part I, line 10; Part 11, line 17a or 17b; Part
11, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectioh E,
fines 2, 5, and 6. Also cornplete this part for any additional inforrnation. (See instructions.)

Schedule A (Form 980 ar 800-EZ) 2016
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FAX No,
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Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

Complete to provide information for respansas to apacific queations on
Form 990 or 990-EZ or to prowvide any additional Information,

» Aftach to Farm 880 or 880-EZ,

2016

Open to Public

ry N . .
Internal Revenue Service » Information about Schedule O (Forrn 990 or 930-E2) and its Insiruciions 1s at www.irs gov/form950. B TT-teT-Yesslel )

Name of the organization Employer identification number
Alaska Bonteh Capllal, LLC 471381114
5571498 was a curvent assot from 2015 that needed carried over,

—adma e

awm=nn,

For Peperwork Reduction Act Notice, aee the Instructions for Form 990 or 980-E2.
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Page 2

Name of the orgamzaten

Employer Idemtification number
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