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SCANNED JUN 9 § 201§

fom 99 0 Return of Organization Exempt From Iincome Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Depertment of the Treasury
trtarna) Revenus Service P The organizabion may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B check rapp Piease |C Name of oganzation ALASKA TRAVEL INDUSTRY ASSOCIATION D Employer identification number
Mawss  |use W[ Domg Busmess As 23-7159699
Name change § PiNt 07| Number and street (or P O box ¥ mall is not delivered to street address) Roomvsute | E Telephone number
mreon | e | 2600 CORDOVA STREET boy (907) 646-3313
S fm: City of town, state or country, and ZIP + 4
Armendsd dons. | ANCHORAGE, AK 91523-2745 G Gross receipts $ 12,786, 655
;wnmfw F Name and address of principal officer RON PECK H(a) ::mlrlb ® group retum for H Yes | X
2600 CORDOVA STREET, STE 201 ANCHORAGE, AK 93503 H(b) Are afl ffisates ncluded?
| Tacexemptstatus | X |501(c)( 6 ) @ (nsertno) | | 4947aytyor | | 527 11 No," attach 8 I, (see mstructons)
J  Woebsite: p WWW , ALASKATIA.ORG H(c) Group exemption rumber P
K Formof organization | | Corporation | | Trust| X [ Assocation | [ other » | L vearof formavon  2000] M State of logal domicle  AK
Summary
1 Bnefly descnbe the organization’s mission of most significant actvibes ___ _ __ _ _________________
FOSTER_AND PROMOTE TRAVEL TO AND WITHIN ALASKA. ATIA IS A TRADE
s ASSOCIATION WHOSE OBJECTIVE IS _TO ENHANCE AND STIMULATE THE BUSINESS
|  CLIMATE IN_THE VISITOR INDUSTRY IN THE STATE OF ALASKA. ___ " """~ """~ """"""""~
% 2 Check this box » I::] f the orgamization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voing members of the govemuing body (Part Vi, fine ta) | . . . . . . . ... . ......u.... 3 23
21 4  Number of independent vobing members of the goverming body (PartVi,lme 1b) ... 4 23
315 Totalnumberof employees (PartV, 08 28) | L 5 17
E 6 Total number of volunteers (estmate if necessary) L e e, 6 70
7a Total gross unrelated business revenue from Part VIll, column (C), bre 2.~~~ 7a 1,035,241.
b Net unrelated busmess taxable income from FOmM890-T,INE 34 . . . . v o v e v v v v o v v s v o v n s s o s 7b
Prior Year Current Year
o| 8 Conmbutions and grants (PartVill,tme t0) 300,803. 261,915.
2| 9 Program service revenue (Part VI hNe 20) . .. ... ... ... .. ..., 11,753,245. 12,198,796.
E 10 Investment income (Part VIIi, column (A), Wnes 3,4,and7d) . _ . . .. .. ... ... .. -693,423. 32,623.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . -146,532, 43,919.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, hne 12) . _ . . . . .. 11,214,093. 12,537,253.
13 Grants and similar amounts paid (Part IX fcolumn Iﬁe'é“gi\/_ E D A 0. 0.
14 Benefits patd to or for members (Part IX, ¢olu "'_‘——I' _______ 0. 0.
s 15 Salanes, other compensation, employes ts (Part IX, column (A), lines 5- é}} _______ 1,146,346, 1,173,634.
2116 a Professional fundraising fees (Part IX, col ﬁih (A), rnpeﬂ\?e)z 3 2000491 0. .
§ b Total fundraising expenses, Part IX, colu rg_(pl ne25) p O} o #’;gfém e ae = : PEda
“147  Other expenses (Part IX, column (A), b 11a44u.44a.z4uE_—J ....... 10,242,260, ]
18 Total expenses Add lines 13-17 (must @@ NnneUT ....... 11,388, 606. 12,169,794.
19 Revenue less expenses Subtract Ine 18 FOMTING T2, . . . . » & o v = = o ¢ = « « « « « .+ . ~174,513. 367,549.
3§ Beginning of Year End of Year
3520 Totalassers (PartX, e 16) | . . . . ... 3,407,001. 3,746,622.
2521 Totalhabives (PartX,bne28) . . ., 2,012,861. 1,993,471.
§.,§_ 22 Net assets or fund balances Subtractine 21 fromhne 20 . . . . v o v v i v h u e e e 1,394,140. 1,753,151.

Signature Block

Under penalti€s of perury, ecjare that | have examined this retum, mchuding accompanying schedules and statements, and to the best of my knowledge
and belief, ¢ 13 true, 7 § compplete. Declaration of preparer (other than officer) Is based on aB information of which preparer has any knowledge
Sign 7 = \L 2ot/
Here e @ Bk 7
Lr r{ ﬂw_ bf/@
} Typeumntnameandbﬂe
Date Check if Preparer’s \dentifying pumber
Preparers ’ self- se instructions
:“d or signature % ((/7 QOQ 5/16/2011 employed P D ¢ ons)
u”p; w‘ ggen"fg“a;wiwywrs }KPMG LLP EIN > 13-5565207
86 Un
address, Z‘ +4 V501 WEST 8TH AVENUE, SUITE 600 ANCHORAGE, AK 99501 Phoneno b 907-265-1200
May the IRS discuss this return with the preparer Shown above? (SBe INSIUCHONS) . , . . . . . v v v o o v e e v w s e w e v [ Tves X Tno
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Fqrm 990 (2009) 23-7159699

Page 2

Statement of Program Service Accomplishments

1 Bnrefly describe the organization'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 INDUSTY IN THE STATE OF ALASKA.

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

the prior Form 990 or 990-EZ7 . L e Yes
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? e [ ves
If "Yes," describe these changes on Schedule O

Descnbe 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

No

No

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2009)
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Form 990 (2009) 23-7159699 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . .. ... .. ... ... ... 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . .« i i i 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying activites? If "Yes,” complete
Schedule C,Partll . . v v v o i i e 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 4
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,"complete Schedule C,Partill . . . .. . ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distrbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . v v v v v i i it e e e e e e e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . ¢ v v i i i i i e et i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount i Part X, hne 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . o i i i e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V.. . . . . . . . . . . i i i it ittt 10 X

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . o o o 0 e e e it e e e e e e e e e e e e e e e e

e Did the organization report an amount for land, builldings, and equipment in Part X, hne 10? If "Yes,"complete
Schedule D, Part VI
¢ Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more 195
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part Vil )
& Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more ﬂ{
of its total assets reported in Part X, hne 167 If "Yes, "complete Schedule D, Part Vil ” . x ‘_
& Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets B B ;..j;
reported In Part X, line 167 If “Yes, "complete Schedule D, Part IX T )
¢ Did the organization report an amount for other liabiities in Part X, line 257 If "Yes, "complete Schedule D, Part X Q« ) R
& Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses i . ;
the organization's liability for uncertain tax posttions under FIN 482 If “Yes, "complete Schedule D, Part X . ;
12  Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"” s .
complete Schedule D, Parts XI, XIl, and XIll. . . . . .« « o i i i i i e e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No e K5
If "Yes,” completing Schedule D, Parts XI, XIl, and XIH11S0ptional « « « « v v« « v e v v e e e e e e e I1 2A | X '.'"'t-_ i
13  Is the organization a school described in section 170(b)(1)(A)(m)? If "Yes,"complete Schedule E. . . . . . . . . .. 13 X
14 a Did the orgamzation maintain an office, employees, or agents outside of the United States? . . ... ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F,Part!. . . . . . 14b X
16 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 Umited States? /f "Yes,"complete Schedule F,Part!l . . . .. ... ... 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?if "Yes,"complete Schedule F,Part!lll . .. . ... ... .. ... 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . ... ... .. ..... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Part!ll . . . . . ... . . . . oL, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If "Yes,"complete Schedule G,Part Il . . . . . . v i i i i e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes, "complete Schedule H . . . . . . . . . ... ..... 20 X

Form 990 (2009)
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Form 990 (2009) 23-7159699 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? /f "Yes,"complete Schedule !, Partslandil. . . .. ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), iine 2? If "Yes,” complete Schedule |, Partstandlll. . . ... ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . . . v v i i i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? |, . . . . . L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. .. .. 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete Schedule L, Part! . . . ... .. ... ... ..... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 i it i i i it e e e et e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
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 organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . i i i i i i i i i e e et et e e e e e e e 27 X

28 Was the organization a party to a busmess transaction with one of the following parties (see Schedule t,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L,

Y 0 A 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,"complete Schedule M . . . . . . v ittt e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

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

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

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Partl. . . . . . . .. . .. .. 33 X
34 Was the organizaton related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

HLIV,and V,IIne 1 . o o 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 34 X
35 Is any related organmization a controlled entity within the meaning of section 512(b){(13)? /f "Yes,” complete

Schedule R, Part V,Iine 2 . . . . . o i i i e i e e e 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 orgamzation make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R,Part V,lIne 2 . . . . . . . . . . . i i i i e e 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federa! income tax purposes? If "Yes,” complete Schedule R,

T R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i ot v oo e v u o 38 X

Form 990 (2009)
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Form 990 (2009) - 23-7159699 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of % 4 )
U S Information Returns Enter -O-ifnotapplicable , ., . . . ... ... ... ... ....... 1a o - - s

b Enter the number of Forms W-2G included in ine 1a Enter -0-if not appficable , . . .. .. .. 1b 0. - o

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable drpel
gaming (gambling) winnings 10 prize WINNEIS? | . . . . . . it it it e m e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax W Fs
Statements, filed for the calendar year ending with or within the year covered by this return | | 23 ' 17 F: -

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see j" : &
Instructions) LT » r

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by Hrefr .
IS TIUIN? L, L it e ettt e et e e e e e e e e e e e e e e 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . ., . ... ..... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUN? | . L L e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » - R
See the Instructions for exceptions and filng requrements for Form TD F 90-22 1, Report of Foreign Bank | ™2 BT P
and Financial Accounts e | e

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | . ., ., .. 5a X

b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? | §b X

¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ., . . . . . . . . . . . ... . ittt i Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductble? |, | . ., . . ... ................ 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? . . . . . L L. L L e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). R

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods L e
and services provided t0 the Payor? | . . . . . L. .. e e e e 7a X

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . .., .. ... 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requited to file FOIM 82827 . . . . . . L i it i e e e e e e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... I 7d | ‘ ' 2. ‘ s

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | N
benefit COMMIACE? | . . . . . i it e e e e e e e e e e e e e e Te X

f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X

g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . . 79

h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
TEAUINEA? | L Lt i e i e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting PN
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring ',
organization, have excess business holdings at any time during theyear?, | ., . .. ... .............. 8

9 Sponsoring organizations maintaining donor advised funds. A e |

a Did the organization make any taxable distributions under secton 49662 . . . . .. ... ... ........... 9a

b Did the organization make a distnbution to a donor, donor advisor, or related person? |, . . .. ... ....... 9b

10 Section 501(c){7) organizations. Enter . A
a Initiation fees and capital contnbutions included on Part Vill, lme 12~ . . . . ... ...... 10a S :
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ... . [10b - =
11 Section 501(c)(12) organizations. Enter -.

a Gross income from members or shareholders . . . . . . .. .. .. ... .. 11a N .

b Gross income from other sources (Do not net amounts due or paid to other sources against - ’
amounts due orreceived fromthem ) . . . . . . .. ... ... e e 11b 3

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . , . . . 12b | o

Form 990 (2009)
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Form 980 (2009) 23-7159699 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody -+ -« «+ « « v o o oL L 1a 23
b Enter the number of voting members that are independent . . . « v v v v v v v v v v v v e . 1b 23
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .. .. i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVErNING BOAY? .+ . o ¢ o v i i e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovemning body?. . . o v o v i i i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . .. . . ... ... .. v L. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addressesm Schedule O , . . . .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . ... ... ... .. ... ... .. ..., 10a | X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7Y 112 12 11 X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . . . ... .. ... . ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ASE 10 CONMICES? . . L . o . i i i 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 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule QO ROWHHISISAONE . . v o v v i v i i e et e e e e i e et s it e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . i i i e e e e e 13 X
14 Does the organization have a written document retention and destructonpolicy? . . . ... ... ... ...... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .......... 15a | X
b Other officers or key employees of the organization ., . . . . . . . . ... i i it it it e e 15b X
If "Yes" to line 15a or 15b, describe the process In Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . .. . . L L e e e e e e e e 16a X
b If "Yes,” has the orgamzation adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .. ... ... ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ~ »_BK,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzation »CHERYL FULLERTON 2600 CORDOVA ST., STE 201, ANCHORAGE, AK , 99503

907-646-3313

3SA Form 990 (2009)
9E1042 5000
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23-7159699 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Form 990 (2009)
Part Vil

Section A.

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated emplioyees (other than an officer, director, trustee, or key employee)
who received 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 Iist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (7
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 2 3|z g SHIEEE compensation compensation amount of
week gzl zlols|as]| 3 from from related other
g2z 8 § 2 a2 the organizations compensation
Q g‘ B g|® § organization (W-2/1099-MISC) from the
G| 3 3 3 (W-2/1099-MISC) organization
zla é and related
o 8 organizations
_STAN STEP_H_E‘._N_S _____________________

CHAIR 4.00| X X 0 0 0
_ANN CAMPBELL _ __________________]

MARKETING CHAIR 4.00| x X 0 0 0.
_ROARK BROWN _____________________

GOVERNMENT RELATIONS CHAIR 1 4.00| x X 0 0 0.
DEB HICKOK _____ _ ___ _____________]

VICE CHAIR 4.00| X X 0) 0 0.
_JOHN KREILKAMP __ ________________|

SECRETARY 4.00] X X 0 0 0.
KIRK HOESSLE _ __ __ ______________|

TOURISM PLANNING CHAIR 4.00| X X 0. 0 0.
_PATTY MACKEY __ ___ ___ _________]

GOVERNMENT RELATION VICE CHAIR 4.00| % X 0 0 0.
RON PECK __ ____ ______________]

PRESIDENT & COO 40.00| X X 110,000. 0 3,300
KEN DOLE ______ _____________]

BOARD MEMBER 4.00} X 0 0 0.
_P_Ei’ILE‘;R GRUN_W_A_L_D_T __________________

BOARD MEMBER - 4.00| x 0. 0 0.
_PAUL GOODWIN _______ __ ___________ ]

BOARD MEMBER 4.00| X 0, 0 0.
_SCOTT HABBERSTAD ________________|

BOARD MEMBER 4.00| x 0) 0 0.
_TIM MCDONNELL __ |

BOARD MEMBER 4.00} X 0 0 0.
_BILL PEDLAR _ __ _______________]

TREASURER/FINANCE CHAIR 4.00| X X 0) 0 0.
_BONNTE QUILL ____________________.]

BOARD MEMBER 4.00| X 0, 0 0.
_S_(;C_)_‘I_‘_T REI S__L_A_N_D ____________________

BOARD MEMBER 4.00| X 0. 0 0.
JSA Form 990 (2009)
SE1041 3 000

0D5418 1832 vV 09-9.4 628193




Form 990 (2009) 23-7159699 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 S g S S% ] compensation compensation amount of
week gz |(zlals|azl3 from from related other
g2 |= 23 2 2|2 the organizations compensation
8213 é" L organization (W-2/1099-MISC) from the
zls| (8] 3 (W-2/1099-MISC) organization
®| & 2 and related
® 3 organizations
aQ
JULIE SAUPE |
MARKETING VICE CHAIR 4.00] X 0. 0 0.
JERRY schortanp |
BOARD MEMBER 4.00 | X 0. 0. 0.
BRUCE BUSTAMANTE _____ __________|
BOARD MEMBER 4.00 X 0. 0 | 0.
DEBRA CALL ____ ]
BOARD MEMBER 4.00] X 0. 0. 0.
CHERYL FULLERTON ________________|
DIRECTOR OF FINANCE 40.00 | X 75,935. 0. 3,797.
JANET BUCKINGHAM ________________|
BOARD MEMBER 4.00| X 0. 0. 0.
JOHN MCCONNOCHIE ___ _____________
BOARD MEMBER 4.00 | X 0. 0. 0.
tb Total |, . . . . ... e e e e > 185,935, 0. 7,097.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated ) S fr‘.J
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. . .. ... i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from - :;‘
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such SRS EERS.
Lo/ e 4 X
5§ Did any person lsted on line 1a recewe or accrue compensation from any unrelated organization for s v
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . . . . . . ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not imited to those listed above) who received | .

more than $100,000 n compensation from the organization » 1

- .

JSA

9E1050 2 000

0D5418 1832 Vv 09-9.4 628193

Form 990 (2009)




Form 990 (2009)

page 9

Statement of Revenue 23-7159699
! : I SR N (A (B) (©) (D)
! ok 5 z s - Total revenue Related or Unrelated Revenue
R - . oot exempt business excluded from tax
%:" T - P N - o function revenue under sections
L ' ' B ~ . i revenue 512, 513, 0or 514
Lo 1a Federated campaigns . . . . . . . . | 12 . . \ - o e
§,§ b Membershipdues . ........|1b 4 : < ) 1 L _'
gg ¢ Fundraisingevents . . . . . .. ..} 1C ’ : . N
»5| d Relatedorganizations . . . . . .. . 1d - - o . - - ‘
g'E e Government grants (contributions) . . | 1e - S ) T Coe
‘% g f  All other contnbutions, gifts, grants, . - e : ' g :
'g":c-; and simiar amounts not included above 1f 261,915 . N B ‘ . R ’ o P .
Cg)g g Noncash contnbutions included in lines 1a-1f  $ 21,240 - A 4 i . ot = ] o
h Total. Addlines1a-1f . . v o « c o o v s o e oo .. . P 261,915 ’ :
g Business Code | _ - - o s
§ 2a CO-OP PROGRAMS 541800 1,155,208 1,155,208
‘: b LABEL PROGRAM 541800 371,743 371,743
‘E’ ¢ TRADE SHOWS 541800 298,277 298,277
3 d VACATION PLANNER 541800 1,035,241 1,035,241
E e CONTRACT REVENUE - STATE OF ALASKA CONTR| 541800 9,000,000 9,000,000
'g" f All other program service revenue . . . . - 541800 338,327 338,327
a g Total. Addlines2a-2f . . . . .« . v v v v o o 0o .. > 12,198,796. | .° . PO B S LI B NRRE
3 Investment income (including dividends, interest, and
other stmifar amounts) . . ATTACHMENT .3. C e e e > 32,757 32,757
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles--------~----------------> _ B _ _ _ i
(1) Real (n) Personal g ',—ﬁ’ . _' e - T 2! 3 5 ' .. :f R ?"
6a GrossRents. . . « . . .. P "L, - AR R = B SR
b Less rental expenses . . . Lt e - e T IR AT
¢ Rental Income or (loss) . . A SRR P AN N S
d Netrentaltncome or(loss) « « - « o v v v v v v o oo B 0
(1) Secunties (n) Other o K . e s N
7a  Gross amount from sales of e o ' rT . - T L .
assets other than nventory 5,379 A< IR S R B EO IS
b Less costor other basis T PR L PR
and sales expenses . . . . 5,513 o T [ R " *‘ BT P '1-1 R
c Ganor{loss) . « + . . .. -134 2 ot - e A R
d Netgamor{loss) « « « v o v o s vt v v v v o oewo. W -134 ~134
g 8a Gross Income from fundraising L ) - SR - Lo ; ©: P
S events (not including $ - ST e ST, !
2 of contributions reported on line 1¢) T R I -
& SeePartIV,Ine18 + . . oo vvvv.. a 286,058 | . . ool e e
2] b Less drectexpenses . . . . ... ... b 243,889 " N - . :
o ¢ Netincome or (loss) from fundraising events . ATCH. 4. » 42,169 42,169
9a Gross iIncome from gaming activities L - , , , . Yol inE
See PartiV,lne19 . . . . ....... a " - N . -0 _"" T T .
b Less directexpenses . . . . + .« o o . . - - : ’ v ]
¢ Netincome or (loss) from gamingactivites . . . . . . . . . P> 0
10a Gross sales of nventory, less .. ; - - Y
returns and allowances | , . ... ... “ - . w ) . o
b Lless costofgoodssold . . . . . . . .. 4 LI, . i 2 LA
¢ Netincome or (loss) from sales of inventory . . . . . . . .. > 0
Miscellaneous Revenue Business Code - - . . - ;
41a OTHER REVENUE 900099 1,750 1,750
b
c
d Allotherrevenue . . . « « « = v o « » = o
e Total. Addlnes 11a-11d - « c v e o v v v v v e au . P 1,750 | _ - M
12 Total Revenue. See nstructions . . . . . . . . . . . . .. 12,537,253 10,865,278 1,035,241 374,819
Form 990 (2009)
JsA
9E1051 1000
0D5418 1832 vV 09-9.4 628193




Fo

rm 990 (2009)

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 ((eﬁgenses Progragr?)semce Managér%)enl and Funélr)a)mng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the U S See Part IV, ine 21 0.
2 Grants and other assistance to indwiduals in
the US SeePartlV,lne22 .......... 0.
3 Grants and other assistance to governments,
organizations, and ndwiduals outside the
US SeePartIV,lines15and16 _ , ., , . . .. 0.
4 Benefits padtoorformembers | _ ., .. ... 0.
5 Compensation of curmrent officers, directors,
trustees, and key employees , . . . ... ... 185,935.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) 0.
7 Othersalanesandwages . . . . . . ... ... 766,157.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 21,048.
9 Otheremployee benefits . . . . v v v v v . v . 116,818.
10 PayrolltaXeS .« « v v v v v v et e e e e 83,676.
11 Fees for services (non-employees)
a Management ., . ... ............ 0.
blegal .......... ... 486.
€ ACCOUNING « v v e e v v v v e e e m e m e 25,600.
dlobbymg « .« ¢ v v i e 116,480.
e Professional fundraising services See Part IV, Iine 17 0.
f Investment management fees . . . ... ... 0.
G Other + v v i e e e e e e e 0.
12 Advertisingand promotion . . . . 4 . s .. . s 7,538,085.
13 Officeexpenses . . . . . . v v v e v v v v 106,832.
14  Informationtechnology . . . ... .. ... .. 0.
15 Royalles, . . . v v v v v e e e n 0.
16 OCCUPANCY & - = =+ s v o e o e e e s e e u s 130,714.
17 Travel . oo vt e e e e e 67,057.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 30,081.
20 Interest . . . . . v i i o i i e e e e e e 0.
21 Paymentstoaffihates . ... ......... 0.
22 Depreciation, depletion, and amartization 6,570.
23 INSUMANCE , . . . i e e e . 16,081.
24 Other expenses Itemize expenses not
covered above (Expenses grouped tiogether
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CIRCULATION - VACATION PLANN _ 4,423,328.
bMARKETING RESEARCH ___________ 23,557.
¢ DUES AND_SUBSCRIPTIONS _______ 6,897.
dTRAINING ____ ________________ 6,444.
e ADMINISTRATIVE ALLOCATION ____ -1,503,103.
f All other expenses 961.

25 _ Tota! functional expenses Add fines 1 through 24f 12,169,704.
26 Joint Costs. Check here P If following
SOP 98-2 Complete this Ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation | . . .. L. L L L L.
amoé’?’? 000 Form 990 (2009)

0D5418 1832
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Form 990 (2009) 23~7159699 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . e 395,645.| 1 427,033.
2 Savings and temporary cash investments ... ... ... .. .. 2,260,409.] 2 2,637,820.
3 Pledges and grants recewvable,net . ... .. ... .. .. 3
4 Accountsreceivable, net L 562,115.| 4 519,811.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . .t 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
. Partliof Schedule L . . . . . .. .. ..\t 6
fg‘ 7 Notes and loans recewvable, net | . . . ... ... ... . 7
31 8 Inventoriesforsaleoruse . . ... ... ................... 8
9 Prepaid expenses and deferredcharges |, . . . .. .. ... .. ...... 178,907.] 9 150,974.
0a Land, buldings, and equpment cost or [10a 241,447.
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton , , ., .. .... 10b 230,714. 12,152.(10c 10,733.
Investments - publicly traded securities . . . . . ... ... ... 11
12  Investments - other securities See Part IV, lme 11 . . .. ... ... .. ... 12
13 Investments - program-related See PartiV,ne 11 . .. ... ... .. ... 13
Intangible @ssets . . . . . . . .. e e e e e e e s 14
15 Otherassets See PartIV,hne 11 . . . . ... ... ... ... .. -2,227.115 251.
Total assets. Add ines 1 through 15 (mustequaltne34) . . ... .. ... 3,407,001.] 16 3,746,622,
Accounts payable and accrued expenses | | . . . . ... ... ... ... 805,240.] 17 983,442.
18 Grantspayable, . . . ... ... . ... 18
19 Deferred revenue | . . . . v e s e e e e e e e e e e e e e e 1,168,647.119 978,447.
20 Tax-exemptbondlhabiites , . . ... ..................... 20
9 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
g Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualfied
- persons Complete Partll of Schedule L | . . . . ... ............ 22
Secured mortgages and notes payable to unrelated third parties | | ., | . . 23
24 Unsecured notes and loans payable to unrelated third parties . _ . . . ., .. 24
25 Other iabiittes Complete Part X of ScheduleD , , , . . ... ........ 38,974.) 25 31,582.
26 Total liabilities. Add nes 17 through25 2,012,861.] 26 1,993,471.
Organizations that follow SFAS 117, check here » IL] and
o complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets | | . . . . . . e e e e e e e e e e -1,943,429.| 27 -1,766,684.
f;? 28 Temporarily restricted netassets | . . .. .. .. ... . ... .. ... 3,337,569.| 28 3,519,835.
o |29 Permanently restnctednetassets | | . ., .. . ... ... . ... . ... . 29
E Organizations t.hat do not follow SFAS 117, check here  » l___]
5 and complete lines 30 through 34.
o130 Capial stock or trust pnincipal, or currentfunds ., ., . . ... ... .. 30
§ Paid-in or capital surplus, or land, buillding, or equipment fund | . .. .. 3
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . .. ... 1,394,140.{33 1,753,151.
34 Total habihties and net assets/fund balances | . . . ... .......... 3,407,001.1 34 3,746,622.
Form 990 (2009)
9E1053 1 000
0D5418 1832 vV 09-9.4 628193



Form 990 (2009)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 [:, Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ., ., ., ... ...
If "Yes" to line 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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 | . . .. . 0 i i s s s e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA

SE1054 2 000

0OD5418 1832 Vv 09-9.4 628193
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S:CHE[.)ULE c Political Campaign and Lobbying Activities | oMB No 1545-0047

2009

Open to Public
Inspection

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Department of the Treasury - i ]
Infernal Revenue Service p Attach to Form 990 or Form 990-EZ. p-See separate instructions

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 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 |-B

® Section 527 organizations Complete Part {-A only
If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part |I-B

® Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number
ALASKA TRAVEL INDUSTRY ASSOCIATION 23~7159699
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditUures . . . . . . ... e e > S
3 Volunteerhours . L L L L L e e e e e e e e e e e e
N dE:] 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 ., | . .| >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
43 Wasacorrecton made? e e e e e e e Yes No

b If "Yes," describe in Part IV
(ZidEe Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function

BOUVIIES | L L L L ottt i e e e e > s
2 Enter the amount of the fihlng orgamization's funds contnbuted to other organizations for section
527 exempt function @CHVIIES . ., . . . . .. ... ... e >3
3 Total exempt function expendlturés Add lines 1 and 2 Enter here and on Form 1120-POL,
T 4 O >3
4 Did the filing orgamization file Form 1120-POL forthisyear? | . . . . . . . . . . . @ i i v i i et e e e n ':l Yes D No

& 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 fiing orgamization'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 I1s needed, provide information in Part IV

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

delivered to a separate
political organization {f
none, enter -0-

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C {(Form 990 or 990-EZ) 2009

JSA
SE1284 2 000

0D5418 1832 vV 09-9.4 628193




Schedule T (Form 990 or 990-E2) 2009 23-7159699 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check»| | If the filing organization belongs to an affiliated group
B Checkp if the filing organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures {a) Filing (b) Affiliated

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

organization's totals

group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add hnes 1a and 1b)
Other exempt purpose expenditures . . . . . ... ... . ... ...
Total exempt purpose expenditures (add ines 1cand 1d) . ... ..... ..
Lobbying nontaxable amount Enter the amount from the following table in both
columns

-0 a o T o

If the amount on line 1e, column (a) or (b) 1s: | The lobbying nontaxable amount i1s:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of ine 1f)
Subtract hne 1g from hne 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-

- - @

section 4911 tax for this year?

If these 1s an amount other than zero on either ine th or ine 11, did the organization file Form 4720 reporting

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete ali of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b} 2007
beginning in)

(c) 2008

(d) 2009

(e) Total

2 a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
9E1265 1 000

0D5418 1832 vV 09-9.4

Schedute C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 23-7159699 Page 3

FUAN:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the fillng 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 rhén'aée'm'er'mt'(lhc'lddé 'cén:lpér;sétl.oﬁ n e.x;;e'ns'e's 're'pc;rt'ea on lines 1'c'tﬁrc'>u.gﬁ .1|57:
c Medla advenlsements" ........................................
d Mailings to members, legislators, or the pubhe?
e Publications, or published or broadcast statements? ' . o T o
f  Grants to other organizations for lobbying purposes? = | L. . L.
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
i  Other activities? If "Yes,"descnbe n Parttiv. -~~~
j  Total Add nes tcthrough 1 e
2a D the activities In ine 1 cause the organization to be not descrnbed in section 501(c)(3)?
b If "Yes,"enter the amount of any tax incurred under secton 4912 . .. ... ......
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantally all (90% or more) dues recetved nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or Ies§7: o ' |2 X
3 Did the organization agree to carryover lobbying and political expenditures from the 'pflo'r year? | e e e 3 | X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members .. .. ... L. ... . ... 1 334,312.
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 CUMENt YBaI | | .ttt i e e e e e 2a 16,796.
b Caryover from lastyear | L e 2b 25,148.
c TOtal -------------------------------------------------------- 2c 101,944'
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues , | 3 61,099.
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying
and political expenditure next year? . ... 4 40,845,
5 Taxable amount of lobbying and political expenditures (seemnstructions) , . .. ... ... ... ...... 5

Part IV Supplemental Information

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

JSA Schedule C {Form 990 or 990-EZ) 2009
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Supplemental Information (continued)
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SCHEDULE D | oms No 1545-0047

Supplemental Financial Statements

(Form 990) 2 @ 0 9
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9,10, 11, or 12. :
Department of the Treasury , . Open to Public
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization ) Employer identification number
ALASKA TRAVEL INDUSTRY ASSOCIATION 23-7159699

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6

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

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . .. ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

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

A bW =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified histonc structure

Held at the End of the Year
a Total number of conservationeasements . . . . . . .. .. ... . i e .. 2a
b Total acreage restricted by conservationeasements . . . ... ... .. .. ... .. 2b
¢ Number of conservation easements on a certified historic structure included n{(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the penodic monitoring, mspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)( and 170(R)(A)(BYI)? . . . . . o 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 D Yes D 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

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

b if the organization elected, as permitted 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 public service,
provide the following amounts relating to these items

(i) Revenues includedin Form 990, PartVIil,line 1 . . . . . . . ¢ o i vt v i v vttt e e e > S
(iv) Assets Included In Form 890, Part X . . . . . . it L. i e e e e e e e e e e e e e >3

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 Revenuesincluded in Form 980, Part VIILIine 1 . . . .« o i o i i i i e e e e e e e e e >3
b Assetsincludedin Form 990, Part X . . . . i v i i it e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 23-7159699

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . [:LYes [:l No

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

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included on FOrm 990, PAM X? . . . v v v v e e v e e e e e e e e e e e [ 1 ves

E]No

b If "Yes," explain the arrangement in Part XI V and complete the following table.
Amount
c Beginningbalance . . ... .. i et e e e e e e e s ic
d Additionsduningtheyear . . .. . . .t vt ittt it 1d
e Distributionsdunngtheyear . ... . ... 0ttt i i 1e
f Endingbalance . . . . . . . . i e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b if "Yes," explain the arrangement in Part X| V

|___’No

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contnbutions . ... .......

¢ Netinvestment earnings, gans,
andlosses. . . . . v v i e

d Grants or scholarships . . .. ..

e Other expenditures for facilities
andprograms . . . . .. ... ..

f Administrative expenses . . . . .

g Endofyearbalance. .. ... ..

2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment  p %

b Pemnanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organiZations . . . . v . o e e e e e e e e e e e e s e e e e e e e e e 3a(i)
(i) related organiZations . . . . v v 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 3a(ii)

b If "Yes" to 3a(u), are the related organizati ons Iisted as required on ScheduleR? . . . .. .. ... ... ... .. 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of nvestment (a) Cost or other basts (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (cther) depreciation
da Land. . . . . . o v o ot i e e e e e
b Buldings - - ...«
¢ Leasehold mprovements . . . . . ... ..
d Equpment . ... ... ... ... 132,859. 122,334 10,525.
@ Other - v v v v v v i vt e e e e e e e e 108,588. 108,380 208.
Total. Add lines 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . » 10,733.
Schedule D {(Form 990) 2009
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Schedute D (Form 990) 2009

23-7159699

Page 3

SELAYl  Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

(b) Book value

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

Financialdenivatives . . . . . . ... ... ... ....
Closely-held equity interests . . . . . ... .......
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

LAl Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Other Assets. See Form 990, Part X, Iine 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . @ @ v @ v v 4t v o v v o v o e o o o a o n e a v o »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hiabihty (b) Amount

Federal income taxes

24,736.]

PREPAID CVB/DMO
PREPAID INTERSTATE AWARENESS 6,846.
Total. (Column (b) must equal Form 990, Part X, cal (B} line 25) > 31,582.

N

e

N S UG PV S S

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48

JSA
9E1270 1000
0DS418 1832
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Schedule D (Form 990) 2009 23-7159699 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . . e 1

Total expenses (Form 990, Part {X, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

INvesStMENt eXPeNSES | | | | . . . . ... e e e e e e e

Priorpeniod adjustments |, L L L e e e e e e

Other (Descrbe NPartXIV) | . . . . e

Total adjustments (net) Add lines4through 8 | . . . . . . ..,

10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . . ... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . .. ... ....... 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

Net unrealized gains on investments 2a

Donated services and use of facilites 2b

Recovernes of prior year grants 2c

Other (Describe In Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtractline 2e fromhne 1 . . . . .. . .. ... ... e e e e e e e e e 3
4  Amounts included on Form 990, Part VIli, line 12, but notonline 1
Investment expenses not included on Form 980, Part VIII, line 7b 4a

Other (Descnbe in Part XiV) 4b

¢ Addlnes 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl, hne 12) . . . . . .« v . v . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Descnbe in Part XIV) 2d

Add lines 2a through 2d 2e

W 0 N O HEWN =
(N | |& (W]

O Q0 T w

[~ 0

o o o U o

4  Amounts included on Form 990, Part IX, line 25, but noton line 1
Investment expenses not included on Form 990, Part VilI, line 7b 4a

Other (Descnbe n Part XIV') 4b

Add hnes 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . . .. 5
Part bA'A Supplemental iInformation

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, Iines 1b
and 2b, PartV, line 4, Part X, line 2, Part XI, ine 8, Part XlII, lines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete
this part to provide any additional information

o W

Schedule D (Form 990) 2009
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ELPAA Supplemental Information (continued)
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the or d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P>See separate mstructions Inspection
Name of the organization Employer identification number
ALASKA TRAVEL INDUSTRY ASSOCIATION 23-7159699

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 orgamization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the orgamization have a wnitten or oral agreement with any indvidual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ’:] Yes [:] No

b If "Yes," hist 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 (i) Activity (ill) Did fundraiser have {lv} Gross receipts {v) Amount paid to (vl) Amount paid to
or entrty (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col {i)
Yes No
Total - . . . i e e e e e e e e e e e e e »

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

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule G (Form 990 or 990-E2Z) 2009
Jsa
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Schedule G (Form 990 or 990-EZ) 2009 23-7159699

Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
CONVENTION AUCTION 1| (addcol (a)through
(event type) {event type) (total number) col (c))
3
I ©|1 Grossreceipts . . ... .. ..... 191,657. 47,555. 46,846. 286,058,
o Less Chantable
contbutons ... ...,
3 Gross income (line 1
minushne2) . . . .. .. ... ... 191, 657. 47,555. 46,846. 286,058.
4 Cashprizes . . .. .....
5 Noncashprzes . . ... ....
| w
: 3|6 Rentfaciitycosts _ . . .. ...
| 5
! Q
| 3| 7 Food and beverages _ . . . . .. ..
| 3
‘ 2
Al 8 Entertanment ...
9 Otherdirectexpenses = = = = . 207,070. 1,000. 35,819. 243,889.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . .. . . .. .. . . ... ... > |( 243,889.)
11 Net income summary Combine line 3, column (d),andlne 10 . . . . . . v v vt i v o i o v v oo o > 42,169.
| Part Ill Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
‘ 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
2
1 Grossrevenue . . .. . . ......
@of 2 Cashprizes _ .. ........
| 2
[14]
2! 3 Noncashprizes ...........
w
§ 4 Rentfacilitycosts . . ... ...
a
5 Otherdirectexpenses ., . ... ..
|| Yes Y| |Yes % ||__|Yes %
6 Volunteerlabor . . ... No No No
7 Direct expense summary Add lines 2through5incolumn(d) . .. .. .. . ... ... .. .... » il )
8 Net gaming income summary Combine line 1, columnd, andlne?7 . . ... ... ........... >
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites
a Is the organization licensed to operate gaming activities in each of these states? . . . . ... ........ 9a
b If "No," explain
10 a Were any of the organization's gaming licenses revoked, suspended of terminated during the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? . . ... ............|1
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? . . . . . . L L L L L L . e s e e e e e e s e e e e e e e e e s 12
9E12;§¢ 000 Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2009 23-7159699

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
Theorgamization'sfacility . . . .. . . . . .. vt it e 13a %

Yes

No

Anoutsidefacility . . . . . . ... e e e e e e e e e e e e e e e 13b %

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

Does the organization have a contract with a third party from whom the orgamization receives gaming
Y=Y -
If "Yes," enter the amount of gaming revenue received by the organizaton % = and the
amount of gaming revenue retained by the third party  ®

If "Yes," enter name and address of the third party

Description of services provided »

|:| Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . . . L . i e e e e e e e e e e e e e e e
Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activites during the tax year p» 3

15a

17a

JSA
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SCHEDULE O | omBNo 1545-0047

(Form 990) Supplemental Information to Form 990 2@09
Complete to provide information for responses to specific questions on

Oeparment of the Treasury Form 990 or to provide any additional information. Open to Public

Intemal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number

ALASKA TRAVEL INDUSTRY ASSOCIATION 23-7159699

ATTACHMENT 1

DOCUMENTS AVAILABLE TO PUBLIC

PART VI LINE 19

THE ORGANIZATION'S DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST THROUGH ATIA'S WEBSITE.

ATIA MEMBERS

PART VI LINE 6

ATIA'S MEMBERS ARE BUSINESSES WHICH ARE EITHER TOURISM RELATED OR IN

SUPPORT OF TOURISM IN ALASKA. THE AMOUNT OF DUES IS RELATED TO THE SIZE

OF THE BUSINESS ENTITY.

GOVERNING BODY ELECTED

PART VI LINE 7A

BOARD OF DIRECTORS CONSIST OF 19 ELECTED DIRECTORS AND UP TO 4 APPOINTED

DIRECTORS. OF THE ELECTED DIRECTORS, SEATS ARE ALLOCATED BASED ON THE

LOCATION OF THE PRIMARY REGION OF BUSINESS OPERATIONS OR THE PRIMARY

REGIONS WHERE THE SERVICE IS PROVIDED. THIS IS TO ASSURE A COMPLETE

REPRESENTATION OF ALL REGIONS OF ALASKA. DIRECTORS ARE ELECTED FOR A 3

YEAR TERM, WITH TERMS STAGGERED SO THAT AT LEAST ONE POSITION WITHIN A

REGION IS UP FOR ELECTION IN A GIVEN YEAR. ELECTED DIRECTORS' TERMS

SHALL COMMENCE AT THE CONCLUSION OF THE ANNUAL MEETING. APPOINTED

DIRECTORS SERVE A 1 YEAR TERM.

COMPENSATION APPROVAL PROCESS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
ALASKA TRAVEL INDUSTRY ASSOCIATION 23-7159699

ATTACHMENT 1 (CONT'D)

PART VI LINE 15A
COMPENSATION FOR THE CHEIF OPERATING OFFICER/PRESIDENT IS DETERMINED BY
THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. COMPENSATION FOR ATIA

STAFF IS APPROVED BY THE PRESIDENT/COO.

THE DIRECTOR OF FINANCE AND HR RESEARCHES COMPARABLE WAGE RATES USING
BOTH STATE WAGE SURVEY DATA AND US DEPT OF LABOR WAGE DATABASES. ATIAL

USES SOA CLASS CODES AND ESC CODES IN RESEARCHING WAGE COMPARABLES.

REVIEW COMMITTEE FOR COO/PRESIDENT COMPENSATION CONSISTS OF MEMBERS OF
THE BOARD OF DIRECTORS, WHICH ARE ALL VOLUNTEER. THE COMPENSATION

PACKAGE IS APPROVED BY THE ENTIRE BOARD OF DIRECTORS.

THE COMPENSATION REVIEW PROCESS WAS LAST UNDERTAKEN IN OCTOBER 2008.

REVIEW OF FORM 990

PART VI LINE 11A

THE 990 AND RELATED FORMS ARE REVIEWED BY THE DIRECTOR OF FINANCE AND THE
PRESIDENT OF ATIA. THE DIRECTOR OF FINANCE REVIEWS THE 990 IN DETAIL,
COMPARING TO GENERAL LEDGER AND AUDIT INFORMATION PRIOR TO FILING. THE

PRESIDENT REVIEWS THE RETURN AFTER FILING.

CONFLICT OF INTEREST POLICY

PART VI LINE 12C

CONTRACTED VENDORS, EMPLOYEES, AND THE BOARD OF DIRECTORS ARE COVERED
UNDER ATIA'S CONFLICT OF INTEREST POLICY. ALL CONTRACTORS ARE REQUIRED TO

IDENTIFY AND INFORM THE PRESIDENT OF POTENTIAL CONFLICTS OF INTEREST. THE

ISA Schedule O (Form 990) 2009
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Name of the organization Employer identification number

ALASKA TRAVEL INDUSTRY ASSOCIATION 23-7159699
ATTACHMENT 1 (CONT'D)

PRESIDENT REVIEWS AND EITHER AUTHORIZES OR GIVES NOTICE TO THE

CONTRACTOR. EMPLOYEES ARE ALSO REQUESTED TO NOTIFY THE PRESIDENT OR

DIRECTOR OF FINANCE & HR OF ANY POTENTIAL CONFLICTS OF INTEREST IF THEY

CHOOSE TO TAKE ON ADDITIONAL EMPLOYMENT. THE PRESIDENT REVIEWS AND EITHER

AUTHORIZES OR GIVES NOTICE TO THE EMPLOYEE.

IF A CONFLICT OF INTEREST IS IDENTIFIED, ATIA GIVES NOTICE OF TERMINATION

OF THE BUSINESS RELATIONS AS OUTLINED IN THE BYLAWS.

AUDITED FINANCIAL STATEMENTS

PART XI LINE 2B

ATIA'S FINANCIAL STATEMENTS WERE AUDITED ON A CONSOLIDATED BASIS. NO

STAND ALONE FINANCIAL STATEMENTS WERE ISSUED FOR ATIA.

ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

DAWLEY & ASSOCIATES WEBSITE DESIGN 505,263.
1020 FIRST AVENUE SOUTH, SUITE 203
SEATTLE, WA 98134

TOTAL COMPENSATION 505,263.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization
ALASKA TRAVEL INDUSTRY ASSOCIATION

Employer identification number

23-7159699

FORM 990, PART VIII — INVESTMENT INCOME

ATTACHMENT 3 (CONT'D)

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS AND INTEREST FROM SECURITIES 32,757 32,757
TOTALS 12,757 12,757

FORM 990, PART VIII

FUNDRATISING EVENTS

ATTACHMENT 4

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TRAVEL CONVENTION 191,657. 207,070. -15,413.
TRAVEL AUCTION 46,846. 35,8189. 11,027.
CONVENTION AUCTION 47,555. 1,000. 46, 555.
TOTALS 286,058 . 243,889. 42,168,
Al
™ Schedule O (Form 990) 2009
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o 3868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
Department of the T

|n6:::,ar1::venueese:iiuw P File a separate application for each return.

® |[f you are fiing for an Automatic 3-Month Extension, complete only Part 1 and check this box > | X

® |f 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 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

P L ONIY . o v 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 e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fto 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
electronically 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 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detaills on the electronic fiing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Orgamization Employer identification number
print ALASKA TRAVEL INDUSTRY ASSOCIATION 23-7159699
File by the Number, street, and room or suite no If aP O box, see instructions
fqll‘;lr?gd::)i:or 2600 CORDOVA STREET
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions ANCHORAGE, AK 99503-2745
Check type of return to be filted (file a separate application for each return)

Form 990 Form 990-T (corporation) 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 above) NT Im ,Baior"‘%dééf"\'{}fj’ _ﬁfw\ﬂcg
Form 990-PF Form 1041-A Y &l 'Eormiat}?o.‘—’“i‘-‘ AT

A htima s, A .”‘[:‘J

e The books are inthe care of » CHERYL FULLERTON

NUV 12 2010

Telephone No » 907 646-3313 FAXNo »
¢ |f the organization does not have an office or place of business in the United States, check this qu’w:‘E;“ E; L. D
e |[fthis s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) feE i If this I1s

P/ € W«

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

1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 02/15 2011 . to file the exempt organization return for the organization named above The extension I1s
for the organmization's return for

> - calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 |f this tax year 1s for less than 12 months, check reason ’:] Imtial return D Final return D Change In accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.
b If this application 1s 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 0.
¢ Balance Due. Subtract line 3b from line 3a Inciude 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 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

0D5418 1832 Vv 09-8.4 628193




A s ?

Form 8868 (Rev 4-2009)
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . _ ., . . . . pi X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization g;*%%\ ""‘ Employer Identification number
print ALASKA TRAVEL INDUSTRY ASSOCIATION st 23-7159699
File by the Number, street, and room or suite no If aP O box, see tnstructions. f;ym #2530 For IRS use only
oxtended | 2600 CORDOVA STREET ShRNE
filng the City. town or post office, state, and ZIP code For a foreign address, see instructions E%% 7 T EW
mstctons | ANCHORAGE, AK 99503-2745 S e S
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » CHERYL FULLERTON

Telephone No p 907 646-3313 FAXNo »
« If the organization does not have an office or place of business in the United States, checkthisbox . .. .. .. ........ | 4 I:‘
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . . » If it 1s for part of the group, check thisbox , . , » and attach a

list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time unty  05/15/2011 ]
§ For calendar year , or other tax year beginning  07/01/2009 ‘and ending 06/30/2010
6 If this tax year is for less than 12 months, check reason [__[ Initial return ’_l Final return T_J Change n accounting period
7 State in detall why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND

ACCURATE RETURN IS NOT YET AVAILABLE.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated {2
tax payments made Inciude any prior year overpayment allowed as a credit and any amount paid  |[&%
previously with Form 8868. 8b|$
Balance Due. Subtract ine 8b from Iine 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¢|$
Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,

1t 1S true, cperéct, apd complete, and that | am authonzed to prepare this form
A / 57/
Sighature I, %{M?f] /7/ 'ﬁlleb[’ﬁ Date / //

{__/KPMG LLP [ Form 8868 (Rev 4-2009)
701 WEST 8TH AVENUE, SUITE 600

ANCHORAGE, AK 99501

JSA

9F8055 3 000
OD5418 1832 v 08-8.7 628193




