Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2008

Under section 5071(c z , 527, or 4947(a)(1) of the internal Revenue Code
{except black lung benefit trust or private foundation) o T e
e sera » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Pubiic Inspection
For the 2008 calendar year, or tax year beginning 10/01 12008, and ending  9/30 , 2009
B  Check if applicable: D Employer Identification Number
addresscrange | 1he kb | Trustees for Alaska 92-6010379
N Name change :: m: 1026 W 4th Avenue #201 E Telephone number
™ i voturn searc |AnChorage, AK 99501 907-276-4244
- Instruc-
Termination tions,
Amended return G Gross receipts § 830 ’ 612,
| Application pending| F Name and address of principal ofice:  Trish Rolfe H(a) Is this a group return for affiliates? Hves %No
o Same As C Above H(b) Are all affiliates included? Yes No
If 'No," attach a list. {see instructions)
I Tax-exempt status m 501¢c) ( 3 )< (insert no.) [—| 4947 (a)(1) or |_| 527
J Website: » trustees.or H(c) Group exemption number ™
K Type of organization: m Corporation |-g-| Trust |—| Association |_| Other™ [ L Year of Formation: 1974 | M State of legal domicile: AK
(Partt | Summary
1 Briefly describe the organization's mission or most significant activities: _Trustees for Alaska was formed in _
9 1974 to service the public_interest by providing legal counsel to_protect and _ _ _
5 sustain Alaska's environment. Trustees for Alaska provides legal support to ____ __
£ _Jipterests _would not otherwise he adequately represented._ _ __ _____________
8| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . ............. ... ... ... .. . oi... 3 13
2 4 Number of independent voting members of the governing body (Part VI, line 1b).. ... .................| 4 13
= | 5 Total number of employees (Part V, line 2a). .. .. ... .. .. . 5 21
-%- 6 Total number of volunteers (estimate if necessary).......... . ... . i i i 6 14
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C)................oov oo ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... i i, 7h 0.
Prior Year Current Year
o | B Contributions and grants (Part VIII, line Th)........._..........o 0 00 ool 643,702, 762,296.
g 9 Program service revenue (Part VI, line 2g) . ... ... ... .. ... .. .......... 3,084,
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).... ....... ............ 7,339, 1,086.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). ... ............ 4,120. o4d,146.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12).. ... 655,161. 830,612,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). . ....................
14 Benefits paid to or for members (Part IX, column (A), line &) ._.......................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 636,578. 565,131,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e). .........................
I% b Total fundraising expenses (Part IX, column (D), line 25) » 34,292
17 Other expenses (Part IX, column (A), lines T1a-11d, 11£240) .. ....................... 206, 386. 314,951.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 842, 964, 880,082.
19 Revenue less expenses. Subtract line 18 from line 12.. .. ... ........................ -187,803. -49,470,
Eg Beginning of Year End of Year
52| 20 Total assets Part X, line 16) ... ..o e 416,767. 373,396.
§§ 21 Total liabilities (Part X, € 26). .. .. ...t 21,184. 27,283.
- Net assets or fund balances. Subtract line 21 fromline 20, .. ... ... it ... 395,583. 346,113.
IT’art Il_| Signature Block
e Benaies SR sl et e sxaiged s e, g pccoeanyi hochies g setients. et et of my kroiage and b, i
Sign - - _ |
Here Signature of efficer Date
| 4
Type or print name and title.
_ Pat e
Paid Preparer's employed  * |:|
Pre-  Isgnate P Tom J Domagala, CPA N/A
2’:" S [Fims nams (or Altman, Rogers & Company
Only ”"j;?:s;,:%znd » 425 G. Street, Suite 500 en = N/A
Anchorage, AK 99501 Phonene. * (907) 274-2992

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

|§| Yes |_| No

BAA

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT1ZL 122208 Form 8890 (2008)



Form 990 (2008) Trustees for Alaska 92-6010379 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior -
FOrm 990 0f 990-EZ2 ...ttt (] ves No

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?. . .. |:| Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: o __f) (Expenses $ 77,343, including grants of $ ) (Revenue § 19,803.)
Arctic - Protecting America's unique Arctic ecosystems. ____ ___________________
4b (Code: A ) (Expenses S 322,025, including grants of $ ) Revenue § 215,180.)

4c (Code: I - ) (Expenses $ 262,029. including grants of $ ) (Revenue § 20,542.)
Global Warming - Addressing the impacts of global warming on America's communities___ _
and ecosystems. __ _____ ______________________________________________

4d Other program services. (Describe in Schedule Q) See Schedule O

(Expenses  $ 123,071, including grants of & } (Revenue $ 1,613.)

4e Total program service expenses » § 784, 468. (Mustequal Part IX, Line 25, column (B).)

BAA TEEADIC2L 12'24/08 Form 990 (2008)



Form 990 (2008) Trustees for Alaska 92-6010379 Page 3
[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501 (¢)(3) or 4947(a){1) (other than a private foundation)? /f 'Yes,’ complete
SRl A . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... ... ... ... ... ... .......... 2 X
3 Did the organization engage in direct or indirect %olitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complate Schedule C, Part ... .. . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? if 'Yes,’ complete Schedule C, Part .. .... .. .. 4| X
5 Section 501(c)4), 501(c)5), and 501(c)X6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes, complete Schedule C, Part il .. ... ... .. .. ... . .. .. . . . . . .. ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, Parti........ 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 if. .. .. R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il ... ... . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
SchedUle D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . . .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts Vi,
VIL VIIL X, or X as applicable . . .. e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, Xil, and XiH. ... .. .. ... ... . . .. .. ...... 12 | X
13 Is the organization a school described in section 170(b}(1}(A}i}? |f 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the US. 7. ... .. ..o o i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from g_rantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedwe F, Part!... . ... .. ... . ..... 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part il ... .. .. ... ........ e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of agg):regate grants or assistance to
individuals located outside the United States? If Yes,' complete Schedule F, Partifl.. ... ...... T 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f 'Yes,' complete Schedule G, Part!.. | 17 X
18 Did the organization report more than $15,000 total on Part Vi, lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part il | 18 X
19 Did the organization report more than $15,000 on Part VI, line @a? If 'Yes, ' complete Schedule G, Part il ........... 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. .. ... .. ... ... . .. . . ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (&), line 17 If 'Yes," complete Schedule |, Parts fand if . ... . .. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If *Yes,' complete Schedule |, Parts fand ilf. ... .. _. i ; 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, questions 3, 4, or 5? If 'Yes,’ complete
BCRedUlE J. . e e e 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If N, ‘g0 10 QUESTION 25 . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. .............. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BOnds? . . 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ............... 24d
25a Section 501(c)3) and 501(c)}4) org? nizations. Did the organization engage in an excess benefit transaction with a
disqualified perscn during the year? If 'Yes, complete Schedule L, Part |, .. ... ... ... . . . . . ... 25a X
b Did the organization become aware that it had en]gaged in an excess benefit transaction with a disqualified person from
a prior year? If Yes,' complete Schedule L, Part I . .. . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end cf the crganization's tax year? If 'Yes,  complete Schedule L, Partil...... | 26 X
27 Did the organization provide a grant or other assistance to an officer, directar, trustee, key emFonee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Iif. .~ .. ... ... ....... 27 X
BAA Form 990 (2008)

TEEAOTO3L 10/13/08



Form 990 (2008) Trustees for Alaska

92-6010379 Page 4

[PartIV__|Checklist of Required Schedules (continued)

28

22

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent{t/y (individually or collectively
with other person{s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part V... .. e e

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,’ complete
Sohedule L, Part IV, e e e e e e e

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV ... _.......... ... ... .. .. ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. .. ......... ..

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. .. . .. e e e

Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part l . e .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part |. .. ... . . . .

Yyas }he organization related to any tax-exempt or taxable entity? If 'Yes,' complete Scheduie R, Parts li, Ili, 1V, and V,
I8 T e

Is an¥/related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R,
Part W, e 2 S

Section 5.01(? )(3) organizations. Did the o?ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,'complete Schedule R, Part V, line 2. . . .

Did the organization cenduct more than 5% of its activities through an entity that is not a related crganization and that is
treated as a partnership for federal income tax purposes? If 'Yes,  complefe Schedule R, Part VI, . ......_.............

Yes| No
;;a > X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
3| X
35 X
36 X
37 X

BAA

TEEAQIO4L 12718708

Form 990 (2008)



Form 990 (2008) Trustees for Alaska 92-6010379 Page 5
[PartV___ [Statements Regarding Other IRS Filings and Tax Compliance

- Yes | Ne
Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. gie 1|1 e
Information Returns. Enter -0- if notapplicable........... ... .0 .. ... . .. ... . ....... 1a 17 [
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0 -« v il
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repor‘table gaming e
(gambling) winnings to prize WiNNBrs? .. .. .. ... . e O === 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the o0 || 05 e
calendar year ending with or within the year covered by thisreturn.. ... ... .. .. ... ... ... ... . Ll 2a 21 [N
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .......... ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3aDid the org)amzahon have unrelated business gross income of $1,000 or more during the year covered by
IS P . L 3a X
b If "Yes' has it filed a Form 990-T for this year? /f No,' provide an explanationin Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: » '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and S 15
Financial Accounts. 2 [WFa
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........... 5h X
¢ If "Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TFaNSACHONT ... ... @ oot ettt T 5¢
6a Did the organization solicit any contributions that were not tax deductible? ... ... ... ... .. ... ... L. 6a X
b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
QEAUCDIE?. - - oo e e 6b
7 Organizations that may receive deductible contributions under section 170(c). e 4|lkedf X ||
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757........ 7a X
b If 'Yes,' did the organization notity the donor of the value of the goods or services provided? ... ... .................. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O BB 2 i e _7c X
d If "Yes,' indicate the number of Forms 8282 filed during theyear.......................... L7d| e : -1.-"__.;
e Did the orgamzatnon during the year, receive any funds, directly or indirectly, to pay premiums on a personal - ok
DENE Tt oM O . .. o i e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... ...... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? _......... .. .. 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.. 7h X
& Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3}) oAl =
supporting organizations. Did the supporting orgamzatmn or a fund maintained by a sponsoring organization, have e
excess business holdings at any time during the year?. ... .. e 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... ... . i 9a
b Did the organization make any distribution to a donor, donor advisor, or related person7’ e e e 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, tine 12.................... 10a :
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . 10b A
11 Section 501(c)12) erganizations. Enter: i
a Gross income from other members or shareholders............ .. ..ol 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.y ... .. . . 11b J
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. ... ........ 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
BAA Form 980 (2008)

TEEAQ105L 04/08/09



Form 990 (2008) Trustees for Alaska 92-6010379 Page 6

[Part VI_| Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O. See instructions. T3 |l
1a Enter the number of voting members of the governing body ... .. ................... . 1a 130 e i
b Enter the number of voting members that are independent ......................... 1b 1 3| S M S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e "R
officer, director, frustee or key employee?. .. . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . ........ .......... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. .. ... ..o -
5 Did the organization become aware during the year of a material diversion of the organization's assets? ........ .1 B X
6 Does the organization have members or stockholders? . ... .. ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOV NN DOy . o e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ' '
the following: ; !
a The governing body?®.............. g i e S R 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... .. 8h| X
9a Does the organization have local chapters, branches, or affiliates?. .. ... ... ... .. 9a X
bIf 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?............ . ... .. ... .. ... Sb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All grganizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . .See. Schedule 0. .... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses inSchedule O. ... ... ... ... .......... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If'No,"'gofoline 13. ... ... ... . ... ... ... ... ...... 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONliCtS?. .. e 12b] X
¢ Does the organization regularly and _consistently monitor and enforce compliance with the policy? If "Yes,” describe in
Schedule O how this is done .. ... . See . Schédule. O........... ... .00 e 12c| X
13 Does the organization have a written whistleblower policy? ... .. ... . 13 | X
14 Does the organization have a written document retention and destruction policy? .. ... ... ... ... ... .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent L &
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: =
a The organization's CEQ, Executive Director, or top management official?. . ... ... . ... .. .... .. ... .... ... 15a] X
b Other officers of key employees of the organization?. . See. Schedule O....................... .. ... ... 15b] X
Describe the process in Schedule O. (see instructions) Il [
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable | - . =
entity during the year? . 16a X
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation | . [ = |
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt -
status with respect 1o such arrangements? .. ... ... 16h

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » AK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orianization makes its governing documents, conflict of interest policy, and financial
statements available to the public.  See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)

TEEAQ106L 12/18/08



Form 990 (2008)

Trustees for Alaska

92-6010379

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees gwhether individuals or or
compensation, and current key employees. Enter -0- in columns (D), (E

1 %anizations)_. regardless of amount of
. and (F) If no compensation was paid.

® | ist the organization's five current highest compensated emplolgees {other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

orm 1099-MISC) or more than $100,000 from the organization and any

® 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 capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization 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 persens.

|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

1LY (B) © (D) &) F
Namme and Title Aﬁgzarge Pasition {check all that apply) Reportable Reportable Estimated
—1 = compensation from commpensation from amount of other
per week | @ 2|z g é: 8 x—f 3 the organization related organizations compensation
eS|z 551222 {W-2/1099-MISC) (W-2/1099-MISC) from the
IR o ted
= g 581_. % ; organizations
ai e L @
Big g
Bob Armstrong _ ____ ___ _ |
Director 2 X 0. 0. 0.
Jonathan Blattmachr _ __ _ |
Director 2 X 0. 0. 0.
Buff Bohlen __________ |
Director 2 X 0. 0. 0.
Robert H Nathan _______ |
Director 1 X 0. 0. 0.
Jim Spitzer, Jr _______ |
Director 2 X 0. 0. 0.
Robert Childers _____ __ |
Director 2 X 0. 0. 0.
Deborah Greenberg __ _ _ _ _ |
Director 2 X 0. 0. 0.
Anne Wilkas __________ |
Director 2 X 0. 0. 0.
Lars Danner _________ __ |
Director 2 X 0. 0. 0.
Lloyd B Miller _ __ _____ |
Chairman 2 X X 0. 0. 0.
Joyce E Bamberger = ___ _
Secretary 2 X X 0. 0. 0.
Jerry Liboff _________
Treasurer 2 X X 0. 0. 0.
Robert Waldrop ________ |
Vice Chair 2 X X 0. 0. 0.
Trish Rolfe __________ |
Executive Direc 40 X 22,074, 0. 0.
Stephen E Cotton _ _____ |
Executive Direc 40 X 21,790. 0. 0.

TEEAQ107L 04/24/09

Form 990 (2008)



Form 990 (2008) Trustees for Alaska

92-6010379

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (cont.)

R (B) © (D) (E) )
Name and Titte Average | Position (check all that apply} Reportable Reportable Estimated
hours o =] & [ = compensation from compensation from amount of other
per week| ~ al a g g EI & e the or%amzatlon related o(r)ggmzahons compensation
S F|e | BF 3 | (W-21095-MISC) (w-2/ S0 from the
sl =S |3RalB organization
gE| 9 SRg and related
g < g1 5 organizations
a| F % v
g &
' 5
A Total . . e > 43,864. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0
Yes| No
3 Didthe organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee ’
on line 1a? If 'Yes,’ complete Schedule J £Or SUCH INGIVIQUAL. .- -+« o oo e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from g 4
the organization and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for such
INdivIdUal . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson. .. ... . .. .. ... .. .. . . .. . . . ... ... ... 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.
©)

{A)
Narne and business address

. ® .
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

BAA

TEEACTG8L 10/13/08

Form 990 (2008)



Form 990 (2008)

Trustees for Alaska

92~6010379

Page 9

[Part Vill| Statement of Revenue

¥ %
¥ A

(A)
Total revenue

(B)
Related or

exempt
function
revenue

Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

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

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

¢ Fundraisingevents............. Te

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

e Government grants (contributions). . . .. e

f All other contributions, ?|fts grants, and
similar amounts not included ahove ., .

762, 296.

g Nencash contribns included in Ins 1a-1f- TR

h Total. Add lines 1a-1f._................

»  762,296.

s

‘e

PROGRAM SERVICE REVENUE

Business Code

2a Fees

3,084,

3,084,

f All other program service revenue . ..

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

b 3,084.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) ... ......... ..

4  Income from investment of tax-exempt bond proceeds ™

5 Royalties..............................

1,086.

1,086.

(i) Real

(ii) Perscnal

6a Gross Rents..........

b Less: rental expenses.

¢ Rental income or {loss). ...

d Net rental income or {foss) . ............

(i) Securities

(i) Other

7 a Gross amount from safes of
assets other than inventory. .

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

¢ Gainor (loss).........

dNetgainor{loss)......................

8a Gross income from fundraising events
(not including.

of contributions reported on line 1¢).
SeePartlv,line18................. a

b Less: direct expenses............... b

¢ Net income or {loss) from fundraising events >

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

b Less: direct expenses. .............. b

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

10a Gross sales of inventory, less returns
andallowances. .................... a

b Less: cost of goods sold. .. ... ... b

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

Miscellaneous Revenue

Business Code

11a Other

64,146.

64,146,

12 Total Revenue Add lines 1h, 2g, 3, 4, 5,
10¢, and 1

] 64,146.

6d, 7d, 8c, 9c

830,612.

67,230,

1,086,

BAA

TEEAQ109L 12/18/2008

Form 290 (2008)



Form 990 (2008)

Trustees for Alaska

92-6010379

Page 10

[PartIX_| Statement of Functional Expenses

Section 501(c)X3) and 501{cX4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), {C), and (D).

Do not include amounts
&b, 7b, 8b, 9b, and 10 of

rted on lines
'art VIl

{A)
Total expenses

®
Program service
expenses

(<)
Management and

D) .
Fundraising
E€XpENsEs

1

10
m

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21. ... .. .
Grants and other assistance to individuals in
the US. SeePart IV, line22 ................

Grants and other assistance to governments,
organizations, and individuals outside the

3. See Part IV, lines 15 and 16
Benefits paid to or for members.. ... ... ... ..
Compensation of current officers, directors,
trustees, and key employees. ................

Compensation not included above, o
disqualified persons (as defined under
section 495 Ef)ﬂ) and persons described in
section 4858(Q)3)B). . ............ .

Other salaries andwages. . ..................

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). .. ...... ... ... ... ... ... ..

Other employee benefits . ... .. B
Payrolltaxes.....................
Fees for services (non-employees). ...

general expenses

43,864.

42,233.

470.

0.

0.

433,630.

417,502,

4,657.

B,774.

8,448.

232.

94.

37,015.

33,835.

1,775.

1,405,

41,848.

40,315.

1,129.

404.

aManagement.. ...................... .

cAccounting. .............. . ... . ........
dlLobbying...... ..
e Prof fundraising svcs. See Part IV, In 17.

8,596,

B,596.

12
13
14
15
16
17
18

19
20

RERN

f Investment management fees.

Officeexpenses . ............... ... ... ...
Information technology. ......... ... ... ...

Rovalties.................
Occupancy...............

Payments of travel or entertainment
exge_nses_ for any federal, state, or local
ublic officials. ...................

Conferences, conventions, and meetings ... ..
Interest. . ... ...,
Payments to affiliates.......................

Depreciation, depletion, and amortization.

Insurance.......... ...

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a Contract Services

2,233.

1,865.

307.

6l.

89,150.

85,926.

2,340.

884.

62,902.

45, 549.

5,983.

11,370.

1,348.

9,585.

97.

39,853.

1,353.

§,512.

7,993.

10,862.

3.

11,545,

8.

10,262.

67.

25 Total functional expenses. Add lines 1 through 24f

18,166,

4,078.

784, 468.

34,292,

26 Joint Costs. Check here » |:| if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation. ... . ...

BAA

TEEAOT10L  12/19/08

Form 990 (2008)



Form 990 (2008) Trustees for Alaska 92-6010379 Page 11
[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing............... ..o oor i 1 42,841.
2 Savings and temporary cash investments. .. ... . ... o, 158,938.| 2 158, 641.
3 Pledges and grants receivable, net......... ... ... . ... i Lo 230,208.] 3 150, 808.
4 Accountsreceivable, net . ... ... L 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L ........................ 5
6 Receivables from other disgualified persons (as defined under section 4958(H{1)) I N il N
A and persons described in section 4958(c)(3)(B). Complete Part I of Schedule L. .. 6
s 7 Notes and loans receivable, net. . ... ... ... . . 1,240.1 7 1,153.
$ 8 |Inventories forsaleoruse............................ T 8
s| 9 Prepaid expenses and deferred charges.................... .. ... . .......... 26,381.] 9 19,953,
10a Land, buildings, and equipment: cost basis......... 10a 76,467 g W e O Py oo @ Aot
b Less: aceumulated depreciation. Complete Part V| of < _ F 2 S
Schedule D.. ... ... 10b 76,467 10¢
11 Investments — publicly-traded securities. ...t i 1
12 Investments — other securities. See Part IV, line 11.... .. e 12
13 Investments — program-related. See Part IV, line 11... ... .................... 13
14 Intangible assets .. ... o e 14
15 Otherassets. SeePart IV, line 11 . ... ... .. . 15
16 Total assets. Add lines 1 through 15 {(mustequal line 34) . ...................... 416,767.| 16 373, 396.
17 Accounts payable and acerued expenses. ... ... .. i i 21,184.(17 6,980.
18 Grants payable. ... ... 18
19 Deferred reVENUE . .. ..o e e 19
T 120 Tax-exempt bond liabilities. ... ............ ... 20
'2 21 Escrow account liability. Complete Part IV of Schedule D. . ..., ................ 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, A we kb
_:_ highest compensated employees, and disqualified persons. Complete Part |1 - =,
é of Schedule L. ... .. e 22
s | 23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes andloans payable. ........... ... ... 24
25 Other liabilities. Complete Part X of Schedule D............... ... ... ........... 25
26 Total liabilities. Add lines 17 through 25. .. ... ... ... .. 21,184 | 26
N Organizations that follow SFAS 117, check here > and complete lines S ‘
T 27 through 29 and lines 33 and 34. iy, ) P e, Loy 3, o
21 27 Unrestricted net @ssets. ...........co vurine e 219,922.| 27 121,508.
E 28 Temporarily restricted netassets . ... ... L 175,661.] 28 224,605,
29 Permanently restricted netassets. ... ... ... ... . 29
g Organizations that do not follow SFAS 117, check here » |:| and complete - - - r
[ lines 30 through 34. ; 5| i
bl 30 Capital stock or trust principal, or currentfunds. . ........................ .... = 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund.......... ...... 31
k| 32 Retained earnings, endowment, accumulated income, or other funds...... ...... 32
g 33 Totalnetassetsorfundbalances.............................................. 3585,583.[33 346,113,
5| 34 Total liabilities and net assets/fund balances.. . .............................. ... 416,767.| 34 373,396.
[Part Xl | Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual l:l Other || & 0
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... .. 2a X
b Were the organization’s financial statements audited by an independent accountant? ............... ... .. ... .. ... .. 2b
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. _.................. .. 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337 . L 3a X
b f "Yes,' did the organization undergo the required audit or audits? .. ... i, 3b
BAA Form 920 (2008)

TEEAD111L 12/22/08



OMB No. 1545-0047

SCHEDULE A i i P
(Form 990 or 590-E7) Public Charity Status and Public Support 2008
To be completed by all section 501 (c§3) organizations and section 4347(a}(1) -

nonexempt charitable trusts. £ : o
Oepartment of the Treasury . Olien tocit’iumlc :
Internai Revenue Service » Attach to Form 990 or Form 920-EZ. » See separate instructions. o epeciofl :
Name of the organization Employer identification number
Trustees for Alaska 92-6010379

[Part1 [Reason for Publlc Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)}1)XAXi).

2 A school described in section 170(b)(1XAXji). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b){1)}(AXill). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(h)(1XAXii). Enter the hospital's
name, city, and state: _ _ _ _ _____ ______________ ________

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)IXAXIV). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{b)}1XAXvi). (Complete Part1l.)

8 A community trust described in section 170(b)}(1)XAXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part |11.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)}4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more .gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b |:|Type Il c D Type lll = Functionally integrated d D Type Ill— Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(2)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,

CheCk NI DO, o

a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
befow, the governing body of the supported organization?. .. ... .. ... ... ...
(iiy afamily member of a person described in (i) above?. ... .
(iii) a 35% controlled entity of a person described in () or (i) above?. .. ... .
h Provide the following information about the organizations the organization supports.
(1) Name of Supported @) EIN {iii) Type of organization (V) Is the (v) Oid you notify (vi) Is the {vily Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section 1} listed in your col. (i) of (ly organized in the
(see instructions)) A]overmn your support? us.?
ocument?
Yes [ No | Yes | No | Yes | No -
Total ; i )
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAOAQIL 12M17/08



Schedule A (Form 990 or 990-E7) 2008 Trustees for Alaska _ 92-6010379 Page 2
| Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.}

Section A. Public Support

ﬁ:{ﬁ:ﬂi’,{g”ﬁ,’;’ (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (€) 2008  Total
1 Gifts, grants, contributions and

hip fe d. (D
e e s 0 | 811,812 879,529.| 753,474.| 643,702.] 762,296.| 3,850,813.

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onitsbehalf .................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to

the public without charge. .. .. .. 0.
4 Total. Add lines 1-3............ 811,812. 879,529, 753,474. 643, 702. 762,296.| 3,850,813.

5 The portion of total T | i T R TR | M <
contributions by each person | . ; B (1 o g s 22e ) || PR S =
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount | - AL o et SRS T (11400 Ay
shown on line 11, column () . .. e 5 | D z RO P .Y y e X 0.

6 Public sugport. Subtract line 5 |WSCET R ] RS S SR SR T S SRR RGeS R
fromlined.. ................. N e e & e R 3,850,813.

Section B. Total Support

E:;?:ﬁi’,{gyﬁs’ (or fiscal year (a) 2004 (b) 2005 (©) 2006 () 2007 (€) 2008 @ Total

7 Amounts from line 4......... . 811,812. 879,529. 753,474. 643,702, 762,296.( 3,850,813,

B Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources.............. . 5,138. 9,713. 13,0098. 7,339. 1,086. 36,374.

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carriedon..................... 0.

10 Other incorme. Do not include
gain or loss form the sale of
capital assets (Explain in

Part Iv.).See .Part. IV.. .. 2,_029. 10,178. 32,741. 4,120. 64,146. 113,214.
11 Total su?gort. Add lines 7 D tha gen ol e Al el T COLH IR A I
through 10.................... il Y N e Y T . v 4,000,401,
12 Gross receipts from retated activities, etc. (see instructions). .. ... ... ... | 12 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . .. e > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column ) .......... e 14 96.3%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26F .. ............................ e 15 69.2%
16a 33-1/3 suprtlport test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization gualifies as a publicly supported organization. .. .. ... . i i >

b 33-1/3 su?.lport test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... .. ... ... . . .. . .. i > D

17 a 10%-facts-and-circumstances test — 2008. |f 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 here. Explain in Part IV how
the organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization........ > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. > H
| 4

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ4GZL  12/17/08



Schedule A (Form 990 or 950-E2) 2008 Trustees for Alaska 92-6010379 Page 3

Partlll_| Support Schedule for Organizations Described in Section 509(aX2)
{Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)* (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008

(1} Total

1 Gifts, grants, contributjons and
membershlp fees received. SDo
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. ..ttt ireee e an e

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf......................

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

6 Total. Addlines 1-5............

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of fines 9, 10¢, 11,
and 12 for the year or $5,000. ..

cAddlines7aand7b...........

8 Public support (Subtract line

Jefromline6.). . ..............

Section B. Total Support

Calendar year (or fiscal yr beginring in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008

{f) Total

9 Amounts fromiine6...........

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

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

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. . ..............

12 Other income. Do not include
gain or loss from the sale of
Eapltal a)nssets (Explain in

13 Total support. (zid ins9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the orgamzatlon s first, second, thlrd fourth, or fifth tax year as a section 50

1(c)

organization, check this box and stop here . . . . . . e

@ o]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (). ................. ... ..., 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, 1IN 270, ... 000 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (A).................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. .. .. ... ... i 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
moare than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organrzatmn ................. > D

b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAG403L 01/29/09 Schedule A (Form 990 or 920-EZ) 2008



Schedule A (Form 990 or 920-EZ) 2008 Trustees for Alaska 92-6010379 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 11, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAGAO4L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 Schedule A, Part IV - Supplemental Information

Trustees for Alaska

Page 5
92-6010379

Part ll, Line 10 - Other Income

Natur ource 2008 2007 2006 2005 2004
Other 64,146. 4,120. 32,741. 10,178. 2,029,
Total § 64,146. § 4,120. § 32,741. 5 10,178. 8§ 2,029.




SCHEDULE c ags . n i iVi - CMB No. 1545-0047
Form 530 oF S90.E2) Political Campaign and Lobbying Activities 2008
For Organizations Exempt From Income Tax Under section 501(c} and section 527
* To be completed by organizations described below. Open to Public -
ﬁ%é’%%?ﬁzb%&?sl’ﬁ?és i » Attach to Form 990 or Form 990-EZ. Inspection - -~

If the organization answered "Yes,' to Form 280, Part IV, line 3, or Form 920-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c}(3)) organizations: complete Parts [-A and C below. Do not complete Part |-B.

® Section 527 organizations: complete Part 1-A only.
If the organization answered ‘Yes,' to Form 920, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part |I-A. Do not complete Part 11-B.

- ge?ttiﬁnASN {c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete
art 1-A.

If the orpanization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c}4), (5), or (6) organizations: Complete Part |l1.
Name of organization
Trustees for Alaska 92-6010379
-Part I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See Part IV

2 Palitical @XpentiUrBS. ... oot >3
3 Molunteer hours . .. .. ... . .. . . il PR

[Part I-B | To be completed by all organizations exempt under section 501(c)3).
See the instructions for Schedule C for details.

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 .......... ... ... ........ >3
2 Enter the amount of any excise tax incurred by organization managers under section4955. ... ... .......... -4
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . ....... ... ... . ... ... i Yes |X|No
daWas a correction Made T . .. . e e Yes No
b If 'Yes,' describe in Part [V.
Part I-C | To be completed by all organizations exempt under section 507(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. ... .. >4
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

FUNCHON ACHVITES. . . . oo e et e e e et e e e $
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form T120-POL, line 17h .o e e e >3
4 Did the filing organization file Form 1120-POL for this Year?. ... ... i e e e DYes |:| No

5 State the names, addresses and employer identification number éE[N) of all section 527 political organizations to which payments were
made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political confributions
received and promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space is needed, provide information in Fart IV,

(a) Name (b) Address (c)EIN (d) Amount paid from filin (e) Amount of political
ofganization's own internal conributions received and
funds. If none, enter-0-. promptly and directly

delivered to a separate
pelitical organization.
If none, enter G-,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

TEEA3201L 12/18/08



Schedule € (Form 990 or 990-E7) 2008 Trustees for Alaska

92-6010379

Page 2

Part lI-A | To be completed b‘\; organizatlons exempt under section 501(cX3) that filed Form 5768 (election

under sectlon 501(

)). See the instructions for Schedule C for details.

A Check »
B Check »

| | if the filing organization belongs to an affiliated group.
if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures —
{The term 'expenditures’ means amounts paid or incurred.)

a) Filing
argan?zatiun's totals

Affiliated
(gha:up totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying).
¢ Total lobbying expenditures (add lines 1a and 1h)

d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

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

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

Qver $17,000,000

$1,000,000.

The lobbying nontaxable amount is:
20% of the amount on line Te.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over $1,500,000.

14.

138.

152.

879,930,

880,082,

157,012.

o

g Grassroots nontaxable amount {enter 25% of line 1. .. .. ... ... . ... . . ... ... ... ...
h Subtract line 1g from line 1a. Enter -O- iflinegismorethanlinea.......................
i Subtract line 1f from line 1¢. Enter -0- if line f is more than line ¢

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year?. .

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2005

{b) 2006

(c) 2007

{d) 2008

(e) Total

2a Lobbying non-taxable
amount..............

618,397.

bLobbying ceiling
amount (150% of line
2a, column (). ......

163, 751.

2

151,704.

151,497.

e L ook 4

151,445,

927,596.

c Total lobbying
expenditures. ........

4,954.

1,038. 348.

6,622,

d Grassroots non-taxable
amount........ ... el

40,938.

154,599.

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

37,926.

37,874.

e

231,899.

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

710.

138. 106.

106.

1,060.

BAA

TEEA3202L 12/18/08
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Schedule € (Form 990 or 990-E2) 2008 Trustees for Alaska 92-6010379 Page 3

PartlI-B_[To be completed by organizations exempt under section 501(cX3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) ®)

Yes | No Amount

1 During the year, did the filing organization attemgt 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:

J Total lines e through i ..o
2a Did the activities in line 1 cause the organization to be not described in section S01EM3)? ..... ......
b If 'Yes,' enter the amount of any tax incurred under section 4912 ... .......................... el 1
¢ If "Yes,' enter the amount of any tax incurred by organization managers under section4912. .. ... .. ... A il
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. .............

Part lll-A | To be completed by all organizations exempt under section 501(cX4), section 501(cX5), or section
501(c)X6)- See the instructions for Schedule C for details.

Yes| No
1 Were substantially all (90% or more) dues received nondeductible by members?................ N T - T 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r less? ......... ... .. ... i .. 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? .. ... ... .. ... .. ... .. .. 3

| Part B |To be completed by all organizations exempt under section 501(c)4), section 501(cX5), or section
501(cX6) if BOTH Part lll-A, questions 1 amr 2 are answered 'No" OR if Part lll-A, question 3 is
answered "Yes.' See Schedule C Instructions for detalls.

1 Dues, assessments and similar amounts frommembers. ... ... ... e 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527({f) tax was paid). -

B UMM BNt WAL . e e 2a

bCarryover from last Year .. .. ... . e .| 2b

Lo | 2¢
3 Aggregate amount reported in section 6033(e){(1)(A) notices of nondeductible section 162() dues ........... 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible fobbying and political -
expenditure nextyear? ... oo e N 4

5 Taxable amount of lobbying and political expenditures (line 2c total minus 3and 4)............. oo 5
(Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line Ti.
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08
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|Part IV [Supplemental Information (continued)

BAA Schedule C Form 990 or 990-EZ) 2008
TEEA3204L 10/06/08



SCHEDULE D - - OME No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that . Open to Public. -
e vonin Sern” anewered ee. 10 Form 990, Part V. Taes e '8, 9,10, 11, or 12. Hinspecton M
Name of the organization Employer Identification number
Trustees for Alaska 92-6010379

Part{ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part |V, line 6.

g BN =

6

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

Total number atend ofyear............. ..
Aggregate contributions to (during year). .. ..

Aggregate grants from {during year) ........
Aggregate value atend ofyear. ......... ..

Did the crganization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

Did the erganization inform all grantees, donors, and doner advisers in writing that grant funds may be
used only for charitable purposes and not for the benefit of the doner or doner advisor or other
impermissible private benefit? P, . ... [_I Yes |_| No

[Part It | Conservation Easements Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1

2

g

w0 N,

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) HF’reservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
Held at the End of the Year
a Total number of conservation easements. ........... o i 2a
b Total acreage restricted by conservation easements. . ... . 2hb
¢ Number of conservation easements on a certified historic structure included in (@) ....... ..... 2c
d Number of conservation easements included in {c) acquired after 817/06 ............... ..... 2d
Number of conservation easements rodified, transferred, released, extinguished, or terminated by the organization during the taxable

year »

Number of states where property subject to conservation easement is located ™

Does the organization have a written policy regarding the periodic menitoring, inspection, violations, and

enforcement of the conservation easement it holds? ............. P -« D Yes |:| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()@B)D) ANG 170(@NBIID?. ..o oee oo et [JYes [ ne

In Part XIV, describe how the organization reports conservation easements in jts 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.

[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes’ to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue staterment 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 XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to repert in its revenue statement and balance sheet works of art, historical

2

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) Revenues included in Form 990, Part VIIL, line 1. ... . e 5
(i) Assets included in Form 990, Part X .. .. .. -5

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

a Revenues included in Form 990, Part VIIL, lIne T.. .. e -5 o
b Assets included in Form 990, Part X. ... ... . . B >S5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 Trustees for Alaska 92-6010379 Page 2
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

[ Preservation for future generations

4 Er?}[fideva description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ........ ... [—| Yes [—| No

[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... ... .. . e e D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

cBeginning balance. .. .. .. ... . e et e WS e 1c
d Additions during the year. ... . ... e e e 1d
e Distributions during the year. . ........ . e R e 1e
f Endingbalance..............  ............ o 1f
2a Did the organization include an amount on Form 990, Part X, line 217.. o |:| Yes D No
b If "Yes,' explain the arrangement in Part XIV.
| Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current vear {b) Prior year (c) Two years back {d) Three years hack {e) Four years hack

‘Ta Beginning of year balance... ...
b Contributions. .................
¢ Investment earnings or losses. .
d Grants or scholarships.........

e Other expenditures for facilities NN = Tl R B et F
and programs .. ............... i Sl | RS SE A :

f Administrative expenses.......

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » 3

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organiZations .. ... .. i e 3a(i)
(ii). related organizations. . ... .. ... L e 3a(ii)
b If "Yes’ to 3a(ii), are the related organizations listed as required on Schedule R?................ ....... .......... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other {c) Depreciation (d) Book Value
{investment) hasis (other)

laland. .................... P
bBuildings................. ....... o

¢ Leasehold improvements. ......... ... ...
d Equipment 76,467. 76,467, 0.

eOther. ... ...
Total. Add lines 1a-1e (Column (d)} should equal Form 990, Part X, column (B), line 10€C).). ......................... > 0.
BAA Schedule D (Form 2390} 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 Trustees for Alaska

[Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category

92-6010379 Page 3
N/A

(including name of security)

(b) Book value

(c) Method of valuation

Financial derivatives and other financial products
Closely-held equity interests. ............................
Other

Cost or end-of-year market value

Total. (Column (b) should equal For@_ 990 Part X, col. (B) ling 12} ™

|_Pa'rt Vm Investments—Program Related (See Form 990, Part X, |

(a) Description of investment type

ine 13)

N/A

(b} Book value

(¢) Method of valuation

Cost or end-of-vear market value

Total. Column (b)should equal Form 990, Part X,_Col. (B) ling 13.)

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's Iiéb'iTity for uncertain tax
BAA

TEEA3303L 10/29/08

»
IPart IX | Other Assets (See Form 990, Part X, line 15) N/A
- (a) Description (b) Book value
Total. Column (b) Total (should equal Form 890, Part X, col.(B), line 15) ... ... ... ... ... ... ... ... ........... »
[Part X | Other Liabilities (See Form 990, Part X, line 25) - —
(a) Description of Liability (b) Amount
Federal Income Taxes
Accrued Leave 18,659,
Accrued Payrell Lisbilities 1,644,
Total. Cofurmn (b) Total (should equal Form 890, Part X, col. (B) line 25) ™ 20,303.
positions under FIN 48.

Schedule D {Form 990) 2008



Schedule D (Form 990y 2008 Trustees for Alaska 92-6010379 Page 4

|_Part Xl |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 980, Part Vill,column (A), line 12)...... ... o s
Total expenses (Form 990, Part I1X, column (A), line 25)...... ....

Excess or {deficit) for the year. Subtract line2fromline 1.... ....... .coeiit vievinnns
Net unrealized gains (losses) oninvestments... ... ...... ... . . o i e

O~ wh

Donated services and Use of facilities. ... ..o o e i
INVESIMENt B DENSES . o e e e e e e
Pricr period adjUstments. . ... . o e
Other (Describe N Part X1V ...t i i e e e e e e e

9 Total adjustments (net). Add lines 4-8 .. ... .. e e e e e
10 Excess or (deficit) for the year per financial statements. Combine lines3and9..............................

830,612.

880, 082.

-49,470,

-49, 470,

[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ... oo e
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ..| 2a

1,215,269.

b Donated services and use of facilities. . T 2hb 384,657.

¢ Recoveries of prior year grants. ... . . R =Y 2c

d Other {Describe in Part XIV)....... Y SR TY oy P AR N SO, AT 2d

eAdd lines 2a through 2d. . ... ... . i e e e e
3 Subtract line 2e fromline1........... e e e e
4 Amounts included on Form 990, Part VIII, line 12 but not on Ime 1

a Investments expenses not included on Form 990, Part VI, line 7b. .. | 4da

1

2e

384,657,

830,612,

b Cther (Describe in Part XIV)....... .. | 4b

CAJD INes da and BB . . ... . i e
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12 ....... ... ..

4c

5

830,612,

[Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

a Donated services and use of facilities. . ........... ... ot iiiriiiiiaain 2a 384,657.| -

1

1,264,739.

b Prior year adjustments............ : R e 2b

¢ Losses reported on Form 990, Part IX, line 25 . L. 2c

d Other (Describe in Part XIV). .. .... e 2d

e Add lines 2a through 2d........... e e e e .

3 Subtract line 2e fromline 1........ e e e
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1
a Investments expenses not included on Form 99Q, Part Vlll, line 7b............. 4a

384, 657.

880,082.

b Other Describe in Part XV . oo e e e e e 4b

cAdd lines da and Ab . .. ... .. e e e
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part I, line 18)..........................

ac

880,082,

[Part XIV | Supplemental Information

Complete this ;'):art to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part X, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b.

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 950 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 9290) 20 08

» Attach to Form 990. To be completed by organizations to Provide

additienal informatien for responses to specific questions for the - Open to Public
B menieTe ey Form 990 or to provide any additional information. o I:I.:sp_naction -
Name of the organization Employer identification number
Trustees for Alaska 92-6010379

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form $80. TEEA4901L 12/19/08 Schedule O (Form 990) 2008



