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Form 9

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)

Department of the Treasury

Intemal Revenue Service

p The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

07/01 , 2010, and ending

06/30,20 11

B check tappicable

C Name of organization

D Employer identification number

ALASKA TRAVEL INDUSTRY ASSOCIATION 23-7159699
roiieg Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to sireet address) Roomvsuite E Telephone number
Inssak roturn 2600 CORDOVA STREET 201 (907) 646-3313
Termenated City or town, state or country, and ZIP + 4
Amened ANCHORAGE, AK 99503-2745 G Gross receipts § 19,722,538.
Apphication F Name and address of pnncipal officer RON PECK H(a) Is tus a group retumn for
pending affiliates?

2600 CORDOVA STREET, STE 201 ANCHORAGE, AK 99503

) Tax-exempt status

I |501(c)(3) [Xlsm(c)( 6 ) 4 (nsertno) | |4947(a)(1)or l [527

J Website p WWW.ALASKATIA.ORG

Yes | X | No
H(b) Are all affhates included? Yes - No

If "No,” attach a lisL (see instructions)

H(c) Group exemption number P

K Form of organization | I Corporation | l Trusll X I Associabion I l Other P> l L Yearof formation 2 000| M State of legal domicile AK
Summary
1 Bnefly descnbe the organization’s mission or most significant actvives  _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _
FOSTER_AND PROMOTE TRAVEL TO AND WITHIN ALASKA. ATIA IS A TRADE ______________________
§|  ASSOCIATION WHOSE OBJECTIVE IS_TO ENHANCE AND STIMULATE THE BUSINESS
€| CLIMATE IN THE VISITOR INDUSTRY IN THE STATE OF ALASKA. " """~
% 2 Checkthis box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverming body (Part Vi, lme ta) . . . . . ... ... ... .... 3 24 .
21 4 Number of ndependent voting members of the governing body (Part Vi, bne 1b) ..., 4 23.
'_5 5 Total number of individuals employed in calendar year 2010 (PartV, lne2a) . . ... ... .. .... 5 i7.
E’ 6 Total number of volunteers (estimate if necessary) . . . . . . L 6 100.
7a Total gross unrelated business revenue from Part VIII, column (C), e 12~~~ 7a 910,529.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . & . o o v v v v i e e e e e e e 7b 0.
Pnor Year Current Year .
o| 8 Contnbutions and grants (Part VIl bme 1h) 261, 915. 7,179,329.
g 9 Program service revenue (Part VIl ine2g) . . .. L L. 12,198,796. 12,213,073.
é 10 Investment income (Part VIll, column (A), ines 3,4, and7d) = .. .. ... 32,623. 21,450.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€¢) 43,919. 35,756.
12 Total revenue - add hines 8 through 11 (must equal Part VIll, column (A), hne12) . . . . . . . 12,537,253. 19,449, 0608.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 0. 0.
14 Benefits paid to or for memberg (Part Depol e 0. 0.
@ 15 Salaries, other compensation, gmp)| afils #W@nn (A).pnes 5-10) 1,173,634. 1,200,537.
g 16 a Professional fundraising fees 4' 1X, column (A), lifg™ S 0. 0.
3 b Total fundraising expenses (Paif1 col Y)) Iln 2) 0
W7 Other expenses (Part IX, colu m_j’) Imes1 -Q AL 10,996, 070. 17,957,654.
18 Total expenses Add lines 13§17 ( ust-equ PartIX column(A)E@ 25 ... 12,169,704. 19,158,191.
19 Revenue less expenses Subtract ipel {8 ﬁﬁé\p NS i 367,5465. 291,417.
58 W Beginning of Current Year End of Year
$5(20 Totalassets (PatX, e 16) | .. ... ... ... 3,746, 622. 3,820,372.
33 21 Totalhabites (Part X, bne 28) L, 1,993,471. 1,775,804.
&2 §§ 22 Net assets or fund balances Subtractline 21 fromhne20 . . . . . . . . v v v v v v v o .. 1,753,151. 2,044,568.
< Signature Block
Under penalhes of penury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bebef, it is true,
X comrect, and complete Declaration of prepa’(olher than officer) 1s based on all information of which preparer has any knowledge
v
=  Sign } e g / 9//)——'
> Here ignature of officer Date
_’ Lherm | Fullerton | DoWo;MNz}ﬁ_
o} } Type or pnnfwame and ttle .
g Pnnt/Type preparer’s name Preparef nalure Date Check if PTIN
4 preparer | o (G Hgorsere. | 413972012 [ Sores » [7]] 200560072
<< Use Only Fimrs name > KPMG LLP Fum'sEIN p 13-5565207
8 Fimm's address P> 701 WEST 8TH AVENUE, SUITE 600 ANCHORAGE, AK 99501 Phone no 907-265-1200
“ May the IRS discuss this return with the preparer shown above? (see InSuCtoNS) . . . . . . . . . v v u e e e e [%Tves [ ]no
For Paperwork Reduction Act Notice, see the separate instructions. . Form 990 (2010)
JSA
0E1010 1 000 b’ I 3
0D5418 1832 vV 10-8.3 628193 ,\)




Form 990 (2010) 23-7159699 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart 1l . . . . . . . .. ... ... ......... D

1 Brefly descrnibe 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.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pror Form 990 or 990-EZ2 . . [Jves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e e e e [ Ives No
If "Yes," describe these changes on Schedule O

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

4a (Code- ) (Expenses $ including grants of § ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses »

JsA Form 990 (2010)
0E1020 1 000
0D5418 1832 vV 10-8.3 628193




Form 990 (2010) 23-7159699 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organizaton described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

complete SChedUIB A . . . . . o o o ot e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructons) . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect polhtical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes, "complete Schedule C,Part!. . . . . .. .. .. .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage i lobbying achvities, or have a section 501(h)

election in effect dunng the tax year?/f "Yes,"complete Schedule C,Partll. . . . . . . . . . ... ... ... ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,

Part il o v o 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 e e e e e e e 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 distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Partl. . . . .« o o ot i e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partll. . . . . .. ... 7 X
8 Did the organization mawntain collections of works of ant, histoncal treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll . . . . .« o o i i e e e e e e e e e e e e e 8 X
8 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”

complete Schedule D, PartIV . . . . . o o o i e e e e e e e e 9 X

10 Did the orgamzation, drectly or through a related organization, hold assets in term, permanent, or
quasr-endowments? If "Yes,"complete Schedule D, PartV. . . . ... .. ... .. ... ... i
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vi1, VIll, IX, or X as applicable
Did the orgamization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes, "complete
Schedule D, Part VI | . . . . e e e e e e e e e e e e e e e e e
b Did the organization report an amount for investments—othersecunties in Part X, ine 12 that i1s 5% or more
of its total assets reported m Part X, ine 167 If “Yes,"complete Schedule D, Part Vil , . . . ... ... .......
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part Vill, . . . . .. ... .......
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,“complete Schedule D, PartIX ., . . ... ... ... ... .. .c.cuicea.
Did the organization report an amount for other habiities in Part X, ine 257 If “Yes,"complete Schedule D, Part X
Did the orgamzaton's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihty for uncertain tax posihons under FIN 48 (ASC 740)? if “Yes,"complete Schedule D, PartX | . . . . .
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,"”
complete Schedule D, Parts XI, Xl and XIIl. . . . . . .. .. .. i e
b Was the organization included in consoldated, independent audited financial statements for the tax year?  If "Yes,” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xil, and Xlilisophonal . . . . . . . . . . ..
13 Is the organization a school descnbed In section 170(b)(1)(A)()? If "Yes,” complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service achvities outside the United States?If "Yes,"complete Schedule F, Parts land IV- -
15 [Did the organizaton report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f “Yes,"complete Schedule F, Parts lland IV . . . . . . .
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If "Yes,"complete Schedule F, PartslitandiV . . .. . ... ...
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seenstruchions) . . . . . . . . ...
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!l . . . . . . .. .. .. ... ... ...
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . . . . e e e e e e e e e e e e e e
20 a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . ... ... . ...
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

1Y)

[4]

- O

11a X

11b X
11c X
11d X
11e X

111 X
12a X
12b X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA

0E1021 1000

OD5418 1832 Vv 10-8.3 628193
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Form 990 (2010) 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 1X, column (A), ine 1? If "Yes,"complete Schedule |, Partslandll. . . . ... ... .. 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), ine 2?7 If "Yes,” complete Schedule I, Partsland Jil . . . . ... .. ... .. ... .u.. 22 X
23 Did the organization answer "Yes" to Part VII, 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 23 X
24 a 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 1ssued after December 31, 20027? If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,”gofohne 25 . . . . . . . . . . . . . . i e e s eii. 24a X
b 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 dunng the year
to defease any tax-exempt bonds? . . . . L L L L L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of’ 1ssuer for bonds outstanding at any time during theyear? . ... ... 24d
25 a 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 pror
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 e e e e e e e e e e e e e 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? If "Yes, "complete Schedule L, Partil . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . @ @ @ i i i e i e i e e e e e e e e e e e e e e 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing 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 . . . o o e e v s e e e e e e e e e m 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartIV . . .. ... .. 28c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. ... e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7 T« 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIl. . . . . . . o o o i i e e e e e e e e e e e e e e e 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . . .. v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, 1,
IV,and Vo lINe 1 . . . o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)> . . . . . . .. ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,"” complete Schedule R,
PartV,lne 2 | e e e e e e ] Yes No
36 Section 501(c)(3) organizations. Did the orgamzaton make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,Part V,hne 2 . . _ . . . . . . . . . . . . . .. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,
7 T S0 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . ... .. .. ... ... ... .... 38 X
Form 990 (2010)
JSA
OE1030 1 000

0D5418 1832 vV 10-8.3 628193



Form 9

90 (2010) 23-7159699

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable , . . . ... ... 1a 11
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , ., .. .. ... 1b 0 ' 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and il ST
reportable gaming (gambling) winnings to prize winners?, | . L L L L L L. L e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax R
Statements, filed for the calendar year ending with or within the year covered by this return | l 2a l 17
b If at least one 1s 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 (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more durning theyear? . . . . . .. ... 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 tme during the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
BCCOUND? . . o it s e et e 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 foreigncountry ™ ___ R N R
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts = .
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? | . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ I "Yes,"to ine 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . . @ . . i i 5¢c
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | . ., . ... ... ............. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b X

7 Organizations that may receive deductible contributions under section 170(c). N & «%; ;ﬂﬁ
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods m‘i%ﬁ i
and services provided to the payor? . . . . . . L . L L. e e 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 1t was
required to file FOrM 82827 . . . . . & o o ot e i e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear . . . . ... ... ..... I 7d | WAl ‘gﬁigmﬂ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 asrequired? . . . | 79
h if the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting BR ,réﬁ.r. i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | i A
organization, have excess business holdings atany tme during theyear?, | . _ . . ... .. ... ......... 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distnbutions under section 49662 . . _ . . ., .. .. ... ......... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . _ . . . ... .. ... .. 9b
10 Section 501(c)(7) organizations. Enter T
a Inihation fees and capital contnbutions included on Part VIll, e 12 . . . . . ... ... 10a ETY P
b Gross receipts, included on Form 990, Part Vill, line 12, for pubhc use of club facilittes ... .110b
11 Section 501(c){12) organizations. Enter sl oA
a Gross income from members or shareholders . . . . . . . . ... 11a - . 4
b Gross income from other sources (Do not net amounts due or pad to other sources y
against amounts due orreceived fromthem) . . . . . . ... .. L L L. ..., 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. b vl
a Is the organization hcensed to 1ssue qualfied health plans in more thanone state?, . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in which
the organization 1s icensed to 1ssue qualfied health plans . . ... .. .. .. . . 13b
¢ Enterthe amount of reservesonhand . . . . . . . . . .. .. . it 13¢ -
14 a Did the organization receive any payments for indoor tanning services during the taxyear? |, . ., . . . ... .. 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . .. 14b
OES0aes 000 Form 990 (2010)
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Form 950 (2010) 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

Check if Schedule O contains a response to any questioninthisPartVl ................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 24
b Enter the number of voting members included n Iine 1a, above, who are independent . . . . . . 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, diector, trustee, orkey employee? . . . . . .. .. ... ... o Lo o o 2 X
3 Did the organization delegate control over management duties customanty performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? I X
4  Did the organization make any significant changes to its goverming documents since the pnor Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . .. 5 X
6 Does the organization have members or stockholders? . . . . . ... .. ... ... . .. o oL 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOAY?  « « « « « v 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 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? R i { -3 AR
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The GOVEMMING DOGY?. « - « v v e et e e e e e e e et e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . .. . ... ................ 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . . . . . . .. 9 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, oraffihates? . ... ........ ... ... .. ...... 10a | X
b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the orgamizaton? . . .. ... ... 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
= 11 2 S 11a X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest pohicy? /f “No,"gotohne 13 . . . ... ... .. ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONMMEIS? '« = « o o 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,"
describe in Schedule O ROW IS ISTOME . . . o v o o i e e e e e e e e e e e e e e e e e e e e 12c | X
13 Does the organization have a written whistleblowerpolicy? . . . . .. ... . .. ... ... . . . ... 13 X
14  Does the organization have a written document retention and destructionpolicy? . . . . ... ... ... ..... 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 . . . . . . .. . . . . .o ittt it e 15b X
If "Yes" to ine 15a or 15b, descnbe 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 dUNNG thE YEAI? . . . . . . . L i et e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng 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 » AK,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)

available for public inspection Indicate how you make these available. Check ail 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

organization »CHERYL FULLERTON 2600 CORDOVA ST., STE 201 ANCHORAGE, AK 99503

907-646-3313
oE1 o:;»:(m Form 990 (2010)
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Form 990 (2010) 23-7159699 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVII. . . . .. .. ... ... .. ..... D

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e |ist all of the organization's current officers, directors, trustees (whether indwviduals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the orgamization’s current key employees, If any See instructions for definition of "key employee "

* List the organization's five current highest compensated employees (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 List all of the orgamization'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 crganization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons
l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3lz g 213 % ;_)‘n compensation compensation amount of
week ez Zlgls |22 3 from from related other
(descnbe | & £ % = s ‘,<°, 2|8 the orgamizations compensation
hourstor |8 213 3 ®8 orgamzation (W-2/1099-MISC) from the
om:'f;;‘:ons 2 5 3 é‘ (W-2/1099-MISC) organization
inSchedule | ® | & a and related
0) ® % organizations
__()STAN STEPHENS _______________|
PAST CHAIR 4.00] X X 0 0 0
__(2)ANN CAMPBELL |
BOARD MEMBER 4.00f X 0 0 0
__(3)ROARK BROWN ]
BOARD MEMBER 4.00{f X 0 0 0
__(4)DEB HICKOK _____ ]
CHAIR 4.00f] X X 0 0 0
__(S)KIRK HOESSLE ________________|
TOURISM PLANNING CHAIR 4.00p X X 0 0 0
_(§)PATTY MACKEY ________________]
GOVERNMENT RELATION VICE CHAIR 4.00| X X 0 0 0
__(RON PECK _______________]
PRESIDENT & COO 40.00] X X 110,000. 0 10,500.
__(B)KEN DOLE ___________________]
VICE CHAIR 4.00] X X 0. 0 0.
__(9)PETER GRUNWALDT _____________ |
BOARD MEMBER 4.001 X 0 0 0
_{19)PAUL GOODWIN 4
SECRETARY 4.00] X X 0 0 0
_(TIM MCDONNELL |
BOARD MEMBER 4.00] X 0 0 0
_{12)BILL PEDLAR _________________|
TREASURER/FINANCE CHAIR 4.001 X X 0 0 0
_(13)BONNIE QUILL i
BOARD MEMBER 4.00] X 0 0 0
_{14)SCOTT REISIAND ______________|
BOARD MEMBER 4.00| X 0 0 0
_{15)JULIE SAUFE _________________|
MARKETING CHAIR 4.00] X X 0 0 0
_{16)BRUCE BUSTAMANTE ____________|
BOARD MEMBER 4.00] X 0. 0 0.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 23-7159699 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) ) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Esbmated
hoursper |8 = |33 g AEEAES compensation compensation amount of
week %g 528 |s |23 ?D from from related other
@esenbe |25 |P51 " |3 |52 |5 the organizations compensation
housfor |75 | Bl |27 % organization (W-2/1099-MISC) from the
related % 3 5 (W-2/1099-MISC) organmization
organrzalions @ 2 and related
in Schedule 0) 2 organizations
a
@7 DEBRA CALL ]
BOARD MEMBER 4.00| X 0. 0, 0.
(18) JANET BUCKINGHAM |
BOARD MEMBER 4.00] X 0. 0. 0.
(19) JOHN MCCONNOCHIE _ __ __________]
BOARD MEMBER 3.75] X 0. 0. 0.
(20) BRETT CARLSON __ |
BOARD MEMBER 4.00] X 0. 0. 0.
@4 PAUL LANDIS ]
BOARD MEMBER 4.001} X 0. 0. 0.
(22 FRED REEDER __________________|
BOARD MEMBER 4.00] X 0. 0. 0.
(23) ETHAN TYLER __
BOARD MEMBER 4.001} X 0. 0. 0.
(24) CATHERINE SCHULTZ |
BOARD MEMEBR 4.00| X 0. 0. 0.
es ]
e ]
en
e8]
1b Subtotal L > 110, 000. 04 10,500.
¢ Total from continuation sheets to Part VI, SectionA . _ . . . . ... .... »
d Total(addlines1band1c) . . . . . . . .. ¢ o v vt ot v vt et » 110, 000. 0 10, 500.
2 Total number of indviduals (Including but not hmited to those listed above) who received more than $100,000 1n
reportable compensation from the organization b i
Yes | No
3 Did the organizaton lst any former officer, dwector or trustee, key employee, or highest compensated > Laesdd
employee on line 1a? If "Yes,"complete Schedule J for suchmdividual . . . . .. .. ... ... . .. 3 X
4 For any individual lsted on line 1a, 1s the sum of reportable compensation and other compensaton from l:f‘ 2
the organizaton and related organizations greater than $150,000? If "Yes,” complete Schedule J for such Bl
individual . .. .. ... ... 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 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or indwidual LAY V! o
for services rendered to the organization? If "Yes,"complete Schedule Jfor suchperson . . . . .. .. ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) ()
Name and business address Description of services Compensation
ATTACHMENT 1
2 Total number of independent contractors (including but not limited to those listed above) who received Soaren ey g
more than $100,000 in compensation from the organization » 1 e v MY
ISA Form 990 (2010)
O0E 1050 1 000
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Form 990 (2010) 23-7159699 Page 9
Statement of Revenue
St (A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
2wl 1a Federated campaigns . . - - . . - . 1a
SE| b Membershipdues . . ... . ... 1b it
;g ¢ Fundrasingevents . ... ..... ic ‘
%,5 d Related orgamizations . . . . . . . . |1d .
g'g e Government grants (contnbutions) . . | 1 -
'% g f  Ali other contnbutions, gifts, grants, .
-.%_. % and similar amounts not included above . L 1f 7,179,329
62| g Noncash contnbutions included m tnes 1a-1f  $ 6,000 S .
O h Total. Addhnesta-1f . . « o o o o v o o o v o . o . . . . » 7,179,329
§ Business Code [
% 2a CO-OP PROGRAMS 541800 1,194,098 1,194,098
C: b LABEL PROGRAM 541800 493,335 493,335
LZ’ ¢ TRADE SHOWS 541800 285,374 285,374
3 d VACATION PLANNER 541800 910,529 910,529
g @ CONTRACT REVENUE - STATE OF ALASKA CONTR| 541800 9,000,000 9,000,000
:i,i’ f All other program service revenueg . . . . . 541800 329,737, 329,737.
o g Total. Addhnes2a-2f . . . . . . . . . . ... ... . . > 12,213,073 . .
3 Investment income (including dividends, interest, and
other similar amounts) . - ATTACHMENT 2. . » 21,450 21,450
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + » - - - e e e e e e e e e e a4 e .. .. > 0.
() Real (n) Personal . . . . -\_: o
6a GrossRents. . . . . ... o wﬁ':‘-l,, = . e ‘ -
b Less rental expenses . . . STy L - o e,
¢ Rental income or (loss) - . - a ") s Blant tes e
d Netrental ncomeor(loss) - - . . - . . . . .. R - 0
(1) Secunties (n) Other L e e i
7a  Gross amount from sales of 2 ae B AT et o S
assets other than inventory P Y f&_,ﬁﬁﬂ PR IR TR S ;_—:,.;ch(.:__vﬁ'.
b Less cost or other basis oy ey ;T;;Z-'—’:'.,_,ﬁ.;;;i;g;él—@ R T g, &
and sales expenses . . . . T ey EAR . SR - IR TN o
c Gamnor(loss) . . . - - . . TR S ORE) NE W A e he
d Netgamnor(loss) « « « v v v v o oo v v o Y 0
g 8a Gross ncome from fundraising - B % : s, , . - -
H events (not including $ & s T X
5 of contnbutions reported on hne 1c) - ' - .
© See PartIV,line 18 . . . . . ci.... a 306,234 . - .
2 b Less directexpenses . . . . + - .. .. b 272,930 - I
o ¢ Netincome or (loss) from fundraising events . ATCH. 3. » 33,304 33,304
9a Gross income from gaming activities o
See Part IV, hine 19 e e e e a v -
b Less directexpenses . . . . . . . - . . b i e o . . b .
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of nventory, less -
returns and allowances e e e e e e a
; b Less costofgoodssold . . . . . . ... b ]
¢ Netincome or (loss) from salesofinventory . . . . . . . . . » 0
} Miscellaneous Revenue Business Code ]
3 41a MEMEBRSHIP LABEL SALES 900099 375 375
| b IN-HOUSE EXPENSE RECOVERY 900099 197. 197
¢ MISCELLANEQUS REVENUE 900099 1,880. 1,880
d Alotherrevenue . . ... ... ... ..
| e Total Addlines 112-11d « « « = « = = - « N & 2,452 |
i _ |12 Total revenue See nstructions . . . . . . . e e e . . » 19,449,608 11,017,170 910,529 342,580
; Form 990 (2010)
1 JSA
; OE1051 2 000
\ 0oD5418 1832 vV 10-8.3 628193




Form 990 (2010) 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 g(\‘))enses ngraﬁ)semoe Mana ©) (D)
7b, 8b, 9b, and 10b of Part Vill. expenses generg?r::;énasr;ds F::g:\l:‘er;g
1 Grants and other assistance to governments and
organizations in the U S SeePart 1V, ine 21 0.
2 Grants and other assistance to indwduals in
the US SeePartiV,line22 . ......... 0.
3 Grants and other assistance to govemments,
organizations, and ndwviduals outside the
US SeePartiV,lnes15and16 _ . ., . 0.
Benefits paid to or formembers | | . . . .. .. 0.
Compensation of cument officers, directors,
trustees, and key employees . . . . ... ... 110,000.
6 Compensation not incuded above, to disqualfied
persons (as defined under sechon 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}B) ., ., . . . . 0.
7 Othersalanesandwages . . . . . . . .. ... 828,504 .
8 Pension plan contnbutions (include section 401(k}
and section 403(b) employer contnbutions) . . . . . . 42,915.
9 Otheremployeebenefits . . . . . . v .o o .. 134,791.
10 Payroltaxes . « « «+ v s v v a b o n o aa e 84,327.
11 Fees for services (non-employees)
a Management . . .. ............n 0.
blegal .. ..o vttt v 9,828.
C ACCOUNIING v = = ¢ v = = o o v v o v o n v s 25, 300.
d LODDYING « v =+ v v e v e m e e e e 88,529.
e Professional fundraising services See Part IV, Iine 17 0.
£ Investment management fees . . ., ... ... 0.
GOEN + v o e v e et e e em e e 0.
12 Advertising and promotion . « . . . . .o . - - 15,044, 605.
13 OffiCEeXPENSES . v v v v v o v o v a0 o v e 101,168.
14 Informatontechnology . . . . . . . .. . . . . 0.
15 ROYalIeS. . . o v v v v i v e e e 0.
16 OCCUPANCY « « = = o = =+ o s v n s o v o v 134,853.
17 Travel « v o v e e e e e e e e e e e 77,973.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 23,492.
20 INEErEst . v v v e e e e e e e e 0.
21 Paymenistoafflates .. .. ......... 0.
22 Depreciation, depletion, and amortization 5,632.
23 INSUMANCE . . . it v v e e e e 16,741.
24 Other expenses Illemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of Ine 25, column
(A) amount, list lne 24f expenses on Schedule O)
a VACATION_ PLANNER-CIRCULATION _ 3,500,532.
pMARKETING _RESEARCH __________ 406,121.
¢ DUES AND_SUBSCRIPTIONS ______ 6,580.
dTRAINING ___ _________________ 4,777.
e ADMINISTRATIVE ALLOCATION ____ -1,518,000.
f All other expenses 29,522.

25 Total functional expenses Add lines 1 through 24f 19,158,191.

26 Joint Costs. Check here » if following
SOP 98-2 (ASC 958-720) Complete this hne
only if the organization reported In column
(B) joint costs from a combined educational
campagn and fundraising sohcitation | | |, . .,

JSA

OE1052 1 000 Form 990 (2010)

0D5418 1832

vV 10-8.3

628193




Form 990 (2010) 23~7159699 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . . . . e e e 427,033.] 1 382,284.
2 Sawvings and temporary cash investments ... 2,637,820.} 2 2,269,942.
3 Pledges and grants recewvable,net _ ... ... ...... 3
4 Accountsrecewvable, net | L L L 519,811.| 4 1,126,322.
5 Recewables from cument and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . .. ... .. e 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed 1n section 4958(c)(3)(B). and contnbuting employers and sponsonng orgamzatons of
" section 501(c)(9) voluntary employees’ beneficary organizations (seenstructionsy |, | | 6
§ 7 Notes and loansrecewvable,net | . . . . ... .. .. 7
21 8 Inventonesforsaleoruse ., .. . ... .................... 8
9 Prepaid expenses anddeferredcharges . .. ... ... ... ... .. 150,974.] 9 34,664.
10a Land, buldings, and equipment cost or
other basis Complete Part V! of Schedule D |10a 222,572
b Less accumulated depreciation , , . . .. .. .. 10b 212,287. 10,733 .{10c 10,285.
11 Investments - publicly tradedsecuntes . . . ... ... .. ... ... ... 11
12 Investments - other securites See PartIV,lme11 . . . . . . ... ...... 12
13  Investments - program-related See PartiV,lne 11 . . _ . . . ... ... .. 13
14 Intangible @SSetS . . . . . . .t e e e e e e e e e e e e e e e e e e 14
15 Otherassets SeePartiV,line11 . . . . . .. .. ... ... ... ...... 251.]1 15 -3,125.
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... ... .. 3,746,622.|16 3,820, 372.
17 Accounts payable and accruedexpenses . . . . .. ... ........... 983,442.]|17 990, 011.
18 Grantspayable. . . . . . . . . o i e e e e e e e e 18
19 Deferredrevenue . . . . . . . o i i it i i e e e e e e e 978,447.]19 748, 306.
20 Tax-exemptbondhabiittes . . .. .. ... .. ... .. ... ... 20
©}21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons
a Complete Partllof Schedule L . ... ..................... 22
23  Secured morigages and notes payable to unrelated third partes . . . ., .. 23
24 Unsecured notes and loans payable to unrelated third parties . .. . ... .. 24
25 Other habiihes Complete Part X of ScheduleD . . . ... .......... 31,582.| 25 37,487.
26 Total liabilities. Add ines 17 through25 . . . . . . . . . .. .. .. .... 1,993,471.]126 1,775,804.
Organizations that follow SFAS 117, check here  » ILI and complete
b4 lines 27 through 29, and lines 33 and 34
§ 27 Unrestrictednetassets . . ... ... ..ttt ~-1,766,684.| 27 -1,655, 638.
g 28 Temporanlyrestrictednetassets . .. ... ... ............... 3,519,835.] 28 3,700, 206.
=29 Pemanentlyrestrictednetassets . . . . .. ... ... ... ... ...... 29
ug_ Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
@130 Capital stock or trust principal, or currentfunds ., ., ... ... ... ... 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . | . 31
ﬁ 32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . .. ... ........c..ouuuun... 1,753,151.{33 2,044,568.
34 Total habiliies and net assets/fundbalances ., . . . ... ........... 3,746,622.| 34 3,820,372.
Form 990 (2010)
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23-7159699

Forrn 990 (2010)

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1

D OB WN =

Total revenue (must equal Part VIll, column (A),ine 12) . . . . .. .. .. .. oo 1 19,449,608,
Total expenses (must equal Part IX, column (A), IN€25) . .+« v v v v v vt et e e e e 2 19,158,191.
Revenue less expenses. Subtractline2frombne1 . . . ... .. .. Lo oo oL 3 291,417.
Net assets or fund balances at beginning of year (must equal Part X, hne 33, column {A)) . ... .. .. 4 1,753,151.
Other changes in net assets or fund balances (explainin Schedule0) . ... .............. 5
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
Foe 10111 T (= )T 6

2,044,568.

Part Xii Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XHl

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual I:] 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 Iine 2a or 2b, does the orgamzation 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 durnng the tax year, explain in
Schedule O

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

D Separate basis Consohdated 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 Act and OMB CrcutarA-1332

If "Yes," did the organization undergo the required audit or audits? If the organization did not u.nae.réo'th.e. )
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X
2b | X

2c X

3a X

3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2Z) For Organizations Exempt From Income Tax Under section 501(c) and section 527

OMB No 1545-0047

» Complete if the organization is described below.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Intemmal Revenue Service

If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 890-EZ, Part V|, line 46 (Polihcal 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 1-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, ine 4, or Form 890-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 I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete Part ll-A
If the organization answered "Yes,” to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, hine 35a (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organmizations Complete Part lll
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 descniption of the organization's direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV.

Open to Public
Inspection

2 Political expenditures . . . . L .. . e e e e e e e e e e e e e e > 3

3 Volunteerhours |, . . . .. . . e e e e e e e e e e e e e

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 If the organization incurred a section 4955 tax, did it file Form 4720 for tis year? . . ... .. .. B Yes B No
4a Wasacorrectionmade? | | L L L e e Yes No

b If "Yes," describe in Part IV
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 >3

2 Enter the amount of the fiing organization’s funds contributed to other organizations for section

527 exempt fUnction ACHVIIES . . . . . . . oo v ittt e e >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
hne 17b | i

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polttical organizations to which filing
organization made payments For each organization hsted, enter the amount paid from the filng 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 (e) Amount of political
filng organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
]
@2 e ]
e l———— ]
« ]
B e ]
e ]
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2010
JSA
0E1264 0 040
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Schedule C (Form 990 or 990-EZ) 2010 23-7159699

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 orgamization belongs to an affiliated group.
B Check »| | if the filing organization checked box A and "limited control"” provisions apply.

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

Page 2

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total iobbying expenditures to influence a legislative body (direct lobbying)
Total jobbying expenditures (add hnes 1a and 1b)
Otherexempt purposeexpenditures . . . . . . .. ... .................
Total exempt purpose expenditures (add lines 1cand1d) . . . ... ...........
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b} i1s: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line te

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $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)
Subtract ine 1g from ine 1a if zero or less, enter -0-
Subtract ine 1f from Iine 1¢ Ifzeroorless, enter-0- . . . .. ... . ... ...
If there 1s an amount other than zero on either ine 1h or hine 1), did the organization file Form 4720 reporting

sechon 4911 tax forthis year? . . . . . . . . . 0 o e e e e e e e e e e e e e e e e I:\ Yes |__—| 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 Q0 oo

- - T

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2007

b) 2008
beginning in) (b) (c) 2009 (d) 2010 (e) Total

2 a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C {(Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or §90-E2) 2010 23-7159699 Page 3

;Z114IB:] 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 Dunng the year, did the filng 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 lnes 1c through 11>

¢ Media advertisements? ... ... ...

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? ot Tooront

f  Grants to other organizations for lobbying purposes'7:

g Drrect contact with legislators, therr staffs, government officials, or a legislative body?

h Ralhes, demonstrations, sem:hars, conventions, speeches, lectures, or any similar means?

i  Other actvities? If "Yes,"descnbe n Parttv. -~~~

i Total Addlines Tcthrough L
2a Did 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 section 4912 . .. .. .....

¢ If"Yes,"enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
IR Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductble by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or Ies§7: """"""""""" 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the pﬁc;r .yéa}’?. 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. 1 321, 980.
2  Section 162(e) nondeductble lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUMENLYRAI | | .ttt et et e e e e e e e e 2a 78,727.
b Carmryover from lastyear .. L e e 2b 15,697.
L= 2c 94,424.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ., .| 3 75,905.
4 If notices were sent and the amount on line 2¢ exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? ... ... 4 18,519.
5 Taxable amount of lobbying and political expenditures (seenstructons) . . .. ... ............ 5

Supplemental Information

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

JSA Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D

Supplemental Financial Statements OMB No 15450047
(Form 990)

p Complete if the organization answered "Yes,” to Form 990,
PartiV,line6,7,8,9,10,11,0or12.

Open to Public
Intemnal Revenue Service p Attach to Form 990. P See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer wdentification 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 atendofyear . ... .......
Aggregate contributions to (dunng year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . . .... ...
Did the organization inform all donors and donor advisors in wniting 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 impermissible pnvate benefit? . . . . . . . .. ... ... ... ... D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

N B W N =

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

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

Preservation of an histoncally important land area
Preservation of a certified historic structure

diHeld at the End of the Tax Year

a Totalnumber of conservationeasements . . . .. .. ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure fisted inthe NationalRegister . . . . . . .. ... .. ............ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _
4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, 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

»s
8 Does each conservation easement reported on line 2(d) above sahsfy the requirements of section 170(h)(4)(B)

080G 17OENANBIN? . . . o o o o v s e e e e e e e e e [ ves Do

9 In Part XIV, descnbe 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, Iine 8.

1a if the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to regon In its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhbition, 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 (ASC 958), 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 n furtherance of
public service, provide the following amounts relating to these items

() Revenues included in Form 980, PartVIll, e 1 . . . ... oo oo i >3
(i) Assets included in Form 990, PartX . . ... . ... .o Lo Lo » S ____
2 If the organization receved or held works of art, historical treasures, or other similar assets for financial gan, provide the

following amounts required to be reported under SFAS 116 (ASC958) relating to these items
a Revenues included in Form 990, Part Vill, line 1

............................... » S e
b Assetsincluded in Form 990, Part X . . . . . . . . . L e e e e e e e e e e e e s |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010
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23-7159699
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Page 2

Loan or exchange programs
Other

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

Public exhibition d

Scholarly research e

Preservation for future generations
Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
Durning the year, did the organization solicit or receive donations of ant, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:]Yes I:] No

m 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, ine 21

1a

o

-0 O o

2a

1a

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . o . L i i i e e e e e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginning balance . . . . o v o h o h e e e e e e e e e s 1c
Additonsdunngtheyear ... ... ... ... ottt e 1d
Distnbutions duringtheyear . . . . . . . . .. . oL L e 1e
Endingbalance . . . . .« o i vttt e e 1f

Did the organization include an amounton Form 990, Part X, ine 21?
if "Yes,” explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cument year (b) Pnor year (c) Two years back (d) Three years back

{(e) Four years back

Beginning of year balance
Contnibutions
Net investment earnings, gamns,

andlosses. . . . . ... ... ..
Grants or scholarships
Other expenditures for facilites
and programs

f Administrative expenses . . . . .
g Endofyearbalance. . .. .. ..
2 Provide the estimated percentage of the y ear end balance held as
‘ a Board designated or quasi-endowment » %
‘ b Pemanentendowment » %
¢ Termendowment »  ° %
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 - - « .« . . o s e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZalionS . . . v v v vttt e e e e e e e e e e e e e e e e e e e e e 3a(i)
i b If "Yes" to 3a(n), are the related organizah ons listed as requred on ScheduleR? . . . .. ... .......... 3b
4 Describe in Part X1V the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, ine 10.
Descniption of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreaation
} 1a Land. -« . - n e e e e e e e e e e s
1 b Buldings - - - -+« v oot
‘ ¢ lLeasehold mprovements - . . . . . .. ..
d Equipment . . .. ... ... 04 117,492. 109,259 8,233.
e Other . . .« v i v v v vttt i e 0 J 105,079. 103,028 2,051.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . > 10,284.

! JSA

Schedute D (Form 990) 2010

0E1269 1 000

0D5418 1832 Vv 10-8.3 628193




Schedule D (Form 990) 2010 23-7159699 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdenwvatives | . ., . ... ... .......
(2) Closely-held equity interests ., . . .. .. .....

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

(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

4]
(2)
(3
4)
(5)
(6)
(7)
(8)
9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

1)
(2)
(3)
(4)
(5)
)]
(7)
(8)
(9
(10)
Total (Column (b) must equal Form 990, Part X, col (B} line 15 )
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Amount
(1) Federal income taxes
(2) PREPAID CVB/DMO 31,0981.
(3) PREPAID INTERSTATE AWARENESS 5,506. ]
(4)
(5)
(6)
)
(8)
9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B)hine 25) P 37,487.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

0&12‘}131000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 23-7159699 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), ine 12) . . . . . .. ... . .. .. ..., 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) onnvestments ..
Donated services and use of facilittes | . . . . . . . L, 5
INVESIMENLEXPENSES . . . . . . . ..ttt 6
Priorperiod adjustments L e e e
Other (Describe INPartXIV) | . . . .. 8
Total adjustments (net) Add lines 4 through8 . . . . . ... ... ... ...,
10 Excess or (defiot) for the year per audited financial statements Combinelines3and9 . . ... .. 10
@Al 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 hne 1 but not on Form 990, Part VIiI, ine 12
Net unrealized gains oninvestments . . . . ... ... ... ... .... 2a
Donated services anduse of facities . . . ... ... ... ... 2b
Recovenes of pror year grants 2c
Other(DescrbemPartXIV) . .. ... ................. 2d
Addlnes 2athrough 2d |, | . . .. ... ........ ... .. ...... e 2e
3 Subtract ine 2e from ine 1
4  Amounts included on Form 990, Part VIll, hne 12, but noton hine 1
Investment expenses not included on Form 990, Part Vil ine7b . _ . 4a
Other (DescnbenPartXIV) ... .. ... . ... ...........
c Addines4aanddb L 4c
5  Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl hne 12) . . . ... .. ... ... 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 noton Form 990, Part IX, ine 25 00T
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d . 2e

3 Subtractline 2e fromiline 1 . . . . . . . . . . i i i it i i it e e e,
4  Amounts included on Form 990, Part IX, line 25, but noton ne 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) ab

¢ Addlines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)
Part V('R Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

© W0 N OO U A WN =
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~ET R \"A Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

[ Wf the d "Yes" to Form 990, Part IV, hines 17, 18, or 19, or tf the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, ine 6a .
Intemnal Revenue Service P> Attach to Form 930 or Form 990-EZ. PSee separate instructions Inspection
Name of the organization Employer identification number
ALASKA TRAVEL INDUSTRY ASSOCIATION 23-7159699

m Fundraising Activities.Complete If the organization answered "Yes" to Form 990, Part {V, 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 Mail solicitations . e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of govemment grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or orat agreement with any individual (including officers, directors, trustees
or key employees listed 1in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b if "Yes," hst the ten highest paid iIndividuals or entites (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(iv) Gross receipts (or retained by}

from actmity fundraiser hsted in
col {1}

(1i1) Did fundraiser have
{n} Actmty custody or control of
contnbutions?

{v1) Amount paid to
(or retained by)
organization

() Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the orgamzation Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010

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 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b 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))
g
c
Qi1 Grossrecepts | ... .. ... 251,445. 56,429. -1,640. 306,234.
& Less Chantable
contributions | _ . ... ... ...
3 Gross income (hine 1 minus
MNE2) e v e e e e e i e e e e e 251,445. 56,429. -1,640. 306,234.
4 Cashprizes . .., ......
5 Noncashpnzes _ _ . . . .....
1223
816 Rentfacitycosts _ . .. ...
o
Q
i | 7 Foodandbeverages . . . . . ...
ks
o
& | 8 Entettanment .
9 Otherdrrectexpenses . . . . . . . 262,404. 10,526. 0. 272,930.
10 Direct expense summary Add lines 4 throughQmcolumn(d) . .. ... ... ... . | 272,930.)
11  Net income summary. Combine hne 3, column (d), andline10 . . . . .. .. ... .. ... .. ... » 33,304.

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

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

@ (b) Pull tabs/Instant d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming c(ol) (a) thr%ugh go(l (c)
5
© | 1 Grossrevenue . . . . . ... ....
@| 2 Cashprizes ., .. .........
2
[0
2| 3 Noncashprizes ...........
w
3:: 4 Rentfacitycosts _ .. ... ..
o
5 Otherdirectexpenses . . .. .. ..
|| Yes %] _|Yes % Yes %
6 Volunteerlabor _ .. .. ... No No No
7 Drirect expense summary Add lines 2through Sinecolumn(d) . . . . . ... ... ... ... » ( )
8 Netgaming income summary Combine line 1, columnd, andline7 .. ... .. ... ........ >
9  Enter the state(s) in which the organmzation operates gaming activites
a lIs the organization licensed to operate gaming activities in each of these states” D?;s,_ ]:ﬁq;_
b If"No,"explan:
10a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year? T Jves [ JIno
b if"Yes,"explan
Schedule G (Form 990 or 990-EZ) 2010
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23-7159699

Schedule G (Form 990 or 990-EZ) 2010 Page 3
1 Does the organization operate gaming activities with nonmembers? L_|ves LJ No
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 gamuing? . . . L L L L L L L L L L e e e e e e D Yes I:] No
13 Indicate the percentage of gaming activity operated in
a Theorganmization'sfacility . . . . . . . . . . . i i i e e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . . . .. i i e e e e e e e e e e e e e e e e e e e, 13b %

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

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

TEVENUE? | . . L . i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes [:, No
b If "Yes,” enter the amount of gaming revenue received by the organization M and the

amount of gaming revenue retaned by the twdparty » $_ T
¢ If"Yes," enter name and address of the third party

Address\ »

16  Gaming manager information

Description of services provided »

L—_| 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? L e e e [ Jves [ Ino
b Enter the amount of distrbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activites during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,

columns (1) and (v), and Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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2010

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identfication number
ALASKA TRAVEL INDUSTRY ASSOCIATION 23-7159699

ATIA MEMBERS

PART VI, LINE 6

THE ORGANIZATION'S MEMBERS ARE BUSINESSES WHICH ARE EITHER TOURISM
RELATED OR IN SUPPORT OF TOURISM IN ALSKA. AMOUNT OF DUES ARE RELATED TO

THE SIZE OF THE BUSINESS ENTITY.

GOVERNING BODY ELECTED

PART VI LINE 7A

BOARD OF DIRECTORS CONSIST OF NINETEEN (19) ELECTED DIRECTORS AND UP TO
FOUR (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 , AS
APPLICABLE, AT LEAST ONE POSITION WITHIN A DESIGNATED REGION IS UP FOR
ELECTION IN A GIVEN YEAR. ELECTED DIRECTORS' TERMS SHALL COMMENCE AT THE

CONCLUSTION OF THE ANNUAL MEETING. APPOINTED DIRECTORS SERVE A 1 YEAR

TERM.

DECISIONS OF THE GOVERNING BODY

PART VI, LINE 7B

CHANGES TO THE ARTICLES OF INCORPORATION MUST BE APPROVED BY THE MEMBERS
OF THE ORGANIZATION. PER THE ARTICLES OF INCORPORATION, "THESE ARTICLES

OF INCORPORATION MAY BE ALTERED OR AMENDED AT ANY REGULAR OR AT ANY
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SPECIAL MEETING OF THE MEMBERS OF THE ASSOCIATION CALLED FOR THAT
PURPOSE, BY A VOTE OF A MAJORITY OF THE MEMBERS PRESENT AND IN ATTENDANCE
AT THE MEETING, PROVIDED THAT NOTICE SHALL BE MAILED TO EACH MEMBER AT
THE LAST ADDRESS OF RECORD, AT LEAST THIRTY (30) DAYS PRIOR TO THE
MEETING, STATING AN AMENDMENT AT THE REGULAR OR SPECIAL MEETING IS

PROPOSED, AND FURTHER STATING THE GENERAL NATURE OF SUCH AMENDMENT."

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 9S0 IN DETAIL,
COMPARING TO GENERAL LEDGER AND AUDIT INFORMATION PRIOR TO FILING. THE
PRESIDENT REVIEWS THE RETURN AFTER FILING. NO OTHER REVIEW WILL BE

CONDUCTED.

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 BOARD MEMBERS ARE REQUIRED
TO IDENTIFY AND INFORM THE PRESIDENT OF ANY PERSONAL POTENTIAL CONFLICTS
OF INTEREST. THE BOARD MEMMBER WILL EXCUSE HIS/HERSELF FROM THE DECISION
MAKING PROCESS OR A PARTICULAR COMMITTEE. IF IT COMES TO THE ATTENTION
THAT A BéARD MEMBER HAD A CONFLICT OF INTEREST AND DID NOT EXCUSE
THEMSELVES, THE ISSUE WOULD BE BROUGHT BEFORE THE EXECUTIVE COMMITTEE FOR

THEIR DETERMINATION.

JSA Schedule O (Form 990 or 990-EZ) 2010
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DOCUMENTS AVAILABLE TO PUBLIC

PART VI, LINE 19

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

REQUEST THROUGH ATIA'S WEBSITE.

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.

PRESIDENT COMPENSATION REVIEW PROCESS

PART VI, SECTION B, LINE 15A

COMPENSATION FOR THE CHIEF 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
THE U.S. DEPARTMENT OF LABOR WAGE DATABASE. ATIA USES STATE OF ALASKA
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 CHAIRMAN OF THE BOARD
DELIVERS TO HR WRITTEN DOCUMENTATION OF ANY APPROVED CHANGES. THE

COMPENSATION REVIEW PROCESS WAS LAST UNDERTAKEN IN OCTOBER 20089.
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ATTACHMENT 1
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
DAWLEY & ASSOCIATES WEBSITE DESIGN 586,116.
1020 FIRST AVENUE SOUTH, SUITE 203
SEATTLE, WA 98134
TOTAL COMPENSATION 586,116.
ATTACHMENT 2
FORM 990, PART VITII - INVESTMENT INCOME
(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS AND INTEREST FROM SECURITIE 21,450. 21,450.
TOTALS 21,450. 21,450.
ATTACHMENT 3
FORM 990, PART VIII -~ FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CONVENTION AUCTION 251, 445. 262,404. -10,959.
TRAVEL AUCTION -1,640. 0. -1,0640.
CONVENTION AUCTION 56,429. 10,526. 45,903.
TOTALS 306,234. 272,930. 33,304.
|
|
|
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Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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