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SCANNED JUL 07 209

rom 990 Return of Organization Exempt From Income Tax

OMB No 1545-0047

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

benefit trust or private foundation) Open to Public
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30, 2009
B check tappicabie | Please |C Name of organization ATASKA TRAVEL INDUSTRY ASSOCIATION D Employer identification number
| Jamer ] _DomoBusiness as 23-1153699
Name change | PPt Or Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
[ |imaeun | See |2600 CORDOVA STREET, SUITE 201 - (907) 646-3313
Termmation ls;::: City or town, state or country, and ZIP + 4
| [Anendes Jons | ANCHORAGE, AK 99503-2745 G Gross receipts $ 13,918.409.
|| Apphesten F Name and address of principal officer RoN PECK H(a} 15 s a group refurn for B Yes | X [No
2600 CORDOVA STREET, STE 201 ANCHORAGE, AK 99503 H(b) Are all affilates ncluded? Yes No
|  Tax-exempt status |X I 501(c){ 6 ) «d (insertno) I I 4947(a){1) or l I 527 It “No." attach a Iist. (see instructions)
J Website: p WWW.ALASKATIA.ORG H(c) Group exemption number P
K Type of organization I I Corporation I I TrustL X| Assoclation I ] Other P I L Year of formation 2000] M State of legal domicile AK
Summary
1 Bnefly describe the organization’s mission or most significantactwites ___ ____ __ __ __________ _______ _______ _ ______
o FOSTER AND PROMOTE TRAVEL TO AND WITHIN ALASKA. ATIA IS A TRADE ____________________
é ASSOCTATION WHOSE OBJECTIVE 1S5 _TO_ENHANCE AND STIMULATE THE BUSINESS
5 CLIMATE IN THE VISITOR INDUSTRY IN THE STATE OF ALASKA. _____________________________
312 Check this box » D if the organization discontinued its operations or disposed of more than 25% of s assets
g 3 Number of voting members of the governing body (Part VI, bine 12 3 23
§ 4  Number of independent voting members of the governing body (PartVl,ne 1b) . 4 23
3|5 Total number of employees (PartV,Wne2a) | ... ... ... 5 17
E’ 6 Total number of volunteers (estimate ifnecessary) 6 70
7a Total gross unrelated business revenue from Part VIll, line 12, colupn(cy 7a 1,146,729.
b Net unrelated business taxable income fromFormS90-T, ne 34 . . . . . . . . . ¢ v v v v o v o s s o s aas 7b
Prior Year Current Year
o| 8 Contnbution and grants (Part VIll, bpe 9p 2,160,029. 300,803.
g 9 Program service revenue (Part VillLhine2g9) | . RECE V'ED N 7,567,925. 11,753,245.
E 10 Investment income (Part VI, column (A), hnes 3, 4, anjd 7¢h—e =L == =~ 1 201,598. ~-693,423.
11 Other revenue (Part VI, column (A), hnes 5, 6d, 8¢, 9| (ic and1te) 8 . -49,129. -146,532.
12 Total revenue - add lines 8 through 11 (must equal P ] coMIA)Y(A'&_ lﬂ]eZIQXﬂ . ;b, L .. 9,880,423. 11,214,093.
13 Grants and similar amounts paid (Part IX, column (A), me 1-3) g . NONH NONE
14 Benefits paid to or for members (Part IX, column (A), Ijhe 4) \ i NONH NONE
@ 15 Salanes, other compensation, employee benefits (Pa 1,172,235, 1,146, 346.
£ | 16 a Professional fundraising fees (Part IX, column (A), hne 11e) NONF NONE
:}"- b Total fundraising expenses, Part IX, coumn (D), ne 25)p | T RS TS R
“117 Other expenses (Part IX, column (A), hnes 11a-11d,11f-249) 8,343,207. 10 242 260.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), bne 25y 9,515,442. 11,388,606.
19 Revenue less expenses Subtractline 18fromhne 12 | . | . . . . ... L L. .. .. 364,981. -174,513.
s § Beginning of Year End of Year
88120 Totalassets (PartX.ne 16). | ... ... 3,435,557.]  3,407,001.
%“,3 21 Total habities (Part X, ne 26) 1,866,904. 2,012,861.
2"1,5_ 22 Net assets or fund balances Subtractline21fromline20. . . . . . . . . . v v v v v v v .. 1,568,653. 1,394,140.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it_1s true, c 1, and:complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

Sign | J//V//O

Here } Slgnatur of Sfficer Dol

> @M/_D falaﬂ/au D/ZW% ?Wﬁbj(

Type or pnnt name ald utle

rep = {_/ at/ / Ch"eck if rrepare‘r's itdenn)fymg number
self- see Instructions,

Paid ' ature %, n f/\_} / 0 employed P I | P00181442
7 Y Al

Preparer’'s
useOnly | 1 Sheemplorény - PpKEME_LLP EN B>  13-5565207
eSS a2+ 4 701 WEST 8TH AVENUE, SUITE 600 ANCHORAGE, AK 99501 Phoneno B  907-265-1200

May the IRS discuss this return with the preparer shown above? (See nstructions) _ . . . . . . . . . . . . ... ....... I Yes lX I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008)
Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the orgamization’s mission
FOSTER AND PROMOTE TRAVEL TO AND WITHIN ALASKA. ATIA IS A TRADE

ASSOCIATION WHOSE OBJECTIVE IS TO ENHANCE AND STIMULATE THE BUSINESS
CLIMATE IN THE VISITOR INDUSTRY IN THE STATE OF ALASKA.

23-7159699 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 of 890-EZ7 . . [ Jves [x]no
If "Yes” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEVICES? e [dves [xlno
If "Yes," describe these changes on Schedule O

4 Descrbe 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 } (Expenses$ including grants of $ __)(Revenued )
4b(Code } (Expenses$ including grants of $ }(Revenue$ }
4c (Code ) (Expenses$ including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O)

(Expenses $ including grants of $ _)(Revenue$ )
4e Total program service expensesp $ (Must equal Part IX, Line 25, column (B} )
22020 1000 Form 990 (2008)

oD5418 1832 v08-8.3 628193



Form 990 (2008) 23-7159699 Page 3
¢ m: Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?/f “Yes,"
complete Schedule A | e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage In direct or indirect political campaign activibes on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part! ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activites? If "Yes," complete
Sonecu C,Partl ... | |NA
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax?/f "Yes," complete Schedule C, Partlll ... . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts n such funds or accounts? /f "Yes,"” complete
Schedule D, Partl | | e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures?lf "Yes,” complete Schedule D, Partl = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,"”
complete Schedule D, Partlll | L 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit reparr, or debt hegobation services?f "Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments?f "Yes,"” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VIl, VIIl, IX, or X as applicable . .. 11 ] %
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP?f "Yes," complete Schedule D, Parts XI, Xll, and Xl .~~~ = 12 X
13 Is the organization a school described in secton 170(b)(1)(A}n)?/f "Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the US> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the U.S 7f "Yes,” complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"” complete Schedule F, Partil = . . 15 X
16 Did the organization report on Part IX, column (A}, hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), hne 11e?f “Yes,” complete Schedule G, Part! = 17 X
18 Did the organization report more than $15,000 total on Part VIIl, ines 1¢ and 8a?/f "Yes,” complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part VIll, line 9a?/f "Yes,” complete Schedule G, Partiil = | 19 X
20 Did the orgamzation operate one or more hospitals?If "Yes, " complete ScheduleH =~ 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), lne 17/ "Yes,” complete Schedule |, Partsl and il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 27/ "Yes,” complete Schedule |, Partsland lll = | 22 X
23 Did the organization answer "Yes” to Part VIl, Section A, questions 3, 4, or 5,%f "Yes, " complete
Schedule J | 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to question25_ . . . . ... . .. ... . ... . 24a X .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepbon? 24b A[ IA
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year !
to defease any tax-exemptbonds? L 24c
d Did the orgamization act as an "on behalf of* 1ssuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualffied person during the year?if "Yes,” complete Schedule L, Part| 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! ... 25b b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, of
disqualified person outstanding as of the end of the organization's tax year?f "Yes,” complete Schedule L, Part |l | 26 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contrnibutor, or to a person related to such an individual?/f "Yes, " complete Schedule L, Part lll . . . . . 27 X

JSA
8E1021 1 000

oD5418 1832 v08-8.3 628193

Form 990 (2008)



Form 990 (2008) 23-7159699
‘ m: Checklist of Required Schedules (confinued)

28 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 entity

(individually or collectively with other person(s) histed in Part VI, Secton A)?If "Yes,"” complete Schedule L,
Part IV L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e,
b Have a family member who had a direct or indirect business relationship with the organization?/f "Yes,"”
complete Schedule L, PartIV . . . . . . . e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entty (or a shareholder of a

professional corporation) doing business with the organizaton?if "Yes,” complete Schedule L, Part1V. . . . . . . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . , , . | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,”" complete Schedule M _ . . . . . . . .. .. e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?f "Yes,” complete Schedule N,

e T 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete

Schedule N, Part Il . . . . o . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . v v v v o v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f "Yes," complete Schedule R, Parts Ii,

I A o To R 7 T 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, PartV, liIne 2 . . . . . . . . . it i e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organizahon?if "Yes," complete Schedule R, Part V, line 2. . . . . . . . . . . . . . it 36 N [A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes?f "Yes," complete Schedule R, Part .

| T T S T T oo 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 23-7159699

1a

b
c

2a

3a

4a

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of é‘?’"’ bep 2
U S Information Returns Enter-O-ifnotapphcable. . . . . . . . . . . . . .. ... ... ... 1a NONE 'i
Enter the humber of Forms W-2G included in hne 1a Enter -0- ifnotapphcable . . . . .. ... 1b NONE A i 74
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | R e

gaming (gambling) WiINMINGS 10 PFIZE WINNEIS? . . . . . . . L L o i it i s ettt e e e e e et e e e e e e s as
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . I 2a I 17 |2

If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns?. . . . .
Note: If the sum of hnes 1a and 2a Is greater than 250, you may be required toe-file this return (see instruchons)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

812V L 0 £0=3 171 2 12
If "Yes," has it filed a Form 990-T for this year?/f "No," provide an explanation in Schedule O. . . . . . . ... ...
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, secunties account, or other financial

= Yot o711 31§ 1 :

If “Yes,” enter the name of the foreign country »-
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? . . . . . . ..
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transacton? . . . . Sb X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding l‘”A
Prohibited Tax Sheler Transaction? . « v v v v v v v v e e et e et et e e et e e e e e e e e e e e e e e e S¢c
6a Did the organization solicit any contributions that were nottaxdeductible?. . . . . . ... ... .......... 6a | X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . . . . . . L. L L e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). s o o2
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $752 . | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . . . ... .. 7b N IA
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file FOrm 82827 - - - =« + v« v o bt e i e e e e e e e e e e e e X
d If "Yes,” indicate the number of Forms 8282 filed during the year tes
e Did the organization, durnng the year, receive any funds, directly or indirectly, to pay premiums on a personal o RIS
BEREfit COMTACE? » + o v o e et e e e e e e e e e e e e e e e e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . 71 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . . | 79 Nla
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITEA? « o v e v e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h l
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section O
509(a)(3) supporting organizations. Did the supporting organization, or a fund mamtained by a sponsonng
organization, have excess business holdings at any tme duringtheyear? . . . ... .. ... . ... ... ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 7
a Did the organization make any taxable distnbutions under sechon 49667. . . . . . . . . . ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . ... .. ... 9b ol
10 Section 501(c)(7) organizations. Enter l -
a Imtiation fees and capital contnbutions included on Part Vill, lne 12 . . . . . .. .. .. .. 10a] N'A -
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . .. ... ... .. ... . ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due orreceivedfromthem ) . . . . . . .. oL L L e e 11b el
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Foym 10412 . . . 12a N lA
b _If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year . . . . 12b( ]

JSA
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Form 990 (2008) 23-7159699 Page 6
) w 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, descnbe the
circumstances, process, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody . _ . . . . .. ... .. ..... 1a
b Enter the number of voting members that are ndependent . .. ... . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? _ | . . .. .. ... .. ... ... .. .. ..
3 Did the organization delegate control over management duties customanly 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 D the organization make any sigmficant changes to its organizational documents since the prior Form 980 was filed? |, . |, . | 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? , , . . . 5 X
6 Does the organization have members or stockholders? | | .. .. ... ... .. e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | . . . . L. L e e e e e e e e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , | | |
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governingbody? L e e e e
b Each committee with authority to act on behalf of the governing body? ...
9a Does the organization have local chapters, branches, or affiates? .
b If"Yes," does the organization have wntten policies and procedures governing the activibes of such chapters,
affihates, and branches to ensure their operations are consistent with those of the orgamzation? =~~~ = = 9b X
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form9%0 == = | 10 X
11 s there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization’s mailing address?/f "Yes, " provide the names and addresses in Schedule O, . . . . . .. . . . . 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy?i/f "No," go to line 13 12a|l X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS to CONMICES? | 12b| x
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy?/f “Yes,"”
describe in Schedule O how thisisdone | ... . . 0,
13 Does the organization have a written whistleblower pohey? 00Tt
14 Does the orgamization have a written document retention and destruction policy?. o
15 Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion
a The organization’s CEO, Executive Director, or top management offici@?> |
b Other officers or key employees of the organizaton? 0T
Describe the process n Schedule O (see instructons) T
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durnng the year? L
b If"Yes,"” has the organization adopted a written policy or procedure requiring the organization to évaluaté B

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’'s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» px,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these avallable Check all that apply

D Own website D Another’'s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes 1ts governing documents, conflict of interest
policy, and financial statements available to the public

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

907-646-3313

JSA

Form 990 (2008)
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Form 990 (2008) 23-7159699 Page 7
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 isted Use Schedule J-2 if addihonal space 1s needed
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0-1n columns (D), (E), and (F) If no compensation was paid

e | st the orgamzahon's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

e List all of the organization’s former officers, key employees, and highest compensated employeeswho received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons In the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (€} (D) E) F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 | 5| Q| & 5 R By compensation compensation amount of
week |22|2|5[S18%]3 from from related other
gals|2)3i2a)® the or t ti
sc|3 313 ganizations compensation
SZls gl®8 organization (W-2/1099-MISC) from the
5 5 s -;: (W-2/1099-MISC) orgamzation
e 2 § and related
® —8; organizations

—_————————— e ———— e —— e — =

—,————,————————— ——_——_———— =

JSA Form 990 (2008)
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23-7159699

Page 8

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

Form 990 |2008)
4

(A)
Name and title

(B)

(€)
check all that apply)

Average | Position
hoursper |2 5| 5
o 17

week 2z1=
§51¢

= o

SZi2

s

ol

°to

o

Q| XX}l
2|ei3a1l¢
o ==
o o 3
@ o |z
“13l52]=
O
= [s)
(=] mo
< 3
®
! 3
3
@
=3
]
a

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
orgamzations
(W-2/1099-MISC)

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Total

........................................

177,193.

NONEH

6,751.

Total humber of indwiduals (Including those 1n 1a) who received more than $100,000 in reportable compensation from the
organization p> 1

3 Did the orgamzation hst any former officer, director or trustee, key employee, or highest compensated

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

4 For any individual hsted on line 1a, t1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such

individual

5 Did any person listed on lne 1a recewve or accrue compensation from any unrelated organization for

services rendered to the organizaton? /f "Yes, " complete Schedule J for such person

Yes | No
1 [
3 X
4 X
|

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 orgamzation

(A)

Name and business address

(B)

Description of services

(C)
Compensation

SEE _STATEMENT 1

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

1

JSA
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Form 990 (2008) Page 9

Statement of Revenue i 23-7159699
TS ia e Ao , (R) ®) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 5613, or 514

2 £ 1a Federated campaigns . . - . - . . - 1a
gg b Membershipdues . . ... .. .. 1b
;_;‘ 5 ¢ Fundraisingevents . . . . . « . . . 1c
6§ d Related organzatons . . . . . . . . 1d
gg e Government grants (contnbutions). . [1e
'§ i f Al other contributions, gfts, grants,
:.gs % and similar amounts not included above . L1f 300,803.
c=> E g Noncash contrnibutions included in ines 1a-1f $ __ 28,508. ; i
Ol 1 Total Addhmesta-tf . o oo oo oo oe ... > 300,803.
§ Business Code |38 ;bm "!"?;"i”g RN
% 2a CO-OP PROGRAMS 541800 698,067, 698,067.
% b LABEL PROGRAM 541800 2178,332. 218,332.
2 < TRADE SHOWS 541800 293,050. 293,050.
3 d VACATION PLANNER 541800 1,146,729. 1,146,729.
E e CONTRACT REVENUE ~ STATE OF ALASKA CONTR 541800 9,000, 000. 9,000, 000.
‘g’ f Al other program service revenue RveE s 541800 337,067. 337,067.
&1 o TotalAddhmes2a-2f. . . ... ... .......... > 11,753,245 . P RAELR RS S P i el g o sy Mg
3 Investment income (including dividends, interest, and
other similaramounts) . « « = « « « . - . . STMT. 2. . » 91,982 97,982,
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « « « « + o« « » o o o v o o o v v v v 2 oo o b-‘ __ ﬁ?gg — : E—— S—
(i) Real (n) Personal : 3 m,f‘?:% : %7 : A i
6a GrossRents . ... ... : s ; g
b Less. rental expenses - . . P SR ¢ % : o 2 . .‘;
¢ Rental income or (loss) . . ; el SpRL S
d Netrentalincomeor(loss). . . . . . .. .o oo
(1) Securties (») Other
7a Gross amount from sales of
assets other than inventory 1,269,475,
b Less cost or other basis
and sales expenses . . . . 2,060,8793.
c Ganor(loss) . . . .. .. -791,404.
d Netgamor(oss) . . - . . . ¢ v v v v v v v .
8a Gross income from fundraising e S
§ events (not including $ e %L Sl
¢ of contnibutions reported on hne 1c) Rhs .;w .
« SeePartlV.lne18 . . . . . ... ... a 489,696, ¢ . ¥ ERENE s Mo AL
E Less directexpenses . . . . . . . . . . b 643,437 o - W i oG
o ¢ Net income or (loss) from fundraising events . STML 3. . p -153,741. -153,741.
9a Gross Income from gaming activities NP o Lo e | . - ¥y ‘
See PartIlV,lne19 | . . . ... ... a : A_f-:§ N
Less directexpenses . - . . « . . . . . b -
¢ Netincome or (loss) from gaming activities. . . . . . . . . » NONE
10a Gross sales of nventory, Iless -, R N
returns and allowances | | | | ., . .. a SR P
Less costofgoodssold. . . . . .. .. b
¢ Net income or (loss) fromsalesof inventory . . . . . . . . » NONE
Miscellaneous Revenue Business Code J
11a OTHER REVENUE 300099 7,209. 7,209.
b
c
d Allotherrevenue . . . . . . .. ... ..
e TotalLAddlnes11a-11d . . . . . . . « ¢ o o o o ... > 1,209. |
12 Total Revenue. Add hnes 1h, 29, 3, 4, 5, 6d, 7d, 8c,
9¢c 10c,and1le . . . o - . o . . o+ - - - o+ . o . . . - » 11,214,093. 10,313,466 1,146,729 -546,905.
JSA Form990 (2008)
8E 1051 1 000
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Form 990 (2008)

23-7159699 Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) 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 reported on lines 6b, Total e(.-:‘y.?:enses Progra(rﬁ)servnce Manag((ergenl and Func(iz)m
7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses ex nser;g
1 Grants and other assistance to governments and

organizations in the US See PartIV,lne 21 . NONH
2 Grants and other assistance to individuals 1n

the US SeePartlV,line22 . . ... ..... NONH
3 Grants and other assistance to governments,

organizations, and individuals outside the

US SeePartiV,lnes1S5and16 _ . . . . NONH
4 Benefits paidtoorformembers, _ . . . . ... NONH

Compensation of current officers, directors,

trustees,and keyemployees , _ , . . ... .. 177,193.
6 Compensation not Included above, to disquahfied

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3}(B) . . . NONE

Other salanesandwages, . . . . . . . .« . . 735,931.

Pension plan contributions (include section 401

(k) and section 403(b) employer contnibutions). . 26,163
9 Other employeebenefits . . . . . . ... ... 128,567.

10 Payrolifaxes. . . . . . . . .. .. 0oL 78,492

11 Fees for services (non-employees):

a Management ., . ... ........... NONE]
blegal . ... ...ttt 1,713.
cAccounting . . . . .t i it s e e e e 31,525,
dlobbying « -« . ¢ v o i e e oo 114,450.
e Professional fundrasing services See Part IV, ne 17 NONEI%
f Investment managementfees . , . ... ... NONEF]
gOther . . . . . . i it i i ittt e NONEF]

12 Advertising and promotion . . . . . . . . ... 7,048,319.

13 Officeexpenses . . . . v v v v o v v v o o n - 111,297.

14 Informationtechnology. . . . . .. ... ... NONH

15 Royalles. , . .. .. ............. NON

16 OCCUPANCY .+ & ¢ « 2 + o v v v s s o o o v o » 126,669.

17 Travel . . . o i e e e e e e e e e e e s 61,326.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH

19 Conferences, conventions, and meetings . . . . 25,570.

20 Interest . . . . ... ... ..o NONH

241 Paymentstoaffiates ., . .. ... ...... NONH

22 Depreciation, depletion, and amortization . . . . 7,303.

23 dnsurance . . ... ............. __15,478.

24 Other expenses Itemize expenses not | .. ;‘ﬁﬁgﬁé%?)@ s
covered above (Expenses grouped together : “ *ét‘ﬁiﬁli : 33
and labeled miscellaneous may not exceed [ ¥ I3 ;

5% of tota) expenses shown on hne 25 below) | Looa e
a CIRCULATION_=_VACATTQN _PLANN 4,101,674.
b MARKETING _RESEARCH._ _________ 80,551.
¢ DUES_AND_SUBSCRIPTIONS ______ 6,931.
d TRAINING _ _ ____ __ _ _ __ _______ 5,525.
e ADMINISTRATIVE _ALLQCATION_ __ -1,500,921.
f Allotherexpenses _ _ ___ _ __ __ _______ 4,850.

25 Total functional expenses. Add lines 1 through 24f 11,388, 606.

26 Joint Costs. Check here p I:] If following
SOP 98-2 Complete this hne only If the orgamzaton
reported n  column (B) joint costs from a8
combined educational campagn and fundramsing
sohcialion . . . . . e v 4 e e e e e e e e e s e

JSA
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Form 990 (2008) 23-7159699 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . . ¢ o o oo Lo ol 239,189.] 1 395,645,
2 Savings and temporary cashinvestments . . . . .. .. ... .. ... ... 433,883.] 2 2,260,409.
3 Pledgesandgrantsreceivable,net. . . . ... ... oL oL Lo 3
4 Accountsrecelvable,net . . . . ... . o Lo Lo n e e 500,206.1 4 562,115.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ]l of Schedule L . . . . .
6 Receivables from other disqualified persons (as defined under sechon
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete Part
of ScheduleL . . . . . . ¢ i i i i i i e i i et e e e e e e e
2| 7 Notesandloansrecewable,net ... ... ..................
§ 8 Inventoriesforsalesoruse . . . . .« .« o ittt it h e e e e
<| 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment costbasis. . . .
b Less accumulated depreciabon Complete : ;
Part Vlof ScheduleD . . . . ... ... .. ... 10b 229,523 11,289 .110¢ 12,152.
11 Investments - publicly traded secunites. . .« . . . . oL oo o oo 2,060,879.] 11 NONE
12 Investments - other securnties See PartiV,line141. . . . . . .. . ... ... 12
13 Investments - program-related SeePartIV,line 11 . . . . . . . ... ... 13
14 Intangbleassets. . . . - - - - - . . ool oL Lol ol oo e 14
15 Other assets SeePartiV,lne11. . . . . . . ... oo v b n ool -6,182.] 15 -2,227.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . ... ... 3,435,557.] 16 3,407,001.
17 Accounts payable and accruedexpenses. . . . - . . ... ... ... ..., 509,247 17 805,240.
18 Grantspayable. .+ - - - o o ot e e e e e e e 18
19 Deferredrevenue . . - . .« o L o bt o il n L e s 1,316,890.]19 1,168,647
20 Tax-exemptbondhabites . . . . ... ... ... Lo oL,
al21 Escrow account habiity Complete Part IV of ScheduleD . . . . .. ... ..
£|22 Payables to current and former officers, directors, trustees, key employees,
,_3 highest compensated employees, and disqualified persons Complete Part 1 |
- of Schedule L + - « v v v o e e e e e e e e e e e e e e e e e e e
23 Secured mortgages and notes payable to unrelated third parbes . . . . . . .
24 Unsecurednotesandloanspayable . . . . . ... ... ...,
25 Other habiiies Complete Part Xof ScheduleD . . . . . . ... ... . ... 40,767 . 25 38,974.
26 Total liabilities. Add hnes 17 through 25. . . . . . . . . . ... oo o v 1,866, 904 26 2.012,861.
Organizations that follow SFAS 117, check here » I_X[and complete
a lines 27 through 29, and lines 33 and 34. - Gng . :
E 27  Unrestictednetassets . . . . . . . . . . L L L ol i e -1,574,025. 27" -1,943,429.
2128 Temporarilyrestrictednetassets . . .. .. ... oL oo oL 3,142,678.} 28 3,337,569.
T|29 Permanently restnctednetassets. . . . . ... ... o L L oo
b Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34. ”’»
% 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ...
“ 131  Paid-in or capital surplus, or land, buiding, or equipmentfund . . . . . . ..
f, 32 Retained earnings, endowment, accumulated income, or otherfunds . . . .
2133 Totalnetassetsorfundbalances. . . . - . ... oL, 1,568,653} 33 1,394,140,
34 Total habities and net assets/fund balances. . . . .. ... ......... 3,435,557.1 34 3.407.001.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other . - 3 L;”
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. ... .. 23_ T xh"
b Were the organization’s financial statements audited by anindependentaccountant?. . . . . . . . .. ... ... L. 2b X
If "Yes" to lines 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? . . . . . . . . . . . . . . 2¢ N,A
3a As aresult 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 . L L L o i i e e e e it e e e e e e e e e e e e e e e e e 3a
b If "Yes,"” did the organization undergo the required auditoraudits?. . . . . . . . . . L L Lol L Ll e e s e e e e e e 3b N 'A'

Form 990 (2008)
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SCHEDULE C Political Campaign and Lobbying Activities | ome o 1545-0047

(Form 990 or 980-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 5§27

» To be completed by organizations described below.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Ins pection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, ine 46 (Political Campaign Activities}), then
® Section 501(c)(3) organizations: Complete Parts |I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations. Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, hne 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part §-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part )-B Do not complete Part I-A
)f the organization answered "Yes,” to Form 990, Part }V, line § (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of orgamzation Employer identification humber
ALASKA TRAVEL INDUSTRY ASSOCIATION 23-7159699
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 activites in Part IV
2 Political expenditures . . . . . . . o i it e e e e e e e e e e e e e e e e e e e e > $
3 VolUNtEEr hOURS . . . . . . et i i i e i e e e e e e e e e e e e s e e e e e e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 | | |, | . > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955. . >3 _ _

3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . ... ... ..... B Yes B No
4a Wasacommechonmade? | . . . . . ... s e e e e e e e e e e e e e e e e e e e e Yes No

b i "Yes,” descnbe in Part IV
P1idEe To be completed by all organizations exempt under section 501(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 sechon 527 exempt function

BCHVINES | | . L e e e e e e e e >3
2 Enter the amount of the filng organization's funds contributed to other organizations for section

527 exemptfunction activities | . . . . . . L L L L L e e e e e e e e e e e e e >3
3 Total of direct and indirect exempt function expenditures Add hnes 1 and 2 and enter here and

on Form 1120-POL,WNe 17D . . . . . . o i e e e e e e e >3

4 Did the filng organization file Form 1120-POLforthisyear?. . . . . . . . . .. . . ... .. ... ... I:] Yes I___‘ No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate iIf the amount was paid from the fiing organization’s funds or were polhtical
contributions recewved and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a pohtical action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of pohtical
filng orgamzation's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
poltica) organization |f
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 930. Schedule C (Form 890 or 990-EZ) 2008
JSA
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Schedule G (Form 990 or 990-EZ) 2008 23-7159699 Page 2
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
’ (election under section 501(h)). See the instructions for Schedule C for details.
A Check »|__|if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated

(The term "expenditures” means amounts paid or incurred.) organization’s totals group 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 (addlines taandtb), . . . . . .. ... ... .......
d Other exempt purpose expenditures . . . . . . . . . . . o v i e o e e e
e Total exempt purpose expenditures (add lnesicand1d), . . ... ...........

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

columns

If the amount on line 1e, column (a) or (b) 1s{ The lobbying nontaxable amount is: '
Not over $500,000 20% of the amount on line e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 "
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000"
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g9 Grassroots nontaxable amount (enter 25% ofbne 1) . . . _ . . . ... ... ... ...
h Subtract hne 1g from line 1a Enter -0- if line g 1s more than hne a
i Subtract ine 1f from line 1¢ Enter -0- f hne fis morethanimec, . . . . . ... .. ..
j If there 1s an amount other than zero on either line 1h or ine 1, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . . . . . . i i e e e e e e e e e e e e e e e eeeeeeaa. D Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (2)2005 (b) 2006 (c) 2007 (d)2008 (e) Total
beginning in)

2 a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures)

Schedule C (Form 980 or 990-EZ) 2008

JSA
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Scr:edule C (Form 990 or 990-E2) 2008 23-7159699 Page 3

;F113IB:] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes| No Amount

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

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expensesreported on ines 1c through 1)?_
Media adverbsements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activites? If "Yes," descrbew Parttyy. .~~~
Totallines e through 1 | ...
Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? .
If "Yes,” enter the amount of any tax incurred under section 4912~ ... ...
If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . . 5
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

~N
a0 o®—=TQ "0 ao g

Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? ........... 2 X
3  Did the organization agree to carryover lobbying and pohtical expenditures from th.e.pl"ldr‘year’)' 3 IX
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No” OR if Part llI-A,
question 3 is answered "Yes.” See Schedule Cinstructions for details
1 Dues, assessmentsand similar amounts frommembers L 1 | 341,240.
2  Section 162{e) non-deductble lobbying and poltical expenditures (do not include amounts of n
political expenses for which the section 527(f) tax was paid).
a Currentyear e e e e e e e 57,.225.
b Carryoverfromlastyear L 24,750.
Total e 81,975,
3  Aggregate amount reported in section 6033(e)(1)(A) notices of hondeductible section 162(e) dues 32,077.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L 49,898.
5 Taxableamount of lobbying and political expenditures (hne 2c totalmmnus 3 and4) , . .. ... .. .. ..

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part A, hne 1, Part IB, line 4, Part C, hne 5 and Part II-B, line N
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2008
BE1266 1 000
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Sched'ule C (Form 990 or 990-EZ) 2008 23-7159699 Page 4
Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D  oms o 1545-0047

(Form 990) Supplemental Financial Statements

p» Attach to Form 990. To be completed by organizations that Open to Public
Depariment of the Treasury « ” K R
Internal Revenue Service | answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9,10, 11, or 12. Inspection
Name of the organization Employer identification number

ALASKA TRAVEL INDUSTRY ASSOCIATION 23-7159699

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if
the organization answered “Yes” to Form 990, Part IV, hne 6.

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

Total number atendofyear . . . .. ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . .. ...
Aggregate value atend ofyear . .. ... ...
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol?. . . . . . . .. .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? , . . . .. ... L L L. e e e e e e e e e e e e .. D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizabon (check all that apply)

A H W=

Preservation of land for public use (e g, recreaton or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hnes 2a-2d If the organization held a qualified conservation contnbution 1n the form of a conservation easement
on the last day of the tax year

-1, Held at the End of the Year
a Total number of conservationeasements . . . . . . . . ... . i e e 2a
b Total acreage restricted by conservatoneasements. . . . . . ... ... oL oL 2b
¢ Number of conservation easements on a certified historne structure includedin (a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »

4 Number of states where property subject to conservation easement Is located
) Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violabons, and
enforcement of the conservation easementsitholds? . . . . . . . . . . . . o . i i it ittt e e D Yes I:I No
6 Staff or volunteer hours devoted to monitoring, nspecting, and enforcing easements during the year®»
7 Amount of expenses Incurred in monitoring, mspecting, and enforcing easements dunng the year p $
8

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

170(h)(4)(B)(1) and 170(RYANBYM? + « « « + v o v e e e e e e e e e e e [Jves [ no

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
Mizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

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

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

(i) Revenues included in Form 990, Part VIII, ine 1
(i) Assetsincluded in Form 890, PartX . . . . . . . . . .. .. e | g
2 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 Revenuesincludedin Form 990, PartVIlLhne 1 . . . . . . . . oL o L e >3
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedule D (Form $30) 2008
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WOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Schedule D (Form 990) 2008 23-7159699 Page 2

3 Using the organization's accession and oher 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
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization'scollections and explain how they further the organization’s exempt purpose In
Part XIV
5 Durning the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather thanto be maintained as part of the organization's collecton?. . . . . . ,:l Yes D No

CENANA 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, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2, . . . . . i i it e e e et e et e e e e e e e e e e e e e e, I:] Yes I:I No
b If "Yes,” explain the arrangement in Part XV and complete the following table

Amount
¢ Beginningbalance . . . . ... ..o oo e - 1¢
d Addtionsduringtheyear . .. .. .. ... ittt 1d
e Distrbutionsduringtheyear. . . . . . - . o o oL i oo e e 1e
f Endingbalance . . . . . . v . i o it i e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, hne21? | . . . . . . . . . . i [ Jyes [ |no
if "Yes,” explain the arrangement in Part XV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10.
(a) Current Year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back

o

Beginning of year balance . . . .
Contrbutions . . . .. ... ...
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for faciihes .
andprograms. . . . . .. .. ..
Administrative expenses . . . . .
g Endofyearbalance. . . . .. ..

T 2 0 T o

w—

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %
Permanent endowment p- %
¢ Term endowment p» %
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 OFrganIZatioNS. . . .« . . o . o L e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizallons . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 3a(ii)
b if "Yes” to 3a(n), are the related organizatons hsted as requred on ScheduleR?. . . . . .. ... .. ... ... 3b
4 Descnbe in Part XIV the intended uses of he organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (¢) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . . . ... oo e F oty T
b Buldings . . ......... ...
¢ lLeasehold improvements . ... .. ...
d Equpment . .. ... ... 133, 087. 121,288 | 11,799.
e Other . . . . .« o i v v v i v i v o 108,588. 108,235 | 353.
Total. Add hines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c)). . . . . . . .. » 12,.152.

Schedule D (Form 990) 2008
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Sch‘edule D (Form 990) 2008
PIRYIE  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of securtty or category (b) Book value
(including name of securty)

23-7159699 Page 3

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

Total. (Column (b} should equal Form 990, Part X, col (B) line 12) »
Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type {b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) »
PartIX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total, (Column (b) should equal Form 990, Part X, col (B) ne 15)
Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability (b) Amount e .~ N [ -
Federal income taxes S )
PREPAID CVB/DMO 31,810, U
PREPAID IN STATE AWARENESS 7,164 G P ’,\_'If i
Total. (Column (b} should equal Form 930, Part X, col (B} line 25)  p 38,974.

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's habiity for
uncertain tax positions under FIN 48
JSA Schedule D (Form $90) 2008
8E1270 1 000
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Schedule D (Form 990) 2008 23-7159699
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Page4

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

Total revenue (Form 990, Part VIIl, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . . . .. . ... ...
Excess or (deficit) for the year Subtract line 2 from line 1
Net unreahzed gains (losses) on iInvestments
Donated services and use of facilibes | _ . . .. L L L
Investment eXPENSES | | | . . ... ... e e e e e e e e e e e e e
Prior period adjustments _ L L L L e e e
Other (Describe n Part XIV) . . L e e
Total adjustments (net) Addhnes4-8 ...
Excess or (deficit) for the year per financial statements Combinehnes3and9, . . . . . . ... ..

DR (N[ D W [N =

10

Part Xli Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1
2

” Q0 T o

- ]

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VilI, line 12.
Net unrealized gains on Investments

Donated services and use of facihbes

Recoveries of pnor year grants

Other (Descnbe in Part X1V)

Addines 2athrough2d _ ., .. ... ... ... ... .. .. .. ..., ..
Subtractline2efromline 1 . . . . . . . @ . i e e e e e e e ...
Amounts included on Form 990, Part VI, hine 12, but not on Iine 1
Investment expenses not included on Form 990, Part VIlI, ine 7b

Other (Descnbe in Part X1V)

Add lines 4a and4b
Total revenue Add hnes3 and4c. (This should equal Form 990, Part |, hne 12)

4c

.1 5

FTs® Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

[1- 0 - N s B -~ ]

T o

5

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

Donated services and use of faclbes 2a

Prior year adjustments T 2b

Losses reported on Form 990, PartIX, bne2s5 7 2¢c

Other (Descnbe n PartXlvy "~ 0 2d

Addlnes zathroughza | LTI ze
Subtract me 2e from e’ © L L 11111111y
Amounts included on Form 990, Part IX, ine 25, but not on hne 1 3 “ﬁ},
Investment expenses not included on Form 990, Part Vil Ine7b 4a ,é:?g}
Other (Descnbe n PartXlvy 4b %‘%&2
Add I'nes 4a and4b ......................... 4c
Total expenses Add hnes3 and4c. (This should equal Form 990Part I ine 18 ) 5

1. U2 Supplemental Information

* Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part ll, lines 1a and 4, Part IV, lines 1b
and 2b: Part V, line 4, Part X, Part XJ, line 8, Part Xll, lines 2d and 4b, and Part Xlll, hnes 2d and 4b

JSA
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MUpplemental Information (continued)
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| oM8 No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

Deparimen: o he Tissry | B At o Fom o1 o0 e mem o [N
Name of the organization Employer identification number
ALASKA TRAVEL INDUSTRY ASSOCIATION 23-7159699

lm Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the orgamzation raised funds through any of the following activites Check all that apply.
a Mail solcitations e Solicitation of hon-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising activites? D Yes D No

b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vt} Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser hsted in organization
col (i)
Yes No
L I T ST S ST S G, >

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or hcensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule G {(Form 930 or 930-EZ) 2008

JSA
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le G (Form 990 or 990-EZ) 2008

23-7159699

Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

{a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
CONVENTION IROAD SHOW 3 (a) through col (c))
(event type) (event type) (total number)
2| 1 Grossrecewpts | _ . . . ... .... 244,349. 117,750. 127,597. 489, 696.
@ | 2 Less Chantable
contnbutions | _ . . . ... ... ..
3 Gross revenue (hne 1
mipushne2). . . ... ... . . 244,349. 117,750. 127,597. 489,696.
4 Cashprzes = ... ....
(12}
3| 5 Noncashpnzes | . .. ..
o
[o
oi | 6 Rentffaciitycosts .
8
S 7 Other direct expenses = . 273,194. 272,972. 97,271. 643,437
8 Direct expense summary Add lines 4 through 7 ncolumn(d) . . . . . . ... .. . ... ..... > i 643,437.)
9 Netincome summary Combine lines3 and8incolumn(d). . . . . . .. . v i v v v v v ve v, | -153,741.

than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
i3
1 Grossrevenue . . . ... ......
$| 2 Cashpnzes ... ........
(7]
3
2| 3 Non-cashprnizes . . ... ......
w
©
®| 4 Rentffacitycosts =
[m]
5 Other direct expenses, . . . ... .
|| Yes % Yes % ||__lYes
6 Volunteer Jabor = . No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . . . .. ... ... .. [ )
8 Net gaming income summary Combmmelnes1and7mmcolumn(d) . . . ... ... .. .. ...... »

Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year?

10a

b If "Yes,” Explain

11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable @aming? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e
Schedule G (Form 990 or 980-EZ) 2008
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Schedu

le G (Form 990 or 990-E7) 2008 23-7159699
13 Indicate the percentage of gaming activity operated in
a Theorganizaton'sfacility . . . .. ... ... ... ... .. .... e e e e e e 13a %
b Anoutsidefacility . . . . . . . . . . i it e e e e e e e ...Hn3b %
14 Provide the name and address of the person who prepares the organization's gaming/special event books
andrecords
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . L Lt i it et s e et e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," enter the amount of gaming revenue received by the organizaton- $__ and the
amount of gaming revenue retained by the twdparty » $ __
¢ If "Yes," enter name and address:
Name P e ————————————
Address P
16  Gaming manager information
Name P
Gaming manager compensaton» $ ____
Descrniption of services provded » __
I:I Director/officer D Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming IceNSE?. . . . . L L . L L e e e e e e e e e e e e e e e e e e e e
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $
Scohedule G (Form 990 or 990-EZ) 2008
JSA
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to hst additional information for Form 990, Part VI, Section A, hne 1a

| omB o 1545.00a7

Name of the Organization

ALASKA TRAVEL INDUSTRY ASSOCTATION

23-7159699

2008

Open to Public

Inspection
Employer ldentification number

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

Employees
(R) (B} (C) (D) ® F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|slolz|lexl compensation compensation amount of
o gz Z 2 38 % from from related other
3o sl 31]8 ‘2,1: @ the organizations compensation
g9 s 'g_ 3 2 organization {W-2/1099-MISC) from the
TtE 3 3 (W-2/1099-MISC) organization
|5 o 2 and related
® % 2 organizations
@ =2
3
BRETT CARLSON________________/|
CHATRMAN 4. X X NONE NON NONE
STAN_STEPHENS _ ______________|
VICE CHAIR 4. X X NONE NONE NONE
ANN_CAMPBELL __ _ _____________]
MARKETING CHATR 4. X X NONE NONH NONE
ROARK BROWN __________________]
GOVERNMENT RELATIONS CHAIR 4. X X NONE NONE NONE
DEB_HICKOK ______ ]
TREASURER/FINANCE CHATR 4. X X NONE NONE NONE
JOHN_KREILKAMP_ ______________/|
SECRETARY 4. X X NONE NONEF NONE
KIRK HOESSLE_________________]
TOURISM PLANNING CHATR 4. X X NONE NONE NONE
PATTY MACKEY ____ __ ]
PAST CHATR 4. X X NONE NON NONE
RON_PECK_______ __ ___  _____]
PRESIDENT/COO 40. | x x| | X 105,416. NONFH 3,162.
KEN_DOLE__ _____ ] '
BOARD MEMBER 4. X NONE NONEH NONE
PAM_FOREMAN__ ________________]
BOARD MEMBER 4. X NONE NONEH NONE
PAUL_GOODWIN_ ________________ .
BOARD MEMBER 4. X NONE NON NONE
SCOTT_HABBERSTAD ____________|
BOARD MEMBER 4. X NONE NONEH NONE
TIM _MCPONNELL________________/]
BOARD MEMBER 4. X NONE NONE| NONE
GARY ODLE__________ __________ ]
BOARD MEMBER 4. X NONE NONE NONE
BILL_PEDLAR _________________|
BOARD MEMBER 4. X NONE NONH NONE
BONNIE QUILL_ ________________|
BOARD MEMEBER 4. X NONE NONE NONE
SCOTT_REISLAND _ _____________ |
BOARD MEMBER 4. X NONE NONE NONE
SUZANNE _RUST ________________|
BOARD MEMBER 4. X NONE NONH NONE
JULIE_SAUPE _________________|
BOARD MEMBER 4. X NONE NONEH NONE
JERRY _SCHOLAND ______________||
BOARD MEMBER 4. X NONE NONE| NONE

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

JSA
8E 1294 1000

OD5418 1832

v08-8.3

628193
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| OMB No 1545.0047

SCHEDULE J-2 Continuation Sheet for Form 990
{Form 990) @@08
Department of the Treasury > Attach to Form 990 to hst additional information for Form 990, Part VI, Section A, line 1a. Open to Public

Internal Revenue Service InspeCtion
Name of the Organization Employer ldentification humber
ALASKA TRAVEL INDUSTRY ASSOCIATION 23-71538699
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) c) (D) ® (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week oes|slolxlez| compensation compensation amount of
agl2]Zi2|32 % from from related other
salc|e "3" g21|a the organizations compensation
261¢ =8 - organization (W-2/1099-MISC) from the
Sgle 2 S (W-2/1099-MISC) organization
= - 13
a3 ® 3 and related
@ g_ 2 organizations
o 2
a
BRUCE_BUSTAMANTE _____________
BOARD MEMBER 4. X NONE NON NONE
DEBRA _CALL_ ______ ____________]
BOARD MEMBER 4. X NONE NONH NONE
BOB_WYSOCKI__ ____ __ ]
BOARD MEMBER 4. X NONE NON NONE
CHERYL_FULLERTON_____________/|
DIRECTOR OF FINANCE 40. X 71,777. NON 3,589.
_____________________________ =
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
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SCHEDULE M
(Form 990)

| OMB No 1545-0047

2008

Non-Cash Contributions
» To be completed by organizations that answered

Department of the Treasury Yes™ on Form 990, Part IV, lines 29 or 30. Open To Public
Interna) Revenue Service »-Attach to Form 990. Inspection

Name of the organization Employer identification number
ALASKA TRAVEL INDUSTRY ASSOCIATION 23-7159699
Types of Property

(a) (b} (¢} (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vill, ine 1g revenues

Books and publications . . . . ..
Clothing and household

goods . ... ...........
Cars and othervehicles, . . . ..
Boatsandplanes . . .......
Inteliectual property . . . . .. ..
Secunties-Publicly traded . . . . .
Securities-Closely held stock . . .
Secunties-Partnership, LLC,
ortrustinterests., . . .......

O bW =
pod
e
0k
J
o
o
o
o
>
o
5
—
@
a
o
i)
D d
@

-0 W o ~NOD

- b

13 Qualfied conservation
contribution (historic

structures) . . ... ........
14 Qualfied conservation

contnbution (other) . . . ... ..
15 Real estate-Residental . . . . ..
16 Real estate-Commercial, . . . . .
17 Realestate-Other . . . ... ...
18 Collectibles . .. ... ......
19 Foodmventory. . ... ......

20 Drugs and medical supphes. . . .
21 Taxidermy . ... ... .. ...
22 Histoncalartfacts . . . ... ...

23 Scientfic specimens. . . ... ..

24 Archeological artifacts, . . . . ..

25 Otherp(STMT_4_________ ) 7. 28,508.
26 Other»(_____ _ _________ )

27 Otherw(_______________ )

28 Otherw(_______________ )

29 Number of Forms 8283 received by the organization duning the tax year for contributions for

which the orgamzation completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29

30a Dunng the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the inthal contribution, and which 1s not required to be
used for exempt purposes for the entire holding pernod?

b If "Yes,” descrnibe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |:
CONNIbUIIONS 7 L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contrbUIONS? L L . L e e e e e e e e e e e e e e e e e e e 32a
b If "Yes,” descnbe in Part I 2|
33 )f the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked, §‘-i *’:%i&é
descnbe in Part i TR T
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
Jsa
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Scr:edule M (Form 990) 2008 23-7159699 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M {(Form 990) 2008
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SCHEDULE O
(Form 990)

Department of the Treasury

Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Intemal Revenue Service Form 990 or to provide any additional information.

| omB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

ALASKA TRAVEL INDUSTRY ASSOCIATION

Employer identification number
23-7159699

DOCUMENTS_ AVAILABLE TO PUBLIC

JSA
8E1300 1 000

OD5418 1832

v08-8.3

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

628193
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Sch.edule O (Form 990) 2008 Page 2
Name' of the organization Employer identification number
ALASKA TRAVEL INDUSTRY ASSOCIATION 23-7159699

JSA

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
. Name of the organization Employer identification number

ALASKA TRAVEL INDUSTRY ASSOCIATION 23-7159699

REGION IS UP_FOR ELECTION IN A GIVEN YEAR. _ELECTED DIRECTORS'_TERMS

JSA Schedule O (Form 930} 2008
8E1301 1 000

0D5418 1832 v08-8.3 628193



Schedule O (Form 990) 2008 Page 2
Namé of the organization Employer dentification number
ALASKA TRAVEL INDUSTRY ASSOCIATION 23-7159689

ISA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
ALASKA TRAVEL INDUSTRY ASSOCIATION 23-7159699

JSA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name' of the organization Employer identification humber

ALASKA TRAVEL INDUSTRY ASSOCIATION 23~-7159699

JSA

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008

Page 2

Namé of the organization Employer identification number

ALASKA TRAVEL INDUSTRY ASSOCIATION 23-7159699

_AUDITED FINANCIAL, STATEMENTS ___ e

_PART XTI LINE 2B

_ATIA'S FINANCIAL STATEMENTS WERE AUDITED ON_A CONSOLIDATED BASYIS. _NO ____ _____ __________

_STAND_ALONE FINANCIAIL STATEMENTS WERE ISSUED FOR ATIA. __________________ .
JSA Schedule O (Form 990) 2008
8E1301 1 000

0oD5418 1832 v08-8.3 628193
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ALASKA TRAVEL INDUSTRY ASSOCIATION
[

s 990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

23-7159699

NAME AND ADDRESS

DAWLEY & ASSOCIATES
1020 FIRST AVENUE SOUTH,

SEATTLE, WA 98134

0OD5418 1832

DESCRIPTION OF SERVICES COMPENSATION

WEBSITE DESIGN

SUITE 203

TOTAL COMPENSATION

v08-8.3

628193

151,708.

STATEMENT 1
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[ ]
Form 88G8 (Rev 4-2009) Page 2
 If you are filng for an Additiona) (Not Automatic) 3-Month Extension, complete only Part )l and check this box | | > l X ]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o I you are fiing for an Automatic 3-Month Extension, complete only Part (on page 1)
mAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
= Xt

Type o Name of Exempt Organization ; | Employer identification number
print ALASKA TRAVEL INDUSTRY ASSOCIATION i 23-7159699

File by the Number, street, and room or suite no ifa P O box, see mnstructions. For IRS use only

extended | 2600 CORDOVA STREET , l

filng the City, town or post office, state, and ZIP code For a foreign address, see lnstructlons g i

melrucions | ANCHORAGE, AK 995032745 i

Check type of return to be filed (File a separate applicabon for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) ﬂ Form 4720 B Form 8870

| Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you were hot already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » _CHERYL FULLERTON

Telephone No » _ 907 646-3313 FAX No p»
o |f the organization does not have an office or place of business in the United States, checkthisbox . , . .. . ... ... . .. > D
e If this 1s for a Group Return,enter the organization’s four digit Group Exemption Number (GEN) i this is
for the whole group, check thisbox , | . » If 1t 1s for part of the group, check thisbox _ | | » and attach a

list with the names and EiNs of all members the extension Is for
I request an additional 3-month extension of time until 05/17/2010
5 For calendar year , or other tax year begibning 07/01/2008 and ending _ 06/30/2009
6 I this tax year Is for less than 12 months, check reason I_] Inttial return L_] Final return l_] Change n accounting perod
7 State in detail why you need the extension __INFORMATION NECESSARY TO PREPARE A COMPLETE A
ACCURATE RETURN IS NOT YET AVAILABLE.

£-Y

8a If this apphcation is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8als NONE
b If thus apphcation is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated ~ [5¢

tax payments made Include any prior year overpayment allowed as a credit and any amount paid %‘

previously with Form 8868 8b|$% NONE
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  |8¢|$ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef

1 Is true, correct, and compl% and that ) am authorized to prepare this form =
,7/%% M ) PA
Signature g Title P (, Date p // a O /c;zO l O

“APMG LLP Form 8868 (Rev 4-2009)
701 WEST 8TH AVENUE, SUITE 600
ANCHORAGE, AK 99501
— Ty o
- e !‘""\'T"\;T’ F; W .04.---l
Ll of * {:f\n‘ ‘:.,,‘,: \\“l‘\!:
AL DI SRSETANCE
GE, AK 99508

S 29 2010

RECENED
55404

Jsa

8F8055 3 000

1832 v0o8-6 628193



L}
rom 8 86 8 Application for Extension of Time To File an
(Rev Apnl 2000) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Intemal Revenue Service
e If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . . . . . . .. .. . . . .. > X
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unjess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extensian - check this box and complete

=Y ]2 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electroncally if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 890-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

» File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print ALASKA TRAVEL INDUSTRY ASSOCIATION 23-7159699
£ Number, street, and room or suite no If a P O box, see instructions
ile by the
due date for 2600 CORDOVA STREET
re‘u?ny See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructans ANCHORAGE, AK 99503-2745 iarrpenipi S imrir ""'ﬁ\/ E
Check type of return to be filed (file a separate apphicationfof&gehreturn) . . e

Form 990 Form 990- T(corporatlor;)\?qt.. R T A R Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
- Form 990-EZ Form 990-T (trust other than ab{J f)“ 4 ,\ n g Form 6069
Form 990-PF Form 1041-A N 200 Form 8870
e The books are inthe care of » CHERYL FULLERTON S amn ey, TV
F T =
groe ey
Telephone No » _907 646-3313 FAX NoZp' L% ¢
e |f the organization does not have an office or place of business in the United States, check tisbox . . . . .. .. ... ... | [:]
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . > D If it 1s for part of the group, check this box. . P U and attach a list with the
names and FINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporaton required to file Form 990-T) extension of time
until 02/15 ,2010 _ to file the exempt orgamization return for the organization named above The extension is
for the organization's return for

- calendar year or
> tax year beginning 07/01.2008 ., andending 06/30,2008

2 If this tax year Is for less than 12 months, check reason D imtial return [:] Final return D Change in accounting period

3a If thus application I1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al|$ NONE
b If this applhication i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $ NONE

¢ Balance Due. Subtract hine 3b from hine 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System) See
instructions ; $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000

1832 v08-6 628193



