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Fonn 990·EZ 

Department of the Treasury 
Internal Revenue ServIce 

Return of Organization Exempt From Income Tax 
Under section 501(C), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 
• Sponsonng orgamzalJons of donor advised funds and controlling orgamzallons as defined In sectJon 

512(b)(13) must file Form 990 All other orgamzalJons WIth gross receipts less than $500,000 and total 
assets less than $1,250,000 at the end of the year may use thiS form 

• The 0 amzatlon rna have to use a co of thiS return to sab state re ron Ulrements 

A For the 2009 calendar year, or tax year beginning ,and ending 

OMB No 1545-1150 

~@09 
Open to Public 

Inspection 

B Check If applicable o Address change 
Please C Name of orgamzalJon D Employer Identification number 
use IRS 
label or Alaska Wildlife Alliance 92-0073877 o Name change o Imllal return 
print or Number and street (or PObox, If mad IS not delivered to street address) Room/SUite E Telephone number 
type. o Terminated See PO Box 202022 907-277-0897 o Amended return 
Specific 

City, town, or country State ZIP+4 F Group Exemption Instruc-o ApplicaIJon pending tlons. Anchoraae AK 99520-2022 Number • 
• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G. Accounting Method . 00 Cash 0 Accrual 

a completed Schedule A (Form 990 or 99~EZ). Other (specify) • 
H Check. 00 If the organlzabon IS not 

I Website: • www.akwildlife.org required to attach Schedule B (Fonn 990, 
J Tax-exempt status (check only one}- oo501(C)( 3 ) ... (Insert no)O 4947(a)(1) or 0527 990-EZ, or 990-PF). 

K Check. 0 if the organization IS not a section 509(a)(3) supporting organization and ItS gross receipts are nonnally not more than $25,000 
A Fonn 990-EZ or Fonn 990 retum is not reqUired, but If the organization chooses to file a return, be sure to file a complete retum. 

Contributions, gifts, grants, and similar amounts received. . 
Program service revenue including govemment fees and contracts. 
Membership dues and assessments. . . . . . . . 
Investment income. . . .. .......... . 

5a Gross amount from sale of assets other than inventory . 
b Less: cost or other basis and sales expenses. . . . . . 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 

6 Speaal events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here 
a Gross revenue (not including $ 0 of contributions 

reported on line 1). . . . . . .. ....... . 
b Less: direct expenses other than fundraistng expenses. . . . . 
c Net income or (loss) from special events and activities (Subtract line 

7a Gross sales of inventory, less returns and allowances. 
b Less: cost of goods sold. . . 
c Gross profit or (loss) from sales of inventory 

8 Other revenue (describe • 
9 Total revenue. Add lines 1 

10 Grants and similar amounts patd (attach schedule) 
11 Benefits paid to or for members. . 
12 Salaries, other compensatton, and employee ... """""t,·tc: 
13 Professional fees and other payments to int1I""n,""nri"'it!!:..::::::!:~~:::.-~.:.:.-'----'---" __ 

14 Occupancy, rent, utilities, and maintenance . 
15 Printing, publications, postage, and shipping 
16 Other expenses (describe • ..::S""e""e...:.A.,;.:tt""a:.:ch=e,;;.d..::S:.:;ta=.;t:.::;e.:.:,m:.;:e""n;,:.t ______________ ) 
17 T Add lines 10 16. . . . . . . . . .. ....... ~ 

18 
19 

(See the instructions for Part II.) 
22 Cash, savings, and investments . . . . . 
23 Land and buildings. . . . . . . . . . . . . . . 
24 Other assets (describe • ..::S""e;,.:::e...:.A...;,;tt:.::a:.:ch=e.;;.d...::S::,:ta=.;t:-=e.:.:.m:.;:e,-",n;.;.,t __________ _ 
25 Total assets. . . . . . . . . . . . 
26 Total liabilities (describe. ~A:",cco=u:::n::"t;-=.s-:-P..::a;.,l,y-=a.;;.bl:.:::e~:--_________ _ 
27 

o 



What is the organization's primary exempt purpose? 
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise 
manner, describe the services provided, the number of persons benefited, and other relevant information for 

nrr\nr,,,m title. 
28 .,-n_~r~-,:!.~~ _C!.~~r~f'~_s_~ 9f _~I~_~~<!'~_~!I!iJif~ )~~!l_~~. ______________________________________________________ _ 

.1?!l_bJlsJ!~cJ _1!~,!(SJIil!t~!~ _ ~ _ ~1~}'!~1. [~~P9!QcJ J9_!.r! fQrrytC!.ti<?1) _r~_ql!~~t~ f~C?'!'_ ,!!qiy!cJ!:I~!~,_ ~g~_I'!~i~~~ _~ J!:I~_ rr!~cJt<!·_ 

(Grants $ ) If this amount includes rants, check here.. .. ~ 
29 .~!iy~~g~ _C?(~!I!I!if~_<!QcJ_~~~!t~_tJ!~~t~_C)l~~ jl)_~~<!~~c!!~ ________________________________________________ _ 

.YY~it~ ~1!l_rI)~!1J~ _<!l)cJ J~_sJtI!l9_n-'l ~_I'!~~I!I!1.9. ~ilql!f~_ ~!1~_ !:I.?IJ!.it<!t lS_~l!~~ _________________________________ _ 

.1?.?I_rti~!p.~t~!Q J!l!~~~ J!Qljgy J!r_C?~~~:. J'~~~_I~Jl~I_ ~~i9n ~I!~I) _1!~~~~.?I_ry_ tc?' pr9!~~ ~il<!lif~~ _______________ _ 
(Grants $ 0 ) If this amount Includes foreign grants, check here. . .. ~ 0 

30 .1_ng~_C!.~~ .P..l!~ljg _<!~~~ _t9_ ~g~_I'!~Y ~_~~i~!ql) _1!l_a_~if'9: __________________________________________________ _ 
. ~!~~~!99J~ _<?~~l)lzJI)R ~f'!i_ ~~!tjQg_l:!p _ '!'_~~tJQg~; _____________________________________________________ _ 
.1?!~~~l):!inC!.ti<?Q _<?( lJ!<!t~r!~I~Al'!f9!I):!~ti9!1_ 9!1_P~!>Ji~_ !:I~.?I!ir:!g~ _<!QcJ _~I~_I'!r:!I!1.9. P!9~_~~ ____________________ _ 
(Grants $ 0 ) If this amount includes foreign check here.. .. ~ 

_1.,,1f'!i_C!. Q<?I)~9..a_1'! __________________________________ _ 

AK 
~_ql!l)_lQPp~_I'!~~[g ________________________________ _ 

AK 
_-r:i!1~_ !3!9~ ______________________________________ _ 

_ ~I)~~J~I)!I_T~yJQr _________________________________ _ 

~_C?I!I)_lQPp~_I'!~~[g ________________________________ _ 

AK 
_G9f'!1J~_~[~I)!I~J __________________________________ _ 

J~~~_k_~I!~i~J)_c?'r:!~g~_n ______________________________ _ 
D.n"h.'\r<J,n .. AK 

HrlWK 

Title 

HrlWK 

TiUe 

Expenses 
(ReqUired for secllon 
501 (c)(3) and 501 (c)(4) 
orgamzatJons and section 
4947(a)(1) trusts, optional 
for others 

2 

~~~------~~~ 

6 

Fonn 990-EZ (2009) 



33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed 
description of each activity. ..... ......... . . . .. ... . 

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of 
the changes. . . .. ........... ............ . 

35 If the organization had income from bUSiness activities, such as those reported on lines 2, 6a, and 7a (among others), but 

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T 

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . . . 

b If "Yes," has it filed a tax return on Fonn 990-T for this year? . . . . . . .. ....... . 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

during the year? If "Yes," complete applicable parts of Schedule N. . . . . . . . . . . . 
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions .• L...:;.3.;..7a=-...L _____ ---f 

33 x 

34 x 

x 

36 x 

b Did the organization file Fonn 1120-POL for this year? . ............. ..... t--=-37:...;b=-t_--i---'-X-,--
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made in a prior year and still outstanding at the end of the period covered this return? . 
b If ''Yes,'' complete Schedule L, Part II and enter the total amount involved. . 

39 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on line 9 .... . . . 
b Gross receipts, included on line 9, for public use of club facilities. . . . . 

40 a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911. 0 ; section 4912. 0 ; section 4955. 0 

b Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage In any section 4958 excess benefit 
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified 
person in a prior year, and that the transaction has not been reported on any of the organization's prior 
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I. . . . . . . . . . 

c Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on 
organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958. .. .............. ..... .• ______ _ 

d Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c 
reimbursed by the organization. . . . . .. ....... .• _______ _ 

e Aii organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If ''Yes,'' complete Form 8886-T. . . .. ................. . 

38a x 

x 

41 List the states with which a copy of this return is filed • ..:.A.::.K.:....-_______________________ _ 

42 a The organization's books are in care of • ~~*_n_ T~p.R~~!>~!9. _______________________ . Telephone no .•. ____ ~9?'-~_~~-~~~? ____ . 
Located at •. '='Q J~q~_4.Q?9~~ _______________ g~ __ ~~f:!l_C!.~.9.~ ____________ ~1 __ ~K _ _ ZIP + 4 • ~~?_4.Q _______________ . 

b At any time during the calendar year, did the organization have an interest in or a signature or other authority 
over a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? . . . . . . .. ........... . .......... . 
If "Yes," enter the name of the foreign country: • _____________________ _ 

See the instructions for exceptions and filing requirements for Fonn TO F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . 
If "Yes," enter the name of the foreign country: • _____________________ _ 

Yes No 
42b X 

42c X 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Fonn 1041-Check here. 

and enter the amount of tax-exempt interest received or accrued dUring the tax year. . .. .• L.1_4.:..:3~I.:..;N::.:/A_=_ ______ _ 

Yes No 
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of 

Form 990-EZ . 44 X 
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 

"Yes" Form 990 must be completed Instead of Form 990-EZ . 45 X 
Form 990-EZ (2009) 



~~~~~~~~~~~~~~4~ Section and section 4947(a)(1) nonexempt trusts only. All 
501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b 

leta bl to r 50 d 51 and com pi theta es r Ines an 
1$8 Did the organization engage in direct or indirect political campaign activities on behaff of or in opposition to Yes No 

47 
48 
498 

b 
50 

candidates for public office? If "Yes,- complete Schedule C, Part I. . 46 
Did the organization engage In lobbying activities? If "Yes,- complete Schedule C, Part II. . 47 X 
Is the organization a school as desaibed in section 170(b)(1 )(A)(ii)? If "Yes, - complete Schedule E . 48 
Did the organization make any transfers to an exempt norKharitable related organization? 498 
If "Yes,· was the related organization a section 527 organization? . . 49b I . I· 
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and !key I 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter -None.-
(b) Tille and average (e) Compensalion (d) ConIIbdIons D (e) Expense 

hours per week ~ bBnIIIi1_ & acx:ount and 

X 

X 
X 
X 

(a) Name and address d each ernpkJyee paid more 
than $100 000 devoIed ID DOSition deterred 0Iher aDowances 

-~~Q~~----------------~-----------------------
CitY ST ZIP 

-~---------------------~-----------------------
City ST ZIP 

-~~---------------------~!-----------------------
Citv ST ZIP 

-~---------------------~-----------------------
City ST ZIP 

-~---------------------~-----------------------

Tille 

HrlWK 

Title 

HrlWK 

Title 

HrlWK 

Tille 

HrlWK 

Tille 

CitY ST ZIP HrIWK 

f Total number of other employees paid over $100,000. . 

.00 0 0 

.00 0 0 

.00 0 0 

.00 0 0 

.00 0 0 
~ 

51 Complete this table for the organization's five highest compensated independent contractors who each received more than 
$100,000 of compensation from the organization. If there is none, enter-None.-

(8) Name and.rdre$S d each bidependent W1dJiLIIA paid IllORIIhan $100,000 (b) Type d service (e) Compensation 
._~~Q~~ ______________________________ §v ________________________________________ _ 

Citv ST ZIP 
_~ ___________________________________ §V ________________ ________________________ _ 

Citv ST ZIP 

-~-----------------------------------~-----------------------------------------
Citv ST ZIP 

_~~~ ___________________________________ §V ______________ __________________________ _ 

City ST ZIP 

-~-----------------------------------§~-----------------------------------------
Citv ST ZIP 

0 

0 

0 

0 

0 

d Total number of other independent contradors each receiving over $100,000. .. ~ ______________ _ 

Sign 
Here 

• reIUm, including 8CiCOI. iPIIi IJing SChedules and statements, and ID the best of my JcnowIedge 
(other is based on au iJ 1fonnatioI. d which prepare!' lias any knOwledge. 

«J 
Dale 

Executive Director 

907-688-5322 
May the IRS disCUSS this return with the preparer shown above? see Instructlons . .OveaO No 

Form 99O-EZ (2009) 



, 
SCHEDULE/( 
(Fonn 990 or 990-EZ) 

Department of the Treasury 

Name of the organization 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust 

• Attach to Form 990 or Form 990-EZ. • See instructions. 

The o~nization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 
1 U A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

OMB No 1545-0047 

~®09 
Open to Public 

Inspection 

40 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state: 

6 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described 
in section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 0 A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v). 

7 0 An organization that nonnally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 [K] An organization that nonnally receives: (1) more than 33113 % 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 509(a)(2). (Complete Part 111.) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 0 An organization organized and operated exclusively for the benefit of, to perfonn the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h. 

a 0 Type I b 0 Type II c 0 Type III-Functionally integrated d 0 Type III-Other 

e 0 By checking this box, I 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(a)(2). 

f If the organization received a written detennination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes No 

and (iii) below, the governing body of the supported organization? . . . . . ., .... 
(ii) A family member of a person described in (i) above? . . . . . 
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . . 

h Provide the following infonnation about the supported organization(s . 

(I) Name of supported (/i)EIN 
(/ii) Type of orgamzabon (iv) Is the orgamzabon (v) Old you nobfy (vi) Is the (vii) Amount of 
(descnbed on lines 1-9 In col (I) listed In your the orgamzabon In orgamzabon In col support 

orgamzatlon 
above or IRe sectJon govemlng document? col (i) of your (I) organIZed In the 
(see Instructions» support? US? 

Yes No Yes No Yes No 

Total 

0 

0 

0 

0 

0 

0 
For prIVacy Act and Paperwortt Reduction Act Notice, see the Instructions for 
Form 990 or 99O-EZ. 

Schedule A (Form 990 or 990·EZ) 2009 

(HTA) 



Schedule A (Fonn 9$/0 or 990-EZ) 2009 Alaska Wildlife Alliance 92-0073877 Page 2 
IUlii Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5,7, or 8 of Part I.) 
SAP b· S ectlon . u hc upport 
Calendar year (or fiscal year beginning in) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants ") . 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf. 0 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization WIthout charge. 0 0 

4 Total. Add lines 1 through 3 0 0 0 0 0 
5 The portion of total contributions by each 

person (other than a governmental Unit 
or publicly supported organization) 
included on line 1 that exceeds 2% of the 
amount shown on line 11, column (f) . 

6 Public support. Subtract line 5 from line 4. 
S t ec Ion . 0 B T tal S uppo rt 
Calendar year (or fiscal year beginning in) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from line 4 . 0 0 0 0 0 
B Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources. 0 0 

9 Net income from unrelated bUSiness 
activities, whether or not the business is 
regularty carried on. . 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain In Part IV.) . 0 0 .... T_ .. _I _. __ _~ A~"'" 1. ___ ~ .. "" __ •• _ • I. 

0 

0 

0 

0 

0 

0 

0 

0 

0 
o I V&.al ,"U"PVI .. nuu III n:::;, I lIlI uu~h 10. I I I 

12 Gross receipts from related actiVities, etc. (see instructions) . . . . .. .... L......;1:..:2:........1.1 _______ _ 

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. . .. .... . . . . . . . .• 0 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f». . . . . . 0.00% 
15 Public support percentage from 2008 Schedule A, Part II, line 14. . . . . . . . . . . . . . 0.00% 
16a 331/3% support test-2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . .. .....• 0 
b 331/3% support test-200B. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ......... • 0 
17a 10%~facts-and-circumstances test-2009. Ifthe 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.. • 0 

b 10%~facts-and-circumstances test-200B. 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. .• 0 

1B Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check thiS box and see instructions .0 
Schedule A (Fonn 990 or 990-CZ) 2009 



Schedule A (Form 9do or 990-EZ) 2009 Alaska Wlldhfe Alliance 92-0073877 

liMlill Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contnbutions, and 
membership fees received. (Do not 
include any "unusual grants ") . 72,096 55464 106,221 104 232 71844 

2 Gross receipts from admissions, merchandise 
sold or serviceS performed, or facilities fumished 
in any actIvity that is related to the 
organization's tax-exempt purpose. 140 1,852 -373 -4359 1257 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 5,884 5111 1979 255 32 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
its behalf 0 0 0 0 0 

5 The value of services or faCilities 
furnished by a governmental Unit to the 
organization without charge . 0 0 0 0 0 

6 Total. Add lines 1 through 5 78,120 62,427 107,827 100,128 73,133 
7a Amounts Included on lines 1, 2, and 3 

received from dlsquahfied persons 33,800 0 22,500 37,500 17,000 

b Amounts Included on hnes 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1 % of the 
amount on hne 13 for the year. 

c Add lines 7a and 7b 33,800 0 22,500 37,500 17,000 
8 Public support (Subtract hne 7c from 

hne 61 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

9 Amounts from hne 6 78,120 62,427 107,827 100,128 73,133 
10a Gross income from Interest, diVidends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources. 5884 5111 1,979 255 32 

b Unrelated business taxable Income (less 
section 511 taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add hnes 10a and 10b 5,884 5,111 1,979 255 32 
11 Net income from unrelated bUSiness 

activities not Included In line 10b, 
whether or not the bUSiness IS regularly 
carried on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) 0 0 

13 Total support. (Add hnes 9, 10c, 11, 
and 12.) 84004 67538 109806 100383 73165 

14 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 

Section C. Com utation of Public Su ort Percenta e 

15 Public support percentage for 2009 (hne 8, column (f) diVided by line 13, column (f) . 
16 Pubhc su art ercenta e from 2008 Schedule A, Part III, line 15. . . . . . . . . 
Section D. Com utation of Investment Income Percenta e 

Page 3 

(f) Total 

409,857 

-1,483 

13261 

0 

0 
421,635 

110,800 

0 
110,800 

310,835 

(f) Total 

421,635 

13261 

0 
13,261 

0 

0 

434896 

71.47% 
64.11% 

17 Investment income percentage for 2009 (hne 10c, column (f) diVided by hne 13, column (f» . 3.05% 
18 Investment Income percentage from 2008 Schedule A, Part III, line 17 .... 340% 
19a 331/3% support tests-2009. If the organization did not check the box on hne 14, and hne 15 is more than 331/3% and hne 17 is 

20 

not more than 331/3%, check thiS box and stop here. The organization quahfies as a pubhcly supported organization. • 00 
b 33113% support tests-2008. If the organIZation did not check a box on line 14 or line 19a, and line 16 IS more than 33113% and 

line 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization. . 

Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions 
.0 
·0 

Schedule A (Fonn 990 or 99O-EZ) 2009 



990 or 990-EZ) 2009 Alaska Wildlife ,,"'OIn,-.. 
Supplemental I Complete this part to provide the explanatIons required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 
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SCHEDULE C 
(Fonn 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue ServIce 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501 (c) and section 527 

• Complete if the organization is described below. 
• Attach to Fonn 990 or Fonn 990-EZ. • See separate instructions. 

OMB No 1545-0047 

~@09 
Open to Public 

Inspection 

If the organization answered ''Yes,'' to Fonn 990, Part IV, line 3, or Fonn 990-EZ, Part VI, line 46 (Political Campaign Activities), then 
• Section 501 (c)(3) organizations Complete Parts I-A and 8 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 1-8 

• Section 527 organizations Complete Part I-A only. 

If the organization answered ''Yes,'' to Fonn 990, Part IV, line 4, or Fonn 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 II-A Do not complete Part 11-8 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h» Complete Part 11-8 Do not complete Part II-A 

If the organization answered ''Yes,'' to Fonn 990, Part IV, line 5 (Proxy Tax), then 

• Section 501(c)(4), (5), or (6) organizations: Complete Part III. 

Name of orgamzabon Employer Identification number 

anization is exem t under section 501 c anization. 
Provide a description of the organization's direct and indirect political campaign activities in Part IV. 1 

2 
3 

Political expenditures. • $ ______________________ _ 

Volunteer hours. . . . . . . . . . . . . . . . . . . . . . . 

-:lM'I:' Complete if the organization is exempt under section 501(c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 . 

• $ -----------------------
• $ 

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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . -----D-y~~--DN~-

4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . DYes DNo 
b If "Yes," describe in Part IV. 

-:lM'R Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function 

activities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
• $ -----------------------

2 Enter the amount of the filing organization's funds contributed to other organizations 
for section 527 exempt function activities. . . . .. .... 

• $ -----------------------
3 Tota! exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b. . . . . . . . . . . . . . . . . . . . . . . . .. • $ 0 
4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . . . . - - - - - tJ -y~~- -0 N~-
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which 

payments were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the 
amount of political contributions received that were 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 Part IV. 

(a) Name (b) Address (c)EIN (d) Amount paid from 
filing orgamzatJon's 

funds If none, enter -0-

o 

o 

o 

o 

o 

o 

(e) Amount of political 
contnbutJons receiVed and 

promptly and directly 
delivered to a separate 
pollbcal organlzabon If 

none, enter -0-

o 

o 

o 

o 

o 

o 
For Privacy Act and Paperwortt Reduction Act Notice, see the Instructions for Fonn 990. 
(HTA) 
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Alaska Wildlife Alliance 92-0073877 
Schedule C (Form 990 or 990-EZ) 2009 Page 2 

l:tffiild Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election 
under section 501(h)). 

A Check. D if the filing organization belongs to an affiliated group. 
e Check. D if the filing organization checked box A and "limited control" provisions apply. 

1a 
b 
c 
d 
e 
f 

g 
h 
i 

2a 

b 

c 

d 

e 

f 

Limits on Lobbying Expenditures (a) FIling (b) Affiliated 
(The term "expenditures" means amounts paid or incurred.) orgamzabon's totals group totals 

Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0 
Total lobbying expenditures to influence a legislative body (direct lobbying) . 0 
Total lobbying expenditures (add lines 1 a and 1 b) . 0 0 
Other exempt purpose expenditures. 71744 0 
Total exempt purpose expenditures (add lines 1c and 1d) 71744 0 
Lobbying nontaxable amount. Enter the amount from the following table in both 
columns. 14349 0 
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 
Not over $500,000 20% of the amount on hne 1 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 

Grassroots nontaxable amount (enter 25% of line 1f) . 3587 0 
Subtract line 1 g from line 1 a. If zero or less, enter -0- . 0 0 
Subtract line 1 f from line 1 c. If zero or less, enter -0- . 0 0 
If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting 
section 4911 tax for this year? . . . . . . . . .. ....... ... ....... DYes 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 on page 4.) 

0 )ymQ xpen L bb' E d't lures D . 4Y ear unnQ - A P . d veragmg eno 

Calendar year (or fiscal year (a) 2006 (b) 2007 (e) 2008 (d) 2009 
beginning in) 

Lobbying nontaxable amount 
43158 26488 20122 14349 

LobbYing ceiling amount 
(150% of line 2a, column(e)) 

Total lobbying expenditures 
0 0 0 0 

Grassroots nontaxable amount 
10790 6622 5031 3587 

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

Grassroots lobbYing expenditures 
0 0 0 0 

(e) Total 

104117 

156176 

0 

26030 

39045 

0 
Schedule C (Form 990 or 990-EZ) 2009 



Alaska Wildlife Alliance 92-0073877 
Schedule C (Fonn 990 or 990-EZ) 2009 Page 3 

lUll I:' Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 
on under section 501 

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

a Volunteers? 
b Paid staff or management (Include compensation In expenses reported on lines 1 c through 11)? 

C Media advertisements? 
d Mailings to members, legislators, or the public? 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbYing purposes? 

9 Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

Other activities? If "Yes," descnbe In Part IV 
j Total Add lines 1c through 11 .... 

2a Old the activities In line 1 cause the organization to be not descnbed in section 501 (c)(3)? 
b 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 fili Izatlon . 491 It file Form 4720 for thiS 

Yes No Amount 

Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501 

1 Were substantially all (90% or more) dues received nondeductible by members? . 
Old the organization make only In-house lobbying expenditures of $2,000 or less? 
Old the from the 

Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section 
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is answered 
·'Yes." 

; Dues, assessments and slmiiar amounts from memoers 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 

pOlitical expenses for which the section 527(f) tax was paid). 

a Current year 
b Carryover from last year 
c Total 

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 
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 next year? 

4 

1 

2a 
2b 
2c 
3 

4 
5 

Complete thiS part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; and Part II-B, line 1 i. 
Also, complete thiS part for any addmonallnforrnatlon. 

o 

o 

Schedule C (Fonn 990 or 99O<Z) 2009 
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SCHEbULEG 
(Fonn 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue SIIMC9 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organization answered "Yes" to Fonn 990, Part IV,lInes 17,18, or 19, or If the 
organization entered more than $15,000 on Fonn 990-EZ, line 6a. 

• Attach to Fonn 990 or Fonn 990-EZ. • See se rate instructions. 

OMS No 1545-0047 

~@09 
Open To Public 
Inspection 

Name of the orgamzabon Employer Identification number 

Alaska Wildlife Alliance 92-0073877 
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply 

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations 9 ~ Special fund raising events 

d D In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes ~ No 

b If "Yes," list 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 

(I) Name of Individual (II) ActIvity (ill) Old fund raiser have (iv) Gross receiPts (v) Amount paid to (vi) Amount paid to 
or entrty (fundralser) custody or control of from acbvlty (or retained by) (or retained by) 

contnbubons? fund raiser hsted In orgamzabon 
col (i) 

Yes No 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Total. .~ 0 0 

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from 
registration or licensing. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 99O-EZ.. 
(HTA) 
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'Alaska IJVlldlife Alliance 92-0073877 
Schedule G (Form 990 or 990-EZ) 2009 Page 2 

liBlii Fundraising Events. Complete if the organization answered "Yes" to Fonn 990, Part IV, line 18, or reported 
more than 000 on Fonn line 6a. List events with than 

(a) Event #1 (b) Event #2 (e) Other events (d) Total events 

Fairs (add col (a) through 

(event type) (event col (e)) 

Q) 
:::l 

1 Gross receipts. 2 2434 c:: 
Q) 

> 2 Less Charitable Q) 

a::: contributions. ° 3 Gross Income (line 1 
minus line 2 

4 Cash prizes ° 
5 Noncash prizes . ° 

1/1 
Q) 6 Rent/faCIlity costs. ° 1/1 
c:: 
Q) 
CL 

7 Food and beverages 0 )( 

w 
1:) 
Q) ... 
i5 

8 

9 

Entertainment 0 0 

Other direct expenses 1242 0 1242 

Direct expense summary Add lines 4 through 9 In column (d) ~ 
~----------~~~ 

line column and line 10 ~ 

Gaming. Complete if the organization answered ''Yes'' to Fonn 990, Part IV, line 19, or reported more 
than $15,000 on Fonn 990-EZ, line 6a. 

(a) Bingo 

DYes 
DNo 

% 

(b) Pull tabslinstant 
bingo/progressive bingo 

DYes 
DNo 

% 

(e) Other gaming 

DYes 
DNo 

% 

(d) Total gaming (add 
col (a) through col (e)) 

o 

o 

o 

o 

o 

7 Direct expense summary. Add lines 2 through 5 In column (d) . ~ f-(>--____ --'0:L» 

8 Net gaming Income summary. Combine line 1, column d, and line 7 ° Yes No 
9 Enter the state(s) in which the organization operates gaming activities ........................................... . 
a Is the organization licensed to operate gaming activities In each of these states? 9a 
b If "No," explain. 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 1-'-10;;:..:a"-+ __ --+ __ _ 
b If "Yes," explain 

11 Does the organization operate gaming actiVities with nonmembers? 1---=1~1-+_-t __ 
12 Is the organization a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entity 

formed to administer chantable gaming? . 12 

Schedule G (Fonn 990 or 99O-EZ) 2009 



Alaska Wildlife Alliance 
Schedule G (Form 990 or 990-El) 2009 

13 Indicate the percentage of gaming activity operated in: 
a The organization's facility . 13a % 
b An outside facility 13b % 

14 Enter the name and address of the person who prepares the organization's gaming/special events books 
and records: 

Name ~ __________________________________________________________________________________________ _ 

Address ~. _______________________________________________________________________________________ _ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

92-0073877 
Page 3 

Yes No 

revenue? 15a j---:.==-+--+---
b If "Yes," enter the amount of gaming revenue received by the organization ~ $. _____________ and the 

amount of gaming revenue retained by the third party ~ $ ______________ _ 
c If ''Yes,'' enter name and address of the third party: 

Name ~ __________________________________________________________________________________________ _ 

Address ~. _______________________________________________________________________________________ _ 

16 Gaming manager information: 

Name ~ __________________________________________________________________________________________ _ 

Gaming manager compensation ~ $ __________________ __ Q 

Description of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to 

retain the state gaming license? . 17a 1-'-':"'=+---+--
b Enter the amount of distributions required under state law to be distributed to other exempt organizations 

or spent in the organization's own exemJlt activities during the tax year ~ $ 
Schedule G (Fonn 990 or 990-EZ) 2009 
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Alaska Wildlife Alliance 

Part ( Line '16 (990-EZ) - Other Expenses 
1 Travel ........................................ . 
2 Meals and entertainment . . . . .. ............ . 
3 Fundraising. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
4 Amortization . . . . . . . . . . 
5 Conferences, conventions, and meetings. . . . . . . . . . . . . . . . . . . . . . . . . . . 
6 Depreciation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
7 Depletion. . . . . . . . . . . 
8 Equipment rental and maintenance. . . . . . . . . . . . 
9 Interest. . . . . . . . . . . . . . . . . . . . . . . 
10 Supplies. . . . . . . . . . . 
11 Telephone. . . . . . . . . . 
12 Unrelated business income taxes. 
13 Bank Charges 
14 Advertising 
15 License permit & fees 
16 Donation 
17 contract labor 
18 Dues And Subscriptions 
19 ______________________________________________________________________ __ 
20 21---------------------------------------------------------------------------

22 ________________________________________________________________________ ___ 
23 ____________________________________________________________________ _ 
24 25---------------------------------------------------------------------------

26 ________________________________________________________________________ ___ 
27 ______________________________________________________________________ __ 
28 ____________________________________________________________________ _ 
29 ____________________________________________________________________ _ 

92-0073877 

16,218 
1 6,197 
2 
3 
4 ° 5 
6 691 
7 
8 866 
9 10 

10 1,017 
11 2,753 
12 ° 13 807 
14 2,625 
15 263 
16 300 
17 389 
18 300 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 



Ala'ska Wildlife Alliance 92-0073877 

Part II, L ine 241990-EZ) - Other Assets 10,374 10,374 
Description Beginning End 

1 Mailing list 5,566 5,566 
2 Inventory 4,808 4,808 
3 
4 
5 
6 
7 
8 
9 
10 




