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| omBNo 15450047

tom 990
Form

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)

ot ofthe Treasury Open to Eubhc
Inspection

Departm:
Intemal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements.

A For the 2010 calendar year, or tax year beglnmng October 01 , 2010, and ending September 30 ,20 1

B Check if applicable C Name of organization Alplne Altematlves, Inc. D Employer identification number

O Address change Doing Business As 92-0080102

[:] Name change Number and street (or P O box if mail ts not defivered to street address) Room/surte E Telephone number

3 nmal retum 2518 E. Tudor Road Suite 105 907-561-6655

O rermmnated Crty or town, state or country, and ZIP + 4

I:] Amended retum Anchoraﬂe, AK 99507-1105 G Gross receipts $ 225631.79

O Application pending| F Name and address of pnncipal officer: Margaret E. Webber H(a) Is this a group retum for afifates? ] Yes [£] No
same as above H) Are all affihates ncluded? [ Yes (1 No

| Tax-exempt status: 501(cK3) [ so1e( ) Gnsertno.) [ ] 4947(a}1)or []527 if “No,” attach a list. (see instructions)

J Website: P under construction
K Form of organzation Corporation [ Trust [[] Association [ ] Other P

Summary

H{c) Group exemption number P>
1980 [ M State of legal domicile  AK

l L _Year of formation

1 Briefly describe the organization’s mission or most significant activities: To provide recreational/educational opportunities
° for indlviduals experiencing disabilities.
§
3| 2 Check this box» [ if the organization discontinued ts operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part VI, line 1a) . 3 5
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 5
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 17
§ 6  Total number of volunteers (estimate if necessary) . . e e e e 6 30
7a Total unrelated business revenue from Part VIII, column (C) line 12 e e e e e 7a
b Net unrelated business taxable income from Foom990-T,lne34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, dine 1h) . 122308.62 164312.10
E| 9 Prmvenuel(Pan VIil, line 2g) .. 27980.00 21160.00
2|10 Investment income (Part VIil, colum (A), ines 3, 4, and 7d) .o 885.79 1357.69
114 Other revenue (Part VIII column (A)‘ lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 57371.06 38212.36
12  Total revenue<'add lihes'§ through 11 (must equal Part Vill, column (A), line 12) 208545.47 225042.15
13 Grants and similar amounts paid'(Part IX, column (A), lines 1-3) .
14  Benefits pald to or, for members (Part IX, column (A), line 4)
] 15 Salanes other compensatlon employee benefits (Part IX, column (A), lines 5—1 0) 129387.56 133784.09
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25) »
w47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 69624.16 64421.71
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 199011.72 198205.80
19 Revenue less expenses. Subtract line 18 from line 12 9533.75 26836.35
s 98' Beginning of Curvent Year End of Year
§§ 20 Total assets (Part X, line 16) 75819.37 102655.72
;;; 21 Total liabilities (Part X, line 26) .
2 Net assets or fund balances. Subtract line 21 from Ime 20 75819.37 102655.72

E%

Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

i VIMJ‘A/ BJu‘ln(_z)tt) l mau l“l". 2012,
Sign Signature of ofrger Date
Here Nancy Burpnette, BooKKeeper
Type or pnnt rfame and title 4
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Prep arer self-employed
Use Only | Fim'sname > Fumm's EIN »
Firm's address > Phone no
May the IRS discuss this retumn with the preparer shown above? (see instructions) [ Yes (1 No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2010)

o




Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
To provide recreational/educational opportunities for individuals experiencing disabliities.

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 890 or 990-EZ? e e . .

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
SOIVICES? . . . . o e e e e s s OYes [“]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 revenus, if any, for each program service reported.

[1Yes No

4a (Code: ) (Expenses $ 22393.88 including grants of $ ) (Revenue $ 3690.00 )

Winter Program: Adaptive Downhlll Skiing - 23 clients weekly for 8 weeks

~Motor skill development, socialization, self-confidence building, and independence.

4b (Code: ) (Expenses $ 87325.02 including grants of $ ) (Revenue $ 17470.00 )

Summer Program: Day outings and camps - 37 clients enrolled In 45 program days

—~Motor skill development, soclalizatlon, self-confldence bullding, and independence.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
‘ 4e Total program service expenses » 109718.90
|

Form 990 (2010)




Form 990 (2010) Page 3
Checklist of Required Schedules
Yes | No
\ 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pn'vate foundation)? If “Yes,”
» complete Schedule A . . P 1]V
2 s the organization required to complete Schedule B, Schedule of Contnbutors" (see lnstruchons) .. 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:tron to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtxw, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . 4 v

5 Is the organization a section 501(c}(4), 501(c}(5), or 501(c)6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partill . . . . 5

6 Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? i “Yes,”

complete Schedule D, Part!. . . . . 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥f “Yes,”

complete Schedule D, Partill . . . . 8 v

9 Did the organization report an amount in Part X. line 21; serve as a custodxan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negot]at:on services? If “Yes,”

complete Schedule D, Partiv . . . . 9 v
10 Did the organization, directly or through a related orgamzatnon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . 10 v

11 |f the organization’s answer to any of the following questions is “Yee then complete Schedule D Parts VI
Vi, VIIL, X, or X as applicable.

a Did the organization report an amount for land, bmldmgs, and equment in Part X, line 10? ¥ “Yes,”

complete Schedule D, Part VI . . . . 11al v
b Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, fine 16? i “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? if “Yes,” complete Schedule D, Part IX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Sclwdule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts XI, Xil, and Xl . . . 12a
| b Was the organization included in consolidated, mdependerﬂaudrtedﬁmncalstatenmtsformetaxyeaﬂ lf'Yes, andrf /
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional . . . . 12b
13 Is the organization a schoo! described in section 170(b)(1{A)i})? /f “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland IV | 14b v
16 Did the organization 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? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII\, lines tc and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'?
| Iif “Yes,” complete Schedule G, Partlll . . . . e e e e e e 19| v
20 a Did the organization operate one or more hospitals? If "Yes complete Schedule H ... 20a v

b If “Yes” to line 20a, did the organization attach its audited financial statements to this remm‘> Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) {2gp

Form 990 (2010)




Form 990 (2010) Page 4
EEXIM  Checkiist of Required Schedules (continued)
Yeos | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stat%
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e ... .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal 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 line 25 . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’) . 24b v
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24c¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the yeaﬂ . 24d v
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? I “Yes,” complete Schedule L, Part | Coe e . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 25b v
26 Was a loan to or by a cwvent or formes officer, dwector trustee key employee hlghly comper\sated employee o
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
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, Part ll] 27 v
28 Was the organization a party to a business transaction wrth one of the followmg partles (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, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the orgamzatlon l;qu;date, terminate, or dissolve and cease operatrons? 4 “Yes complete Schedule N,
Part | . . 31 v
32 Did the organlzatuon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an en‘hty dtsregarded as separate from the orgamzat\on under Regula‘hons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entty’? If “Yes,” complete Schedule R Parts i, III
V,and V, line 1 . . 34 v
35 s any related organization a controlled entlty wnthln the meaning of section 51 2(b)(1 3)? . 35 v
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)? i “Yes,” complete Schedule R,
PartV, line2 . . . .. OYes [INo
36 Section 501(c)(3) orgamzatlons. Drd the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .. e e 36 v
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 federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
38 Did the organization complete Schedule o and provrde explanatlons in Schedule O for Part Vl lln% 11 and
19? Note. All Form 990 filers are required to complete Schedule O . 38

Form 990 (2010)
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Form 990 (2010) Page 5
XY Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0-
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 17
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
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 during the year? 3a v
b K “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other au‘thonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foreign country: »
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 during thetaxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 8 6a v
b [f “Yes,” did the organization include with every solicitation an express statement that such oontnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble oontnbuuons under sed:on 170(c)
a Did the organization receive a payment in excess of $75 made part!y as a contribution and par’dy for goods
and services provided to the payor? . . 7a v
b [f “Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which rt was
required to file Form 8282? . . e e e 7c v
d [f “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution 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
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? - . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vil line12 . . . . 10a
b Gross receipts, included on Form 990, Part ViI, line 12, for public use of club facrlrtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.} . . . . . 11b
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organlzatron ﬁlrng Form 990 in lieu of Form 1041? 12a
b [If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . 12
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heatth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . coe e e 13b
c Enter the amount of reservesonhand . . . 13¢c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax ymﬂ .. 14a v
b If "Yes," has it filed a Form 720 to report these payments? if "No, * provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) 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 questioninthisPartVvl . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . 1a 5
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly perfonned by or under the dmect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . . . 6 |v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemingbody? . . . . . 7a v
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons’? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . . 8a|v
b Each committee with authority to act on behalf of the govemmg body’? e e 8b v
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 addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemlng the actlvrtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
1138 Has the orgamzauon pmwded a copy of this Form 990 to all members of its goveming body before ﬁllng the
form? . . 11a v
b Describe in Schedule O the process, rf any, used by the orgamzahon to review ﬂns Form 990
12a Does the organization have a written conflict of interest policy? if “No,” go toline 13 . . . . 12a v
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could glve
risetoconflicts? . . . . . . . . . D B P
¢ Does the organization regularly and consnstently monitor and enforce compliance with the pohcy'7 If “Yes,”
describe in Schedule O how thisis done. . . . e e e e e e e 12¢
13  Does the organization have a written whistleblower pohcy" .. e e e e e 13 v
14  Does the organization have a written document retention and destructlon pohcy? . 14 v
16 Did the process for determining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . _ . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructxons) - ..
16a Did the organization invest in, contribute assets to, or parhclpate ina jomt venture or slmllar anangement
with a taxable entity duringtheyear? . . . . . 16a v
b If “Yes,” has the organization adopted a written polncy or prooedure requiring the orgamzahon 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 amangements? . . . . . . . .o .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >  Alaska

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.
[J Own website [] Another’s website Upon request

19  Describe 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: ™ Nancy Burnette, Alpine Alternatives, Inc.
2518 E. Tudor Road, Sulte 105, Anchorage, AK 99507-1105

Form 990 (2010)



Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . e e e e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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.

e 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, 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.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the 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.
[[1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(LY ®) © o) ® @
Name and Title Average Position (check afl that apply) Reportable Reportable Estimated
per 5|3 Xlexm compensation lcompensation from amount of
wek |22|2(2)3 = from related other
(describe §§ g e 2|28z the organizations compensation
hours for 85 o 3|8a = organization (W-2/1099-MISC) from the
elated | S5 |8 2 8 (W-2/1099-MISC) organzation
izath 5 g 2| B and related
inSchedule| 2| & 2 crganizations
0) 3 3
Q
{1) Cindy Ryan 0 - N N
Director v
(2) Judy Ann Knecht 0 o o N
Director v
(3) Janice Johnstone ) ]
President 0 7 0 0 0
(4) Greg Hamilton )
Chalirman 0 7 0 -0- 0-
(5) Nancy Burnette ) ]
Secretary/Treasurer 0 7 < 0 0-
(6)
@
8)
9)
(10)
(11)
(12)
(13)
(19)
{15)
(16)

Form 990 (2010)




Form 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) © o) ® ®
Name and title Average | Poston (check afl that apply) Reportable Reportable Estimated
hoursper Mo =T T T x[ e ] m| compensaton jcompensation from amount of
week | jalal=xl12|35]8 from related other
{describe | 2| F| 8| 2| 38 3 the organizations compensation
houstor | SE1ZI 13152 % zation | (W-2/1088-MISC) from the
g®| 3 2 3 b organ i
related = g{B L] E (W-2/1099-MISC), organizahon
organzatiol G g 4 b} and related
in Schedule 212 Z organzations
0) 3 g
(17
(18)
(19)
(20)
1)
(22)
(23)
(24)
(25)
(26)
27)
(28)
1ib Sub-total . . . . A & -0- -0- -0-
¢ Total from oonhnuatlonsheetsto PartVIl,SechonA N &
d Total (addlinestband1c). . . . . » -0- -0- -0-
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes|{ No
3 Did the organization list any former officer, director or trustee, key employee, or hlghest oompensated
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 v
4 For any individuat! listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related orgamzatnons grealer than $150,000? ¥ “Yes,” complete Schedule J for such
individual . . . .. 4 v
5 Did any person ||sted on Ime 1areceive or accrue oompensatlon fmm any unrelated orgamzatlon or lndeua!
for services rendered to the organization? Iif “Yes,” complete Schedule J for such person 5 v
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.
1) ®) ©
Name and busmess address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization b

Form 990 (2010)




Form 990 (2010) Page 9
Statement of Revenue
o | Pl | e e
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£3 18 Federatedcampaigns . . . | 1a
g 3 b Membershipdues . . . . {1b 1210.00
+ £l ¢ Fundraisingevents . . . . | 1c -120.58
% §| d Related organizations . . . | 1d
g E| e Govemmentgrants (contributions) | te
s? f Al other contributions, gifts, grants,
é £ and simitar amounts not included above | ¢ 163222.68
Eo| 9 Noncash contibutions includedin lnes 1-1F:$ |
oa h Total. Add lines 1a-1f . T 164312.10
3 Business Code
S | 2a Winter Program 900099 3690.00 3630.00
% b Summer Program 800099 17470.00 17470.00
o c
[
3 d
£ e
% f All other program service revenue .
o 9 Total. Addlines2a-2f . . . . > 21160.00
3 Investment income (including dlvndends mtereet,
and other similar amounts) » 1357.69 1357.69
4  Income from investment of tax-exempt bond prooeeds >
5 Royalties L. ...
(@ Real (i) Personal
6a Gross Rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ..
7a  Gross amount from sales of @ Seaurites (@ Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) »
§ 8a Gross income from fundraising
] events (not including $
2 of contributions reported on line 1c).
5 See PartiV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g 38802.00
b Less:directexpenses . . . b 589.64
¢ Net income or (loss) from gammg activites . . P 38212.36 38212.36
10a Gross sales of inventory, less
retumsandallowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . b
Miscellaneous Revenue Business Code
t1a
b
c
d Al other revenue
e Total. Add lines 11a-1 1d |
12 Total revenue. See instructions. » 225042.15 60730.05

Form 990 (2010)



Form 990 (2010) 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 A T © D)
7b, 8b, 98, and 10b of Part VIII. o Total expenses P s . | e Fopenses’
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . -
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors,
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages i 103065.25 49582.70 53482.55
8  Pension plan contributions (include sectnon 401(k)
and section 403(b) employer contributions) 2400.00 780.00 1620.00
9  Other employee benefits . 18182.00 5856.00 12326.00
10 Payroll taxes . 10136.84 4979.81 5157.03
11 Fees for services (non-employeos)
a Management
b Legal . .
¢ Accounting
d Lobbying .
e Profo&malfundra:smgservaeePanIV hne17
f Investment management fees
g Other . . . . . . .
12  Advertising and promotion 74.24 74.24
13  Office expenses . 8274.26 3775.68 4498.58
14  Information technology 107.40 107.40
15 Royatlties .
16  Occupancy 21095.09 15110.58 5984.51
17  Travel . 6186.56 6186.56
18  Payments of travel or entertamment expens&s
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 75.00 75.00
20 Interest
21 Payments to afﬁllat&e
22 Depreciation, depletion, and amomzahon 2287.94 726.99 1560.95
23 Insurance . . 13599.65 10983.37 2616.28
24  Other expenses. Itetmze expenses not oovered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Dues & Subscriptions 425.00 425.00
b Storage Rental 6009.90 5193.90 816.00
¢ Supplies 6286.67 6286.67
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 198205.80 109718.90 88486.90
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

m Balance Sheet

Page 11

A
Beginning of year

(B)
End of year

Assets

A bHWwN =

Q © o~

Cash—non-interest-bearing .

Savings and temporary cash mvestments .

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former ofﬁcers dlrectors. trustees key
employees, and highest oompensated employe&s. Complete Part i of
Schedule L . .

Receivables from other dlsqualrﬁed persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a 134460.89

11840.65

4530.27

26399.87

55029.77

&N |-

O (~N|O®

Less: accumulated depreciation . . . . 10b 127217.37

1726.69

7243.52

investments—publicly traded securities .
Investments—other securities. See Part IV, line 11
Investments —program-related. See Part IV, line 11 .
Intangible assets - .

Other assets. SeePartNI|ne11 . ..

Total assets. Add lines 1 through 15 (must equal Ilne 34)

35852.16

35852.16

75819.37

102655.72

Liabilities

RRB3

2Ry

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue . .

Tax-exempt bond |Iabl|ﬂle$

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to cumrrent and former officers, directors, trustees, key
employees, highest compensated employes, and dlsquallﬁed persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parhes
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

BRRBN

Net Assets or Fund Balances

g8R2Y

383

Organizations that follow SFAS 117, check here b E] and oomplete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 oheck here > [:] and
complete fines 30 through 34.

Capital stock or trust principal, or current funds . . .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . . .

Total liabilities and net assets/fund balances .

75147.22

101983.57

672.15

B8N

672.15

75819.37

102655.72

75819.37

R8RS

102655.72

Form 990 (2010)



Form 990 (2010)
IEZXEW  Reconciliation of Net Assets

Page 12

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

0

AN EWN -

Financial Statements and Reporlmg

Total revenue (must equal Part VIll, column (A), fine 12) .

225042.15

Total expenses (must equal Part X, column (A), line 25)

198205.80

Revenue less expenses. Subtract line 2 from line 1

26836.35

Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A))

75819.37

NH[WIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ilne 33
column (B)) e .. .. .

N

102655.72

Check if Schedule O contains a response to any questionin this Part Xll . . .

O

05’&,

Accounting method used to prepare the Foom990: [] Cash [] Accrual [J 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 oversught
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
issued on a separate basis, consolidated basis, or both:

{1 Separate basis [ Consolidated basis [] 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 Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

By

SIS

3a

v

3b

Form 990 (2010)



SCHEDULE A | omB No. 15450097

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organiration is a section S01(c){3) organization or a section
ofthe T 4947(a)(1) nonexempt charitable trust. Open to Public
mm'mm‘ » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Alpine Alternatives, Inc. 92-0080102

IEEIN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[ A church, convention of churches, or association of churches described in section 170(b)(1A)()-

{0 A school described in section 170{b)(1){(A)Gi). (Attach Schedule E.)

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

{0 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the

hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Completé Part I.)

1 A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a govermmental untt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170{b)(1){A)(vi). (Comp!ete Part i1))

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

a O Typel b [ Typell ¢ [J Type -Functionally integrated d [0 Type-Other
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organzations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type i supportlng
organization, check thisbox . . . [}
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the
following persons?

HWN =

0

~No

() A person who directly or indirectly controls, elmel'a!oneortogeﬂ\erwmnpersonsdmbed m(")and Yes | No
(i) below, the governing body of the supported organization? . . . . . e e e e . 1gf)
@) A family member of a persondescribedin(above? . . . . . . . . . . . . . . . . . H1g(@)|
(i) A 35% controlled entity of a person describedin@jor()above? . . . . . . . . . . . . . |ie@)
h  Provide the following information about the supported organization(s).
(i) Name of supported @) EIN @) Type of organization | (v) Is the organization |  {v) Did you notify (vi) s the {vii) Amount of
organization (described on fines 1-9 | incol. @ kstedinyour | the organization v | organization in col. support
above or [RC section | Soveming document? col. i) of your ) orgamized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
Y
(B8)
©
D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-£7) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. if the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (A Total

1

Gifts, grants, contributions, and

membership fees received (Do not 5§9040.95 78158.55 97559.00 122308.62 64432.68 421489.81
include any “unusual grants.") .
2 Tax revenues Ilevied for the
organization’s benefit and either pand
to or expended on its behalf
3 The value of services or facnlmes
fumished by a govemmental unit to the
organization without charge .
4 Total. Addlines 1t through3. . . . 5§8040.96 78158.55 97559.00 122308.62 64432.68 42148981
§ The portion of total contributions by
each person (other than a
govemmental unit or  publficly 120301.34
supported organization) included on ’
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract fine 5 from line 4. 301128.47
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
7 Amounts fromliine4 . . . 58040.96 78158.55 97559.00 122308.62 64432.68 421499.81
8 Gross income from interest, divudends
payments received on securities loans,
rents, royalties and income from similar 471.80 389.44 994.32 885.79 1357.69 4099.04
sources .
9 Net income from unrelated business
activities, whether or not the business
is regularly camied on - .
10 Other income. Do not include gain or
loss from the sale of capital assets 50051.98 42423.59 47775.92 57371.06 38091.78 235714.23
ExplaininPartiv) . . . . . . _
11 Total support. Add fines 7 through 10 661313.18
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 133372.53
13  First five years. lf the Form 990 is for the orgamzatlonsﬁrst. second thmd fourlh orﬁfth taxyear&asechon 501(c)(3)
organization, check this box and stophere . . . . . - . N B
Section C. Computation of Public Support Percemage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (®)) . . . . 14 5 %
15  Public support percentage from 2009 Schedule A, Partil,ine14 . . . . 15 4 %
16a 33':3% support test—2010. If the organization did not check the box on line 13 and line 14 is 33‘/.;% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N )
b 33'12% support test—2009. If the organization did not check a box on fine 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
1096 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgammt:on meets the “facts-and-circumstances” test. The organt:on quajuﬁes asa pubhcly supported
organization . > 0O
b 10%-facts-and-circumstances test—2009. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R R
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 16a, 16b 17a, or 17b check thls box and see
instructons . . . . . . . . . . .. . .00 0L . e |

Schedute A (Form 990 or 990-E2Z) 2010




.Schedule A (Form 990 or 990-EZ) 2010 Page 3
EIqIl]l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1i.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

- Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (# Total

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under secton 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmenta! unit to the
organization without charge .

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand 7b .

Public support (Subtract line 7c from
line 6.) . . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (# Total

9 Amounts from line 6
10a Gross income from nterost diwdends.
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busm%s
| activities not included in line 10b, whether
| or not the business is regularly carried on
12 Other income. Do not include gain or
| loss from ﬁ\esaleopritalassets
(Exptlain in Part IV.) . .
13 Total support (Add lines 9, 10c 11,
and 12)) .
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . S S P I |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(®) . . . . . [ 15 %
16 Public support percentage from 2009 Schedule A, Partlll,line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
‘ 17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . . . | 17 %
| 18  Investment income percentage from 2009 Schedule A, Part lll, line17 . . . . 18 %
| 19a 33's% support tests—2010. If the organization did not check the box on line 14, and ||ne 15 is more than 33'3%, and line
: 17 is not more than 33'3%, check this box and stop here. The organization quallfies as a publicly supported organization . P [
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2Z) 2010



SCHEDULE D

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
D PartiV,line 6,7,8,9, 10, 11, or 12 Open to Public
T ) .
Intemal :;:,fut:'ewce » Attach to Form 990. » See separate instructions. Inspection
Name of the organzation JumMbe
Alpine Alternatives, Inc. 92-0080102

XTIl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year . .
5 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 legalcontrol? . . . . _ . JYes [ONo
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring mpermissible private benefit? . . . .o COYes [No
Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization {(check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
[ 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.
Held at the End of the Tax Year

a Total number of conservation easements e e e e e e e e e e e e e e 2a

b Total acreage restricted by conservation easements . . . .. 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) Ce . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wrtten policy regarding the periodic monitori-ﬁ-g':"i-r;é-;;e-a-iaﬁ-.- handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [INo
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
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)
() and section 170(h)@)B)(@)? . . . . . . . . . . . . e e e e e e e e e e OYes [JNo
9 InPart XIV, 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, line 8.
1a [If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, 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 in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 990, PartVillLlnet1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 890, Part X . . . A ]

2 If the organization received or held works of ar't hrstoncal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . . P> %

b Assets included in Form 990, Part X . . . . DI -3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2010
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14l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):

[0 Public exhibition d [0 Loan or exchange programs

[0 Scholarty research e [] Other

(O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

During the year, did the organization solicit 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 collection? . . O Yes [INo

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

(-2

U'g'*ﬁ oo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . e e e e e e [JYes [1No

If “Yes,” explain the arrangement in Part XIV and complete the follownng table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . o oL 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Endingbalance . . . . e e 1f
Did the organization mclude an amount on Form 990 Part X hne 21 ? e e e e e . . . . . . .. HYes [INo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

o a

Qa =

800‘0

b

{a) Current year {®) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment &mmgs, galns, a.nd
losses . .

Grants or scholarshrps .
Other expendltur&s for facilities and
programs . c e e .
Administrative expenses .

End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %
Permanent endowment » %

Term endowment b %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
@) unrelatedorganizatons . . . . . . . . . . . . . . L L L0 L0 ..o 3afi)
(i) related organizations . . . e e e e e e [3alii)
If “Yes” to 3a(ji), are the related orgamzatlons hsted as requnred on Schedule R? e e e e e e 3b
Describe in Part XIV the intended uses of the aorganization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of nvestment (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(mvestment) (other) deprecation
1a Land
b Bwldmgs . -
¢ Leasehold |mprovements
d Equipment . . . . . . . . . 134460.89 127217.37 7243.52
e Other . . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 7243.52

Schedute D (Form 990) 2010
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Investments —Other Securities. See Form 990, Part X, line 12.
{a) Descrption of security or category {b) Book value {c) Method of vatuahon:
(nchuding name of security) Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other
A
®)
(©)
©)
®
(3]
G)
H)
U]
Total. (Column (b} must equal Form 990, Part X, col. (B) ne 12} P
Investments —Program Related. See Form 990, Part X, line 13.
{a) Description of mvestment type (®) Book value {c) Method of valuation:
Cost or end-of-year market vaiue
)
[¢]
()]
4)
()]
6)
U]
(OR
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Descnpbon {b) Book value
(1)
@
@
4)
©)
6)
@
()]
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . >

Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of liability {b) Amount

(1) Federal income taxes

2)

)

@

)

©

@

®

©)

(10

)

Total (Column (b) must equal Form 990, Part X, col. (B) fine 25.)

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 hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 890) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

OONOOTNEWN =

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. .

2

oao0nooce

oD

c

Page 4

Total revenue (Form 990, Part VI, column (A), ine 12) .
Total expenses (Form 980, Part IX, 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

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

OO~V |L{W|N|=

10

Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through2d . .

Subtract line 2e from line 1 . .

Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV.) .

Add Iines 4a and 4b

1

BN B

2e
3

4a
4b

Total revenue. Add lines 3 and 4c. (77'us must equal Form 990 Partl Ime 12 )

4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

2

Q00D

Total expenses and losses per audited financial statements 1
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 (Describe in Part XN ) 2d

Add lines 2a through2d . . 2e
Subtract line 2e from line 1 . . 3
Amounts included on Form 990, Part IX, l|ne 25 but not on ||ne 1'

Investment expenses not included on Form 990, Part Vi, line 7b 4a

Other (Describe in Part XIV) . 4b

Add lines 4a and 4b 4c
Total expenses. Add lln&s3and4c.(77usmustequalForm990 Partl Ilne 18) 5

1842 Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XIi, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
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(Form 990 or 990-E2) undraising or Gaming Activities 20410
Complete if the organization answered "Yes® to Form 990, Part IV, ines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, ine 6a Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organzation Empiloyer identification number

Alpine Altematives, Inc. 92-0080102

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b ([ Intemet and email solicitations f [J Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? COYes [dNo
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. 5 {v} Amount paid to
) Name and address of ndividual . () Did fundraiser have | Gv) Gross receipts {or retamed by) Amourtt paud to
or entity (fundraiser) ) Actiaty wsé&dynrguﬁx\s? from activity ﬁnuasoterlal’sted n oc:rgamzauonw
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . i i i i i i hd e e e e e

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 50083H Schedute G (Form 990 or 990-EZ) 2010
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part [V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event i1 {b) Event #2 {c) Other events Total events
(add col (a) through
(event type) (event type) (total number) col. feh)
S
c .
o Gross receipts .
&1 2 Less: Charitable
contributions
Gross income (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes
72}
3| 6 Rent/facility costs .
g
] Food and beverages .
8 .
5 8 Entertainment
9  Other direct expenses
Direct expense summary. Add lines 4 through 9 in column (d) | )
Net income summary. Combine line 3, column (d), and line 10 »

E.A-L
- Q

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

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more

o] - {b) Pull tabs/instant . {d) Toral gaming (add
2 {a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (c))
3
o Gross revenue . 9380.00 29422.00 38802.00
21 2 Cashprizes .
3
l% 3 Noncash prizes
8| 4 Rentfaciltty costs .
=
5 Other direct expenses 589.64
O Yes %| [J Yes %| [ Yes
6 Volunteer labor . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( 589.64 )
8 Net gaming income summary. Combine line 1, column d, and line 7 > 38212.36
9  Enter the state(s) in which the organization operates gaming activities: Alaska
a s the organization hcensed to operate gaming activities in each of these states? Yes [INo
b If “No,” explan:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Oves No
b if “Yes,” explain:

Schedule G (Form 990 or 990-E2Z) 2010
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1
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . e Yes [INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a parlnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . oL . . oL L. OYes No
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . ... . |13 %
An outside facility . . 13b 100 %

Enter the name and address of the person who prepares the orgamzatlon s gammg/speclal events books and
records:

Name P Nancy Burnette

Address > 2518 E. Tudor Road, Suite 105, Anchorage, AK 99507-1105

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

revenue? . . . . . . . . . . . . . . . . . . . ... . oo . [HYes ONo
If “Yes,” enter the amount of gaming revenue received by the organization» $  38802.00 and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name » Northern Lights Bingo

Address » 709 W. Northern Lights Bivd., Anchorage, AK 99503

Gaming manager information:

Name > Margaret Webber

Gaming manager compensation » $ .00

Description of services provided »  Oversees activities

{] Director/officer Employee ] independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . R Yes []No
Enter the amount of distributions required under state law to be drstnbuted to other exempt orgamzatrons or

spent in the organization’s own exempt activities during the taxyear » § 38212.36

m Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part lll, lines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | v o !
Complete to provide information for responses to specific questions on 2(@ 1 o
ent of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
,mm' Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
Alpine Alternatives, Inc. 92-0080102

Form 990, Part VI, Line 11b - The Form 990 is prepared by the bookkeeper, who then reviews it with the Executive Director.

Form 990, Part VI, Line (5) - Recelves pay for Bookkeeping duties, but not for Board dutles.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No. 51056K Schedule O (Form 990 or 990-£2) (2010)




