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COMMITTEE ON NATURAL RESOURCES 

Disclosure Form  
As required by and provided for in House Rule XI, clause 2(g) and  

the Rules of the Committee on Natural Resources 
 

 
 
 
 
For Individuals: 
 
 
1.  Name:  
 
 
2.  Address:  
 
3.  Email Address:  
 
 
4.  Phone Number:  
 
 

* * * * * 
 
 
For Witnesses Representing Organizations: 
 

1. Name: Fred Parady 
 
 

2.  Name of Organization(s) You are Representing at the Hearing:  Alaska Miners Association 
 

 
3. Business Address:  3305 Arctic Boulevard, Suite 105, Anchorage Alaska 99503 

 
 

4. Business Email Address:  [Information redacted for privacy] 
 

 
5.  Business Phone Number: 907.563.9229 



 
Name/Organization_______Alaska Miners Association___________________________________ 
Title/Date of Hearing_Alaska’s Sovereignty in Peril: The National Oceans Policies, Goal to Federalize 
Alaska_4/3/12 
 
 
a. Any training or educational certificates, diplomas or degrees or other educational experiences that are 
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing. 
1981 M.S. Land Rehabilitation, Montana State University 
1978 B.S. Range Resources, College of Fisheries Wildlife and Range, University of Idaho 
 
 
 
 
b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify 
on or knowledge of the subject matter of the hearing. 
 
Certified Safety Professional, CSP 
 
 
 
c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to 
your qualifications to testify on or knowledge of the subject matter of the hearing. 
 
35 years environmental and mining work 
 
 
 
d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior  
(and /or other agencies invited) that you have received in the current year and previous four years, including 
the source and the amount of each grant or contract. 
 
No 
 
 
 
e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the 
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition, 
and the federal statutes under which the lawsuits or petitions were filed. 
 
None 
 
 
f. Any other information you wish to convey that might aid the Members of the Committee to better 
understand the context of your testimony. 
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Name/Organization_____Alaska Miners Association _________________________________________ 
Title/Date of Hearing__As above, 4/3/12___________________________________________________ 
 
 
In addition, for witnesses representing organizations: 
 
 
g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you 
are testifying. 
Executive Director 
 
h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior 
(and /or other agencies invited)  that were received in the current year and previous four years by the 
organization(s) you represent at this hearing, including the source and amount of each grant or contract for 
each of the organization(s). 
None 
 
 
 
 
i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal 
government in the current year and the previous four years, giving the name of the lawsuit or petition, the 
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were 
filed for each of the organization(s). 
 
The Alaska Miners Association is an intervenor in Earthworks et al v. U.S. Department of the Interior et al, Civil Action 
#1:09-cv-01972. 
 
 
 
j. A list of any countries from which the organization(s) you represent at the hearing have received foreign 
donations and the total amount of donations received from each country, for the current year and the previous 
four years, by each organization.  
 
No contributions received from a country 
 
 
 
 
k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form 
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent 
at the hearing (not including any contributor names and addresses or any information withheld from public 
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)). 
 
Attached as septerate documents in pdf format. 



,",,r 990
Department of the Tre6Lrry
lntenal Bevenue Se0ice

Return ofOrganization Exempt From lh6ome Tax
Under seclion 50t (c), 527, or 4947(a)(1) of the lnternal Revenue Code (excepl black lung

benefit trust or private toundaiion)

> The organization have to use a copy oi this return to satisfy slate requirements.

2010

D EmDloyer identitication number

92-007 3024
E Telephone number

907 s63-9229

H(a) ls this a group return

for afflliates? Ev"" E ruo

Hlb) Are all affiliates includeo? EYes E No

lf 'No," atlach a list. (see instructions)

A For the 2010 calendar or tax

B Cr,*r it

88

> WWW. AI.,ASKAMINERS. ORG

1 Briefly describe the organization's mission or most signiricant activities: MTNING INDUSTRY TRADE
ASSOC IATION

ALASKA MINERS ASSOCIATION, INC.

Number and street (or P.0. box il mail is not delivered t0 street addless)

3305 ARCTIC BOULEVARD
Cily or lown, slale or country, and ZIP + 4

ANCHORAGE, AK 99503
F Name and address of principal officerrSTEVE BORELL
SAME AS C ABOVE

8 Contribuiions and grants (Part Vlll, line '1 h) ....................
I Program service revenue (Part Vlll, line 2s) ...........................
1o lnvestment income (Part VIll, column (A),lines 3,4, and 7d)

1't Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c,and11e) ... .......
12 Total revenue.add lines I throuah 11 (must eaual Part Vlll, column (A)' line 12) . ..

13 Grants and similar amounts paid (Part lX, column (A), lines 1'3) . . . .. . .

'14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5'10)

16a Professional fundraising fees (Part lX, column (A), line 11e) .

bTotalfUndraisingexpenseS(PartlX,colUmn(D)'line25)>
17 Other expenses (Part lX, column (A),lines'11a'11d, 11i'240

1B Totalexpenses. Add lines 13.17(mostequal Part lX, column (A),line 25) ..........
19 Revenue less exoenses. Subtract lino'18 from line 12

20

2-l

22

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

.F

':

3

4

5

7a

Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets

Number of voting members oithe governlng body (PartVl,line 1a) ............. . tg
Number of independent voting members of the governing body (Part Vl, line I b)

Total number of indlviduals employed in calendar year 2010 (Pad V, line 2a)
-fotal number of volunteers (estimate if necessary) ..................

Total unrelated business revenue from Part Vlll, column (C), line 12

business

00.

TE

L!

Sign
Here

'17.

0.

47
855

862 57

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and t0 th0 best of my knowledge and belief, it is

. Declaration ol oreDarer lotherthan is based on allinformation ofwhich has

STEVE BORELL, EXECUTIVE DIRECTOR
0l name

Paid

Preparer

Use 0nly

907 27 9 -9 430

Print/Type prepa rer's name

KIM C. AASAND
AASAND & GLORE. LLC

Fim's address > 1400 WEST BENSON BLVD .
AK 99503ANCHORAGE

a32aa1 02-22-11 LHA For Paperwork Reduction Act Notice, seeihe separate instructions. 

ffi{fi_ffi ##ffiy- 
Form990(2010)



ALASKA ETTNERS ASSOCIATION INC 92-007 3024
Form 990

Briefly describe the organization's mission:

TO PROVIDE PUBLIC AWARENESS EDUCATION AND SOUND RESOURCE

DEVELOPMENT.

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

the prior Form 990 or 990'EZ? .. .. .. .. .

ll 'Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make signilicant changes in how it conducts, any program services?

lf "Yes,' describe these changes on Schedule O.

Describe the exempt purpose achievements for each ofthe organization's three largest program services by expenses.

Section 501(c)(3) and 50'1(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

EY." E lto

n y"5 [Xl No

allocations to others, the total expenses, and revgnle, i-f qny, for each program service reported'

4a (code: llerpun@antsof $-l{ne'enue$. ==19?'700' )

PUBLICATIONS DISTRIB
WHTCH CONTAIN ARTICLES AND INFORMATION OF RELEVANCE TO THE MINING
INDUSTRY. MEMBERSHIP DUES SUPPORTS THE ORGANIZATION.

MINII{G INDUSTRY TOUR OFFERED TO MEMBERS AND THE PUBLIC TO PROVIDE
AWARENESS AND EDUCATION ABOUT THE TECHNICAI ADVANCES IN THE MI
INDUSTRY.

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

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

(Expenses $ includino grants oI $ ) (Revenue $ )

4e Total proqram service expenses ) 129r547.
l-orm Yvu (zu'l u)

032002



ALASKA prlurRs Assoc rATroN INC 92-007 3024
Form 990

Checklist of

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private toundation)?

ls the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in eflect

during the tax year? /f "Yes," complete Schedule C, Par ll .

ls the organization a section 501(cx4), 501(c)(5), or 501(c)(6) organizatjon that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98'19? /f "yes,' complete Schedule C, Pan I . '

Did the organization maintain any donor advised fu.ds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such tunds or accounts? /l "Yes," complete Schedule D, Patl I

Did the organization receive or hold a oonservation easement, including easements to preserye open space,

theenvironment,historiclandareas,orhistoricstructures?/f"yes,"completeScheduleD'Pafill..
Did the organization maintain collections of works o, art, historical treasures, or other similar assets? /, 'Yes," complete

Did the organization report an amount in Pad X, lino 21; serve as a custodian for amounts not listed in Pan X; or provide

creditcounseling,debtmanagenlent,crediirepair,ordebtnegotiationservices?/f"yes,"cofipletescheduleD,PartlV.
Did the organization, directly or through a rolated organization, hold assets in term, perrnanent, or quasi'endowments?

lf the organization,s answer to any ot the following questions is "Yes,' then complete schedule D, Parts vl, vll, vlll, lx' or x

as applicable.

Djd the organization repori an amount for land, buildings, and equipment in Part X, line 101 ll 'Yes,' carnplete Schedule D,

Did the organization repod an amount for investments . other securities in Part X, line 12 that is 5% or more of its total

assets reported in Pari X, line 16? /f "yes," camplete Schedule D' Pafi Vll . . . .

Did the organization report an amount lor investments. program related in Part X, line '13 that is 5% or more of its total

assets reported in Part X,line 16? /l "yet ' complete Schedule D, Pattvlll .......
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

Did the organization report an amount for other liabilities in Pad x, line 25? lf 'Yes," compl,te schedule D, Pai x
Did the orgaoization's separate or consolidated financial statements for the tax year include a footnote that addresses

theorganization'sliabilityforunceriaintaxpositionsunderFIN48(ASC740)?tl"Yes,"completeScheduleD,PattX..----.--.
Did the organization obtain separate, independenl audited financial statements forthe tax yoat'l ll'Yes," camplete

was the organization included in consoiidated, independent audited iinancial slatements tor the tax year?

lf 'yes,', and if the organization answered "No" to line 12a, then completing Schedule D, Pafts Xl, Xll, and Xlll is oPtianal ..-.---

ls the organization a school described in section 170(b)(lXAXii)? /f "Yes," complete Schedule E .........
Didlheorganizationmaintajnanoffice,employees,oragenlsoutsideoltheUnitedStates?.... . .

Did the organization have aggreoate rovenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outsids the United States? /l 'yes, ' complete Schedule F, Parts 1 and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity localed outside the United States? ll Yes, complete Schedulo F, Paris ll and lV

Did the organization repofi on Pad lX, column (A), line 3, more than $5,OOO of aggregale grants or assrstance to indvlduals

located outside the United States? /l "yos, ' complete Schodule F, Patls lll and lV

Did the organization report a total of more than $15,OOO of expenses for professional fundraising services on Part lX,

column (A), hnes 6 and 11e? ]f "Yes, complete ScheduleG, Parl l
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Par,t Vlll, lines

1c ana 8a'? lf yes,' complete SchedL/le C, Pan ll
Did the organization report more than $15,000 of gross income lrom gaming activities on Part Vlll, lino 9a? lf "Yes, "

x
x

2

3

I

12a

b

't3

'14a

b

15

16

17

't8

't9

x

x

x

x

x

x

x

10

'11

x

x

x

x
x
x

x

x

x

x

complete Schedule G, Part lll .......-.........-- x
x20a Did the organization operate one or more hospitals? /f "yes, " complete Schedule H

b lf 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Nole, Some Form 990 filers that

Form 990 (2010)

032003
12,21-14



AIASKA T'i-/NPNS ASSOCIATION INC 92-0013024Form 990

Schedules

Did the organization report more than $5,OOO of grants and other asslstance to governments and organizations in the

United States on Part lX, column (A),line 1? /l'yes,' comptete Schedule l, Parts land ll

Did ihe organization report more than $5,000 of qranls and other assistance to individuals in the United Stales on Part lX'

column (A), line 2? /f 'Yes," camplete Schedule l, Parts I and lll

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation o, the organization's current

and former ofriceG, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete

Did the organization have a tax-exempt bond issue with an outstanding principal amount oI more than $100,000 as oI the

last day of the year, that was issued after De cefibet 31 ,20021 ll ',Yes," answer lines 24b through 24d and Complete

Did the organization invest any proceeds ol tax-exempt bonds beyond a ternporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Did the organization act as an 'on behalf of" issuer for bonds outstanding a't any time during the year?

Section SO1(c)(3) and 5Ollc)(4) organizations. Did the organizatioo engage in an exoess benefit transaction with a

disqualified person during the year? /f "yes, " cornplete schedule L, Patt I . .... . .

ls the organization aware that it engaged in an excess benefit lransaction 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? /l "Yes," complete

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? /f "Yes," complete Schadule L, Patt ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanlial

contributor, or a grant selection committee member, or io a person related to such an indivldual? /f "yes, " complefe

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV

instru6tions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /l "yes"' complete Schedule L, Paft ]V .. ---.-

A family member of a current or tormer officer, direclor, truslee, or koy employee? /l "yos ' complete Schadule L, Pan lV .. .

An entity of which a current or former ofJicer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner'l lf "Yes," complete Schedule L' Part lV

Dld the organization receive more than $25,000 in non-cash contributions? /l "yes, " complete Schodule M

Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25016 of its net assel6'? lf 'Yes," complete

Did the organization own 1OO% of an entity disregardod as separate from the organization under Regulations

sections 301.7701.2 and 301.7701.3? /t "Yes," cornplete Schedule R, Pafi I ......-..
Was ihe organization related lo any tax"exempt ortaxable entity?

// 'yes,' complele Schedule R, Parts ll,lll,lV, and V hne 1 ---

ls any related organization a controlled entity within the meaning of seclion 512(bX13)?

Did the organization receive any payflent from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)? /f 'Yes,' comptete Schedule R, Parl V, line 2 E v"s E] lto

Section 501(c)(3) organizations. Did the organization make any transfers to an exernpt non"charitable related organization?

ll'Yes, complete Schedule R. Parl V,line 2

Did the organizatron conduct more than 50,6 of its activities through an entity that is not a related organization

and that is trealed as a partnership ior federal income tax purposes'? lf 'Yes," cofiplete Schedule R, Part Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 and 19?

No

x

x

x

24a

b

c

d

25a

b

26

27

2A

a

b

c

29

30

32

35

a

36

x

x
x

x

x

x

x

x
x

o32004
12-21 10

Form 990 (2010)



AIASKA FTINERS ASSOCIATION, INC.
Statements Resarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .. .

1a Enter the nu mber reported in Box 3 of Form 1 096. Enter '0' if not applicable .. . """"
b Enter the number of Forms W'2G included in line 1a. Enler '0' if not applicable

c Dld the organization comply with backup withholding rules ,or reportable paymenls to vendors and reportable gaming

a Gross income from members or shareholders ....................... .,. . . l1'la

92-007 3024

'la

2a Enter the number oi employees reported on Form W'3, 'fransmittal of Wage and Tax Statements'

filed lor the calendar year ending with or within the year covered by this return

lf at least one is reported on line 2a, did the organization file all reqLlired federal employment tax returns? .....

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-llle. (see instruclions)

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b ll'Yes," hasit filed a Forrn 990'T forthis year'? tf"No," provido an explanation in Schedule O ----- '

4a At any time during the calendar year, did the organization have an interesl in, or a signalure or other authorily over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf 'Yes," enter the name of the foreign country: )
See instructions for filing requirements for Form TD F 90.22.1 , Repott of Foreign Bank and Financial Accounts.

5a Was the organizatlon a party to a prohiblted lax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization thal it was or is a pa,ty to a prohibited tax shelter transaction?

c lf "Yes, ' to line 5a or 5b, did the organization file Form 8886'T?

6a Does the organization have annualgross receipts that are normally greater than $100,000, and did the organization solicit

b lf ,yes, , did the organizalion include wi'th every solicitation an express statement that such contributions or gifts

were not tax deductible? ... . . .

7 Orqan;zations lhai may receive deductible contribulions under section'170(c)'

a Did the 0rganization receive a payment in excess of $75 made pafly as a cont buti0n and partly for goods and ssrvices pr0vided t0 the payor?

b lf "Yes,' did the organization notiJy the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

e Djd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .

{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefil contract?

g lf the organization received a contribution of qualified intellectual propedy, did the organization file Form 8899 as required?

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098'C?

8 Spons0ring organizali0ns maintaining d0n0r advised lunds and sectl0n 509{aX3)supp0rling 0rganizatlons. 0id the supportlng

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time du nq the yeaf

9 Spohsoring organiz€tions maintaining donor advisEd lunds.

a Did the organization make any taxable distributions under section 4966? . .. . .. .. .

b Drd the organtzalron make a dislribution to a donor' donor advisor, or related person? ... .......

10 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contributions included on Pari Vlll, line 12 ........ ...............

b Grossreceipts,includedonForm990,PartVIll,line12,forpublicuseofclublacilities...............
11 Secrion 50'l (c)(12) organizations. Enter:

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounls dLe or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization Jiling Form 990 in lieu of Form,104'1?

b lf"Yes,'entertheamountoftax'exemptinterestreceivodoraccruedduringtheyear................ L!?!
13 Section 50'l (c){29) qualilied nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

b En'ter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans .. . ... . .

c Enter the amount of reserves on hand

14a Did the organization receivs any payments for indoor tanning services during the tax year?

032005

Form 990 (20ro)



AIASKA Prf llSnS ASSOC IATION INC 92-007 3024Form 990

Section

1a Enlerthenumberofvotingmembersofthegoverningbodyatthoendofthetaxyear.....-....-....
b Enter the nurnber o, voting members included in llne i a, above, who are indePendent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officor, director, trustee, or key employee?

3 Did the oroanization delegaie control over management duties customarily performed by or unde|the direct supervision

of officers, directors ortrustees, or key employees to a management company or other person? ...-.. ..

4 Did the organization make any significant changes to its governing documenls since the prior Form 990 was filed? .. . . . ..

5 Did the organization become aware during the year of a signiflcant diversion of the organizalion's assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

oove'nrng body? . ... .. .. .

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?....

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

a The governing body'l ---- -----

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

1a

x

x

x
x

x
x

Poli

1Oa Does the organization have local chapters, branches' or affiliates? . . . - - -

b lf ,yes,,, does the organization have written policles and procedures governing the activities ol such chapters, afliliates,

and branches to ensure their operations are consistent with those ol the organization?

11a Hasthe organization provided acopyofthis Form 99Oto allmembers of its governing body before filing the form? . ..

b Describe in Schedule O the process, i, any, used by the organization to review this Form 990'

12a Does the organization have a written conflict of interest poiicyl ll "No," go lo line 13 ...---.-..- -----.- .-

b Are ofiicers, directors or trustees, and key employees required to disclose annually interests that could give rise

c Does the organization regularly and consistently monitor and en{orce compliance with the policy? /f "Yes, " descrlbe

13 Does rhe organization have a written whistleblower policy?

14 Does the organization have a written documenl retention and destruction policy?

'15 Did the process for determining compensation of the foltowing persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of lhe doliberation and decision?

a -l'e organ'zation s CEO, Executive Direclor. or top manager'lent official

b Olhe'officers or key employees ofihe organizatlon .......
lf 'Yes" to line 15a or 1 5b, describe the process in Schodule O. (See instructions )

16a Did the organization invest in, conlribute assets to, or participate ln a joint venture or similar arrangement with a

laxable enl;ly dunng lhe y6ar?

b lf "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

't8 Section 6104 requires an organizatlon to make its Forms 1023 (or 1024 if applicable), 990, and 990.T (501(cx3)s only) available for
public inspection. lndicate how you make these available. Check all that apply.

E own website E Anoiher's websit" E Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governinO documen'ls, conflict of interest policy, and Jinancial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of iho organization: >
sTEvE BORELL - (907) s63-9229
3305 ARTIC BOULEVARD, #105, ANCHORAGE, AK 99503

032006
12-21-14

Section C. Disclosure
17 List the states with which a copy ot this Form 990 is required to be filed >AK

Form 990 (2010)



Form 990 ALASKA MNERS ASSOCIATION INC. 92-007 3024
Compensation of Officers, Trustees, Key oyees, Highest

Employees, and lndependent Contractors
Check if Sc5edule O contalns a response to any quest;on in this Part Vll ......... """' " "" "" ' """ ' "" " E

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

fa Complete this table for a psrsons required to be listed. Report compensation for the calendar year onding with or within the 0rganiTation's tax year.

. List all o[ the orqanization's curent oificers, directors, trustees (whe'ther individuals or organizations), regardless of amount of compensation'

Ente,.0jin columns (5). (E), and (D if no compensatlon was oald.- . Li"t att of tn" oi.s;riiiation'd iurrent rey employees, i{ any. See instructions for definition ol 'key employee.'

. Lisl the organizati;n's fiv€ current highest c;mpensated employees (other than an otficer, director, trustee, or key employee) who received repodabls

*rpr.ijtion iai,i S oiiorm W-2 and/or B-ox 7 of Form 1099-MISC)-ol mire than $100,000 from the organization asd any relaled organizations.

. List all of the organization,s lormer officers, key employees, and highest compensated employees who received more than $100.000 of

reportable compensation frorYl the organization and any related organizations'
. List all of the organization,s former directors or trustees thal received, in the capacity as a former director or truslee of the organization,

more lhan $'1O,OOO of reportable compensation from the organization and any related organizations

List persons in the Jollowing orderi individual trustees or direclors; institutional trustees; offlcers; key employees; highest compensated employees;

and former such persons.

(A)

Name and Title

(R

Estimaled
amount of

other
compensation

from the
organization
and related

organizations

BILL AROPHY

lST V. PRES.

GNIG BEISCHER

PRESIDENT

}lTXE

2ND V

HEIDI FRANRLIN

DIRECIOR

JA.I.IES FUXG

DIRECTOR

JIRRY BIRCH

DIRECTOR

B]'L JEFIR!SS
DTRECTOR

DON STEVENS

DIREC?OR

KINDRA GEI S

I]TRECTOR

TED HAWIJEY

DI!tctoR
PAUL GLAV]}IOVICH

DTRECTOR

TII{ ARNOLD

DIRECTOR

CHRIS BIRCH

DIRECTOR

I{O}'ARD GREY

DIR!CIOR

DAVT CATNES

DIREC!OR

BOB I,OE!FIER

DlRECTOR

WINONA I,EE

DIREClOR

SATRX

PRES

0.

0.

0.

0.

0.

0.

0.

0.

(E)

Reportable
compensation
from related
organizations

(w.z1099.Mlsc)

(D)

Repodable
compensation

from
the

organization
(w-21099.t\,4tsc)

(B)

Average
hours per

(describe
hours for
related

in Schedule

032007 T2,21-10 Form 990 (2010)



ALASKA mlNrns AssocrATroN 92-0013024F(,rm S90

Seclion A.

(A)

Name and title

(R

Estimated
amount ol

other
compensation

from the
organizatioo
and reiated

organizations

JOE DEMAREE

DIRECTOR

JE.ANINE SCHT.IIDT

DIRECTOR

XEN POHLE

DIRECTOR

DAVID SZUMIGAI,A

DIRECTOR

RON ENGSTROI{

DIX!C?OR

TOl,! BUNDTZEN

DIRECTOR

I,INDA CAXTER

DIRECTOX

SCOT! STOWELL

DIRECTOR

DON GRAY

D]RECTOR

0.

0.

0.

0.

0.

0.

0.

x

x

1
No

0.

0.
1 b Sub-total
c Total lrom continuation sheets lo Part Vll, Section A

d Total

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

Did the orOanization list any former officer, director or trlrstee, key employee, or highest compensated employee on

For any individual Iisted on line 1a, is the sum ol reportable compensation and other compensation from the organization

and related organizations greater than $150,O0O'l lt 'Yes," complete Schedule J far such individual -.--.--.---.--.-

Did any person listed on llne 1a receive or accrue compensation irom any unrelated organization or individual for services

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

x

the oroanization. NONE
(A)

Name and business addTess

Total number of independent contractors (including but not limited to those listed above) who received more than

>0
SEE PART VII, SECTION A CONTINUATION SHEETS

m200a 12-21-10

(c)
compensation

(E)

Reportable
compensalion
from related
organizations

(w.2/1099.MrSC)

(D)

Reportable
compensalion

from
the

organization

{w.2/1099-rllrSC)

Section B, lndependent Contractors

Form 990 (2olo)



ALASKA MNpns Assoc rATroN INC. 92-007 3024

(A)

Nam€ and title

(F)

Estimated
amount of

oiher
compensation

from the
organizalion
and related

organizations

XARL HAXNSUAN

DTRECTOR

TXIRY CONNOLLY

DIRXCTOR

BRIAN ERICKSON

DIRECTOR

BRUCE TWEET

!IRECTOR

TONY PAI{SONS

DIRECTOR

PRED WAILIS

DIRTCTOR

TOM HALI,

DIRECTOR

JOI{N WOOD

DIIEC?OR

LARRY RADFORD

D]RECTOR

RAJIVE GANGUI,I

DlRECTOR

PASL COSTEII,O

DIRECTOR

XARL GOIILKE

DIRECTOR

RICH HUGHES

DIREC?OR

PAUL MANUEL

DIRECTOR

DANA NOVAK

DIRECTOR

KEVIN TORPY

DIRECTOR

ROBER! TONKIN

DIRECTOR

WAXREN WOODS

DIRECTOR

STEVEN C. BORELI,

EXEC, DIRECI.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

BARILEY COILEY

(E)

Reportable
compensation
from related
organizations

w.2/1099.MrSC)

(o)

Reportable
compensation

from
lhe

organization
(w-2,/1099-l\,1lsc)

{c)
Position

(check allthat apply)

(B)

Average
hours

per

113 , 162 .

032241 12-21-14



ALASKA torfNpns SOC lAT TON 92-007 3024

(A)

Name and title

(R

Estimated
amount of

oiher
compensation

from the
organization
and related

organizations

KItt C- I\ASAND

TREASURER
0.

(E)

Reportable
compensation
from related
organizations

0i\-2l1099-MISC)

(c)

Position
(check all that apply)

(o)

Reportable
compensation

from
the

organization

0 /.z1099.Mlsc)

(B)

Average
hours

per

7t3 ,162 .

a322a1 12-21-10



AIASKA PTrNERS ASSOCIATION, INC. 92-0013024
Statement ol Revenue

(A)

Totalrevenue
(B)

Related or
exempt function

lcr (D)

tjnrelaled 
"rJ.tl"d!i"rio-business tax under

't
6t
-otr
o
o



Form 990

Do not include amounts reported on lines 6b,
7b,8b, 9b, and 10b ol Part Vlll.

1 Grants and other assistance io qoverl'rmsnts and

organizations in the U.S. See Part lV, line 21 . .

2 Grants and other assistance to individuals in

the U.S. See Part lV,line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the U S.

See Dart lV, lt,les'5 and 16 . .. ..

4 Benefits pato lo or'or rnembers

5 Compensation ol current offjcers, directors,

1'uslees, and key enPloYees

6 Compensation not included above, to dlsqualdied

pers0ns (as defined undersection 4958(lX1)) and

persons described in section 4958(cX3)(B) . .

7 Otl_e'sa anes and wages ..

8 Pension plan cortributions (include section 401(k)

and sectlon 403 (b) employer contr buiions)

I Ol'rer e'np,oyee benelfs .. ..

10 Pay'o I laj{es

1'l Fees for services (non_employees)l

a N,4a.ragernent

b LegaL

c Accounli,1g

d Loboy'ng

e Prof€ssionallundraising services. See Part lV, line 17

f llvestarent.ranagementfees
g Otner

12 Advertrsrnq a.d promotion

13 Oflrce expelses
14 rr'orn atron techaoloqy

15 Boya l.es

16 Occupancy

17 -ravel

18 Payments of travel or entertainment expenses

for any federal, stale, or local public officials

19 Conferences, conventions, and meetings ......

20 lnteresl

21 Pay.rerrs to atfrlates . .. ..... . .

22 Depreciation, deplelion, and amodization ......

23 l1s-ra'rce

24 other expenses. ltemize expenses nol covered
above. (List miscellaneous expenses in line 24f. lf line
241amount exceeds 10% of line 25, c0lumi (A)
amount, list line 24f expenses on Schedule 0.) ......

A AIASKA STATE INCOME TAX
b FEDERAI INCOME TAX REEU

EDUCATION/TOUR

AIASKA rr-tuPRS ASSOC IATION INC . s?,-007 3024
Statement of Functional

Section 501(c)(3) and 501(c)(4) organizations must camplete all columns.

All othet organizations must complete column (A) but are not required to complete calumns A, and (D).

JOURNAL PRODUCTION COST
LOBBYING & PUBLIC RELAT
Allother expenses SEE SCH O

Tolallunclional Add lines 1

26 Joinl cosls. Check here > if following S0P

d

T

0-

98-2 {ASC 958-720). Complete this line 0nly ifthe
0rganization rep0rted in column (B) joint costs from a

coroined educational carpaign and fundrais'ng

r79,952.179 ,952.

30,701.

72,169.

4s,356.

032010 12,21-10 Form 990 (2010)



Form 990 (201 IiTNERS ASSOCIAT]ON 92-007 3024

(B)
End of year

ance sheet

765.
54s.

5.
54.

6r,851 .
8
894,665.

Form 990 (2010)



Form 990 AtAsKA Fr-fNrns AssocrATroN INC . 92-007 3024

3a

,1

2

3

4

5

2a

b

Total revenue (mus! equal Pan Vlll, column (A), line 12)

Tolal expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 frorn line 1 .

Net assets or fund balances at beginning of year {musl equal Part X, line 33, column (A) ................. ............

Financial Statements and Reporting
if Schedule O

Accounting method used to prepare the Form 990: ECash f] Accrual E Otn",

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

Were ihe organization's financial statements compiled or reviewed by an independent accountant? - .

Were the organization's ,inancial statements audited by an independent accounlani?

lf 'yes' to line 2a or 2b, does the organization have a committee lhal assumes responsibility for oversighl o, the audit,

review, or compilation of ils financial statements and selection of an independenl accountant? . .. . .. .

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

lf '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:

E Separale basis E consolidated basis E Both consolidated and separate basis

As a reslllt of a federal award, was the organization required lo undergo an audit or audits as set forth in the Single Audit

lf 'Yes,' did the orqanization undergo the required audit or audits? lf the organization did nol undergo the required audit

740.102.

855.
124,002.

0.
857.

E
No

rorm 9901zot o;

m2012 12-21-10



SCHEDULE C
(Form 990 or 990-EZ)

Deparlme. t ol lhe Treasu ry
Lntema BevenueSewice

tt tt," *g"ni.ution unswered ,,Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political campaign Activities), then

. Section 501 (c)(3) organizations: Complete Parts l'A and B Do not complete Part l'c'

. section 501(c) (otherthan section 501{c)(3)) organizations: complete Pads l'A and c below. Do not complete Part l'B'

. Section 527 organizations: Complete Part I'A only.

It the organization answered ,,Yes,,, to Form g9O, Part lV, line 4, or Form g9O-EZ, Part Vl, line 47 (Lobbying Activities), then

. Seciion 501 (c)(3) organizations that have filed Form 5768 (election under section 50'1(h)): Complete Part ll'A. Do not complete Part ll-B'

. Section 501(c)(3) orsanizations that have NOT filed Form 5768 (election !nder section 501(h)): Complete Part ll'8. Do not complete Part ll'A

lI the organization answered ,,yes," to Form 990, Part lV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

Politidl Campaign and Lobbying Act'ivities
For Organizations Exempt From lncome Tax [Jnder section 501(c) and section 527

> Complete it the organization is descibed below' > Attach to Form 990 or Form 990-EZ'

Name of organization

ALASKA }'IINERS ASSOC IATION INC .
orlsa

1 Provide a description of the organization's direct and indirecl political campaign activities in Part lv.
>q

3 Volunteer hours

Employer identilication number

92-007 3024

lf'Yes.'

1 Entertheamoun.tdirectlyexpendedbythefilingorganizationforsectionS2Texemptfunctionactivities..........
2 Enter the amount of the filing organization's funds contrlbuted to other organizations for section 527

exempt function activities ................

4

>$

>$
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form I 120'POL'

rrne1/b )$_ ,___,-- --

Enter the names, addresses and employer idontification number (ElN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amoun't paid from the flling organization's funds. AIso enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregaled fund or a

political action committee (PAC) lf additional space is needed, provide inform?lltf 
'" 

J:1]!
(a) Name (e) Amount of Polilical

contribulions received and
promptly and directlY

delivered to a seParate
poliiical organization

lf none, enter '0'.

For Paperwork Beduction Acl Notice, see the lnstructions ,or Form 990 or 990'EZ.

LHA

032041 02-02-11

(d) Amount paid from
filing organization's

funds. lf none, enter'0'.

Schedule C (Form 990 or 990-EZ) 2010



(election under section 501(h)).

A Check > L,-.] if tne frl,ng orga'rizatlor belonQs lo an aflilialed groLp

AIA3KA MINERS ASSOC IATION , INCi 92-007 3024
exempt under

Limils on Lobbying Expenditures
(The term "expenditures" means amounis paid or incurred')

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Iotal lobbying expenditures to influence a legislative body (direct lobbying) . .

Total lobbylng expenditures (add lines laand 1b) .........
Other exempt purpose expenditures ............
Total exempt purpose expendilures (add lines 'lc and 1d)

Grassroots nontaxable amount (enter 25% o{ line '1i)

Subtract line 1g from line 1a. lf zero or less, enter'0' .....

subiract lin6 1f from line 1c. lf zero or less, enter'0'

lf there ls an amount otherthan zero on either line th or line 1i, djd the organization file Form 4720

and filed Form

(b) Affiliated group
totaJs

'1a

b

c
d

I
Il the amount on Iine 1e. c0lumn (a) 0r (b) is: The lobbvirro nontaxable amount is:

N01 over $500,000 20% ofthe amount on Iine 1e.

over $500.000 bul not over $1,000,000 S1OO.O00 olus 157o of the excess over $500,000.

over $1.000.000 but nol over $1,500,000 $175.000 olus 10% of the excess over $1.000,000

over $1 .500.000 but not over $17,000,000 $225.000 olus 5% of the excess over $l,500,000.

over $17,000,000 $1.000.000.

1 tax forthis
4-Year Averaging Period Under Section 501(h)

(Some organizations thai made a section 501(h) election do not have to complete all oI the live
columns below. See lhe instructions lor lines 2a through 2' on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

Lobbying ceiling amount
150% of line 2a, colu

c Total

Grassroots ceilinq amount
50% of line 2d, column

(e) Total

Schedule C (Form 990 or 990-EZ) 2010

432442 a2-A?-11



ATA'KA MINERS ASSOCIATION INCi
and has filed

92-007 3024

(b)

Amount

IFe oroanization is exempt under section
(election under section 501(h)).

During the year, did the filing organization attempt to influence foreign, national, state or

local leqislalion, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? .

Paid staff or management (include componsation in expenses reported on llnes 1c through '1i)? 
.

a

b

d

t
s
h

i

j
2a

b

1

2

Media adve,lisemenls?

Mailings to members, legislators, orthe public? .

Publicalions, or published or broadcast statements?

Total. Add lines lc through 1i . . .

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

lf 'Yes," enter the amount of any tax incurred under section 4912

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

Cornptete it ttt" organization is exempt under section 501 section 501 or section

501

1 Were sLrbstantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in'house lobbying expenditures of $2,000 or less?

"Yes."
Dues, assessments and sirnilar amounts from members

section .162(e) nondeductible lobbying and political expenditures (do not include amounts ol political

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

Aggregate amount reported in section 6033(eX1)(A) notices of nondeduclible section 162(e) dues

Granls to other organizations for lobbying purposes? ........... .. ..

Direct contact with legislators, their staffs, government oflicials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .. . .

other activities? lt 'Yes,' describe in Part lV ..... -......

ll notices were sent and the amount on line 2c exceeds the amount on line 3, what poiion oI the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polilioal

expenditure next year? . . ....... .. .

No

x
x
x

55,200.
-5

43-
87, ss

Complete this part to provide the descriptions required for Part l.A, line '1 ; Part l.B, Iine 4; Part l'C, line 5; and Pad ll'8, line 1i. Also, complete thi6 pad

for any additional inJormation.

032043 02-02-11

Schedule C (Form 990 or 990-EZ) 2010



SrFplemental Financial Statemeits
> C;mplete il the organization answercd "Yes," to Form 990,

Part lV, line 6, 7, 8, 9, 10, 11, o|12.
> Attach to Form 990. > See instructions.

Name ot the organiT'ation
AIASKA MINERS ASSOCIATION INC .

@dFundsorotherSimilarFundsorAccountS'completeifthe
answered "Yes' to Form 990, Part lV, line 6.

(b) Funds and other accounts

Total number at ero ol Yeat -- -- -

Aggregate contributions lo (dur'ng year)

Aggregale grants from (during year)

Aggregate value at ond of Year . .

Did the organization inform all donors and donor advisors in writino that the assets held in donor advised funds

.EY"" ENo
are the organization's property, subject to the organization's exclusive legalcontrol?

6 Did the oroanization inform all grantees, donors, and donor advisors in writing that grant lunds can be used only

lor charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conlerring

answered "Yes' to Form Part lV. line 7.

day oi the tax Year.

a Total number of conservalion easements

b Total acreage restricted by conservation easements

c Number of consorvation easements on a certified historic structure included io (a)

d Number of conservation easements included in (c) acquired after 8/17106, and not on a his'loric structure

listed in the National Reoister .. .............
3 Number of conservation easements modified, transferred, released, 6xtlnguished, or terminated by the organization during the tax

year ) -----
Number of states where propedy subject to conservation easement is located >

SCHEDULE D
(Form 990)

Depadment ol the lreas! ry

1

2

4

5

Purpose(s) o, conservation easements held by the organlzalion (check all lhai apply)'

E preservation of land for public use (e.g., recreation or education) L--] Preservation of an historically important land area

f] protection of natural habital L---.1 Preservation of a certified historic struclure

E Preservation of open space

Complete lines 2a through 2d tf the organization held a qualified conservation conlribution in the form ol a conservation easement on the last

4

6

7

Eruo

Amount of expenses lncurred in monitoring, inspecting, and enforcing conservation easoments during the yoar > $

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4XB)(i)

9lnpartXlV,describehowtheorganizationreportsconservationeasementsinitsrevenueandexpensestatement,andbalancesheetand
include, it applicable, the text of the foolnote to the organization's financial siatements that describes the organizallon's accounting for

1a lf the organization elected, as permilted under SFAS 1 16 (ASC 958), not to report in its revenue stalemenl and balance sheet works ol art,

historical treasures, or other similar assets held for public exhibition, education, or research in furiheranco of public service, provide, in Part XIV,

the text oJ the footnole to its financial statemenls that describes these items.

b lf the organization elected, as permitted under SFAS 116 (ASC 958), to repod in ils revenue stalement and balance sheet works of arl. historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relatino to these items:
(i) Revenoes included in Form 990, PartVlll,linel .... .. ...... . > $

(ii) Assets included in Form 990, PanX .... ....... .. > $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be repoded under SFAS 116 (ASC 958) relating lo these itemsl

a Revenues included in Form 990, Pari Vlll, line1 . .... > $
>$

2010

Employer identilication number
92-007 3024

conservation easements. ,-
imilar Assets'

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

LHA For Paperwork Reduction Act Notice, see the lnslructions lor Form 990.
032051
12-20-10

Schedule D (Form 990) 20'10



Schedule D 201 AIASKA-/M INERS ASSOC IATTON INC. 92-007 3024
of Art, Historical T or Assets

3 Using the organization,s acquisition, accession, and olher records, check any of the following that are a significanl use of its collection iterns

(check all that apply):

a fl Public exhibition

b E Scholarly research

c E Preservation {or future generations

4 provide a description of the organization's collections and explain how they further the organization's exempt purpose in Pad XlV.

S During ihe year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
? ..............

EscrOW and CUstodial ArrangementS. Complole if the organization answered "Yes' to Form 990, Pad lV, line 9, or

d E Loan or exchangs programs

. E otnu.

-Ia

an amount on Form 990. Part X, line 21 .

ls the organization an agent, trustee, cuslodian or other intermediary for contributions or other assets not included

Ev.. ENoon Form 990, Pad X?

lf 'Yes,' explain the arrangement in Part XIV and complete the following table:

Beqinning balance

Addi'tions durino the year ..........................
Distributions during the Year ..........

Ending balance

Endowment Funds. answered 'Yes'to Form

1a Begi'rnng of year balalce

b Conlrior.rtions

c Net investmenl earnings, gains, and losses

d Grants or scholarships

e Other expenditures {or facilities

and prootams

f Administratrve expenses ... ..

g E.o o'year balance .. .. . .. ...........

Board designated or quasi'ondowment >

c
d

I
2a

a

b

c

3a

Permanent endowment >
Term endowmeot )>

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

by:

(ii) relatedorganrzations ................
lf 'Yes" to 3a(0. are tl'e related organizations listed as required on Schedule B? .

See Form Pad line 10.

Description of investment

Land

Buildings

Lease'1olo improvements .. . .. .. . ..

Equ'pnent .......

o/a

and
(d) Book value

'la

b

d
Other 3.739.

1 ?20

2 Provide the estimaled percentage of the year end balance held as:

Schedule D (Form 990) 2010

032052
12-20,t0



Schedule D 2010 ALASK}/MINERS ASSOCIATION INC. -./
lnvestments - Other Securities' See Form 990' Part X, line 12

(a) Description of security or calegory
(including name of security)

13 \ >
Other Assets. See Form 990

92-007 3024

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

(c) N4ethod of valuation:
Cost or end_of'year market value

(b) Book value

(1)

\2)
(3)

Part X, line 15.
(a) Descrption

Other Liabilities. see Foror 990, Pafi
(a) Description of Liability

DALTON CITY PROJECT
I,EGAL FUND
FRED EASTAUGH FUND
ALASKA NIGHT FUND
PHIL HOLDSWORTH FUND
,TIINEAIJ DTSPLAY FUND

Schedule D {Form 990) 2010



Schedule D 2010 ALASKA-,MINERS ASSOCIATION, INC. J 92-007 3024
Reconciliation of in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vlll, column (A), line 12)

Totalexpenses (Form 990, Part lX, column (A), line 25) ...

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

Net !nrealized gains (tosses) on investments ........-.........

Donated services and use of facilities

lnvestment expenses .......

Prior period adjustments ................

Other (Describe in Part XlV.) . . . .

To'lal adjustments (net). Add lines 4 through 8 . .

Reconciliation of Revenue per Audited Financial Statements With Revenue Return

Tolal revenue, gains, and other support per audited linancial statements ....... .. ............

'I

2

4

6

7

a

9

702.

13

1

2

b

d

a

b

Amounts included on line 1 but not on Form 990, Parl Vlll,line 12:

Net unrealized gains on investmenls

Donaled services and use ol facilities

Recoverles of prior year grants ....

Other (Describe in Part XlV.) .

Add lines 2a through 2d . . ............

Subtracl line 2e from line 1 .......
Amounts included on Form 990, Parl Vlll, line 12, but not on line l:
lnvestment expenses not included on Form 990, Pad Vlll, line 7b

Other (Describe in Pad XlV.) . .. . .

on ol Audited Financial Statements With

Amounts included on line 1 bul not on Form 990, Part IX, line 25:

4 Amounts included on Form 990, Part lX, line 25, but not on line 1:

Return
,i

2

a Donated services and use of facilities ... ........ L&
b Prior year adjustments .........................
c Other losses

d Other (Describe in Part XlV.) ..

e Add lines 2a through 2d ..... ..

a lnvestrnent expenses not included on Form 990, Pad Vlll, line 7b . . . . Llg
b Other (Describe in Pad XlV.) .

lnformation
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Pad

X, line 2; Part Xl, line 8; Pan Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete ihis part to provide any addilional informalion.

12-20-',l0

Schedule D (Form 990) 2010



SCHEDULE G
(Form 990 or 990-EZ)

oepanment of the Tcssu ry
lntem6l Revenue Seryice

Name of the organization

Suffi lemental lnformation Regardrng
Fundraising or Gaming Activities

Complete i, the organization answered "Yes" to Form 990, Part lV' lines 17, 18, or 19'
'or 

i{ the orga;ization entered more than $15,000 on Form 990-Ez, line 6a'

Employer identification number

92-007 3024AIASKA MINERS ASSOCIATION, INC

Fundraising Activities, Comptete if the organization answered "Yes' to Form 990, Part lV, line 17. Form 990'EZ filers are not

required to complete this part.

1 lndicate whether the organization raised funds through any of the'following activities. check all that apply

a E N.4ail solicitation" u E Solicjtation of non'government grants

b E lnternet and email solicitations t E Solicitation ofgovernment grants

c E Phone solicitations g f Special fu ndraising evenls

d D ln.person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, irustees or

key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services?

b lf ,yes,' list the teo highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

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

3 List all slates in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registralion

or licensing.

E y." f-.] no

LHA Paperwork Reduction Act Notice, see the lnstructions tor Form 990 or 990-EZ.

032081 01-13-17

Srhedule G (Form 990 or S90-EZ) 2010



MI ASSOC ION, INd 92-007 3024
d,Yes,toForm99o,Part]V,line18,orreportedrnorethan$15.000

offUndraisingeVentcontribUtionsandgros"in"o

,O" W.r" rny g"no",'ont g..ag l,""n""","uo*"o. "r 
res L- rto

b lf "Yes,' explainr

n r a:r ea ra.ai^te

(a) Event #1

ANNUAL
]ONVENT ION

(b) Event #2

INTER IOR
]ONTERENCE

(c) Other events

1

(O Total events

(add col. (a) through

col, (c))
(event type) (event type) (total number)

332 ,629 . 86,787 . 479 ,416

2

3

Less: Char'lable co,llriouttons ....... . ...

G,oss incorre (li1e 1 ml^us ll']e 2) .. . 332 ,629 86,787 . 419 , 416 .

o

o

4

6

7

8

I
't0

11

Noncash prizes ..

qent/facil'ty cosls

Food and beverages .. .. .

Entertainrrenl

Other direct expenses

Direcl expense summary. Add lines 4 througl

Net income summarv. Combine Ilne 3, colum

1

I in column (d) .

(d), and line 10 

-

790
L42
27 6.

Complete if the organization answered 'Yes' to Form 990' Part lV, line 19' or repoded more than

$15,000 on Form 990'EZ, line 6a.
(d) Total gaming (add

col. (a) through col. (c))

032032 01,13 ri Schedule G (Form 990 or 990-EZ) 2010



a"n"or," n ,ro|,, nno oi nno.ro ,0, o AlAtlKA tt'ttNERs aSSoCIATIoI'I, INcY 92-00#.Q24 
+os.3

12 ls the organization a grantor, beneficiary or trlrstee of a trust or a member of a partnership or other entity formed

to administer charitable gaminq? .

'13 lndicale the percentage ol gaming activity operated in:

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

Name )

Address >

l5aDoestheorganizatlonhaveacontractwithathirdpartyfromwhomtheorganizationreceivesgamingrevenue?..Ey""f]No

b lf 'Yes,' enter the amount of gaming revenue received by the organization )$ and the arnount

of gaming revenue retained by the third party > $

c !f "Yes.' eoter name and address ot the third pady:

Name l

D v." Euo

Address >

'16 Gaming manager information;

Name )

Gaming rnanager compensation >

Description of services provided >

l ] Director/officer E Emptoyee E lndependent contractor

17 t\4andatory distributions:

a ls lhe organization r6quired under state law 1o make charitable distributions from the gaming proceeds to

b Enler the amouni of distributions required under state law to be distributed to other exempt orgonizations or spont in the

organizatron's olryn exemot activities durino the tax vear > $

lprf:t,tSl supptementat tnformation. Complete this part to provide the explanations required by Part l, line 2b, columns (iii) and (v)' and Part lll'

lines 9, 9b; 1Ob, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide anv additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-E4 2010



SCHEDULE O I Supplemefital lnformation to Form 99ffir 990-EZ
2010(Form 990 or 990-EZ) Comolele to provide inlormation tor responses to specific questions on

Form 990 or 990-EZ or to ptovide any additional inJormation'
> Attach to Form 990 or 990-EZ'Deparhent ofthe Teas!ry

Name of the oroanization
Employer identification number

ALASKA S ASSOCIATION, INC. 92-007 3024

FORM 990, PART VI , SECTION E LTNE 11: THE EXECUTIVE DIRECTOR IS DELEGATED

THEAUTHoRITYToREVIEWTHEFoRI4gg0WITHTHEoRGANIZATIoN,SACCoUNTING

FIRM BEFORE IT IS FILED.

SECTIoN C , L,INE 19 : THE ORGANI ZATION }IAKE S AVAILABLN TO
FORM 990 PART VI

THE PUBLIC BY UEST THE INFORMATION IT IS UIRED TO DO SO.

ALL OTHER FUNCTTONAL EXPENSES:FORM 990, PART IX, I,INE 24F

DIRECTORY PRODUCTION COSTS:

33 094.
PROGRAM SERVICE EXPENSES

0.
MANAGEMENT AND GENERAL EXPENSES

0.
FUNDRAISING EXPENSES

TOTAL EXPENSES

RESEARCH PROJECTS COSTS:

PROGRA}4 SERVICE EXPENSES

MANAGEMENT AND GENERA], EXPENSES

0.
FUNDRAISING EXPENSES

TOTAI EXPENSES

MEMBERSHIP EXPENSE:

PROGRAM SERVICE EXPENSES

11 030.MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES 0.

TOTAI, EXPENSES 11 030.

032211

Schedule O (Form 990 or 990-EZ) (2010)
LHA For Paperwork Reduction Act Notice, see lhe lnstructions Ior Form 990 or 990-EZ'



Name of the organization Employer identirication nultlber

92-007 3024ALASKA MINERS ASSOCIATION INC .

EQU]PMENT RENTAL 3

0.PROGRAM SERVICE EXPENSES

10MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES

MISCELLANEOUS:

PROGRA.I4 SERVICE EXPENSES 0.

MANAGEMENT AND GENERAI EXPENSES 886.

FUNDRAISING EXPENSES 0.

TOTAI EXPENSES

TELEPHONE:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

74L.TOTAL EXPENSES

POSTAGE:

PROGRAM SERVTCE EXPENSES 0.

MANAGEMENT AND GENERAI, EXPENSES 3,632.

F'UNDRAISING EXPENSES O.

TOTAL EXPENSES 3 ,632 .

BRANC H EXPENSES :

PROGRAM SERVICE EXPENSES 0.

MANAGE}4ENT AND GENERAL EXPENSES 3,456 .

FUNDRAISING EXPENSES O '
ai2?or'z4-ri Schedule O (Form 990 or 990-Ea (2010)



Narne of the organization Employer identilication number

92-0013024ALASKA MINERS ASSOCIATION INC .

EXPENSE S

PERSONAI PROPERTY TAX:

0.PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES 19s.

0.FUNDRAISING EXPENSES

TOTAI EXPENSES 195.

BANK CHARGES

PROGRAM SERVICE EXPENSES 0.

MANAGEI4ENT AND GENERAL EXPENSES 123.

0.FUNDRAISlNG EXPENSES

TOTA], EXPENSES L23.

TOTAL OTHER EXPENSES

Schedule O (Form 990 or 990-Ez) (2010)
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ALASKA MINERS ASSOCIATION INC
3305 ARCTIC BLVD STE ]05
ANCHoRAGE AK 99503-q575300

No(ice Nurlber: CP2l1A
Date: June 6. 201I

Taxpayer Iderlilicalior Number:
92-0071024
'Iax Form: 990
'Iax Period: December 31.2010

APPLICATION F'OR EXTENSION OF'TIME TO FILE AN EXEMPT
ORGANIZATION RETL]RN . .APPR.OVED

We receir,ed and approved your Form 8868, Application for Extension of Time to File an Exernpt

Organizatron Return, fbr the retum (fbrm) and tax period identilled above. Your sxtended due date to tile
yom letum is August 15, 2011.

Wlren it's time to file your Form 990,990-E2.,990-PF or 1120-POL, you should consider tiling
electronicaliy, Electronic lilitrg is the lastest, easiest and most accurate way to lile your return. For more

rnfbnlration, I'isit the Charities and Nonprol-rt web at wwlv,irs.gov/eq. This site will provide infbnnaliott
eboul:

- I hc lypc ol rclurns tlral can be liled electronicalty.
- approvcd e-File pror.'iders, and

- ifyon are required to l'ile electronically.

lfyou have any qr.restions, please call us at the number shown above, or you may write us at the address

showl at the 1op of this letler.

JUN a r zon

61A 9715
9-i03

?9404-l27-5S767-l
920073024

T'or assistance, call:
l -877-829-5500

A01-50- 6 2111
TE3

ffi

3429I

l--:+
PIL\I



Io/63/2011 13:38 9075639?"q

xB 67 201012 6?0 -J 9245

PAoE 01/ 0i
29404.219"J:)(J93-l A0l7524{ 1,111K

tRs ulill oNl,Y201r38 lr679ri
9200?10?a

For stssjstance, clll:
1-877-829-5500

Notice N{inberl CP2l I A
Dnte: Ootober 3, 201 l

'f rxpoyer Identlfic$ tion Nttmbci:
92-0013024
'['nx lrolrtt: 990
Tar Pe od; Decetttlrcr 31. 2010
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I)epsrtnsfl t l,l' fl ic TreftsutY

Intcrn!l Revottttc gcrtdce

Ogdcrr UT 84201

o!5615,89r740.037?,009 I Ar 0.35S 375

l,rrlrlrrlrrll,lllllll[';lllLlllll'ttllllrllllrhlt'll'lllltll

ALASKA HINERS ASSOCIATION INC
5305 ARCTIC BLVD STE It]5
ANCHORAGE AK 99508-q575308

APPL,TCATION FOR EXTENSION OT TIME TO FILE AN E)MMPT

We leceived anc1 tpproycd your Form 8868, Apptication ltrr Extcnsion olTime to liile nn Exerttpt

Organization Ret rfil tbr thi rctLrm (forrrr) and iax peLiod jdentj.fied above. Your cxtsnded duc date to file

your return is Novomber 15, 20I 1..

wten it's time to frle your Fonn 990,990-82,990-PF or I120-POL, you slrould consider filing

electronically. Elcctrorric 'iiling i,s dle fastest, easiest orrd most aoour"ate way to fi.1.e yout retrlrn' For mors

infonnation, visit the Cbarities alld Nonprofix web at www.irs.gov/eo, Tlris site will provide informatiorr

about:

- The type of rehms that can be fl1.ed electronically,
- approved e-File prt:vidcrs, and

- ifyou are required to fi1e electronically,

If you have any questions, please call us at tlte nurtrber s)rOwlt above, or you tttty writc us tt.t tlrc address

shown at the lop oI this lctter.

qrb s * ) fiit



,"r,, 990
Oepartment oi the Treasury
lntemalFeven!e Seru ce

Return olOrganization Exempt From lfbome Tax
Under section 501(c),527, ot 4947lall1l ol the lnlernal Revenue Code (except black lung

benerit trust or private foundation)
> -The organization may have to use a copy of this return to satisly state reportino requirements.

D Employer identilication number

92-007 3024

907 563-9229

A For the 2009 calendar

B Check I

2

3

4

5

6

7a

b

E Telephone number

Number of votlng members of the governlng body (Pad Vl, line 1a)

Number of independent votinO membors of the governing body (Part Vl, line 1b)

Total number of employees (Pad V, line 2a)

Total number of volunteers (estlmale ii necessary) . .

Total gross unrelated buslness revenue lrom Pad Vlll, column (C), line 12

from

75
H(a) ls this a oroup return

lor affiliates? l--l Y"5 lXlHo
H(b) Are allatfiliates inctuOeO?EYes E ruo

l, 'No,' attach a list. (see instructions)

J website: > WWW. ALASKA,I4INERS ' ORG
AK

Brlefly describe the organization's mission or rnost significant activities:
ASSOC IATION

MINING INDUSTRY TRADE

Chu"k fi" b.^ >-Eif th" -n."i..tion discontinued its operations or disposed of more than 25% of its nel assets.

o

.z

1E

E

t!

317
E1?

245
635

800.
724

Block
Under pe.arues ofpeiury ldeclare that lhave examined lhis reluh, incrudi.g a€ompanyinq schedules and statements, and to the bsi ol my k.owedqe and beliel ii ls true, co@t
and compLele D4 ablion o' peparer (other lhan oficei rs based on al inicrmation ot whlch preparer has any k.owtedse.

2646

Sign
Here

Type or

STEVE BORELL EXECUTIVE DIRECTOR
narne and

Pepare/s identifo ins number

27 9 -9 430

Paid

Preparels

Use 0nly

KA MINERS ASSOCIATION, INC.

Number and streel (or P.0. box if mail is n0t delivered to street address)

305 ARCTIC BOULEVARD
Cily or town, state or country, and ZIP + 4

CHORAGE, AK 99503
F Name and address of principal officer:STEVE BORELL
SAME AS C ABOVE

8 Contributions and grants {Part Vlll, lin6 t h)

I Program service revenue (Pan Vlll, llne 2s) ........ .. .... ... . .

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)
'll Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c,and11e)
't2 T6trl r-avenrrc - r.l.l ines I throuoh 11 {must eoual Pari Vlll

13 Grants and similar amounts paid (Parl lX, column (A), lines l 3)

'14 Benefits paid to or for members (Parl lX, column (A),line 4)
'15 Salaries, olher compensation, employee benefits (Part LX, column (A), lines 5.10)
'l6a Professlonal fundra slng fees (Part lX, column (A), line 11e)... ............... .......

bTotalfundraiSingexpenses(PadIX,column(D)'line25)>=
17 Other expenses (Part lX, column (A), lines 1 1a.l 1 d, 11f.240

18 Totalexpenses. Add lines 13.17 (must equal Pan lX,column (A),line 25) ..
'19 Revenue less exoenses. SutJtraci line 18 from line 12

Total assets (Par1 X, line 16)

Total llabililies (Pan X, line 26)

673,s6s

iJL"i"*("' . AASAND & GLORE, LLC
BENSON BLVD., SUITEffi':*"' )i*3fl"Hi31 AK 99503

e32oo1 02o! 10 LHA For PrivacyAcl and Paperwork Beduction Act Notice, seethe separate

907

(2009)



ALASKA m'lunns ASSoc rATroN INC . 92-007 3024
Form 990

Briefly descrlbe the organization's mission:

TO PROVIDE PUBLIC AWARENESS EDUCATTON AND SUPPORT SOUND RESOURCE

DEVELOPMENT.

Did the organization undedake any significant program sorvices during the year which were not listed on

the prior Form 990 or 990'EZ?

lf 'Yes," describe these new services on Schedule O

Did the organizaiion cease conducting, or make significant changes in how it conducts, any program services?

lt 'Yes,' describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organizalion's three largest program services by expenses.

Seclion 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are reqoired to reporl the amount of grants and

allocations to others, the total expenses, and revenue, i, any' for each program seryice reported'

f-l yss lXlNo

Ev"" Eno

(Code: ) (Expenses $ . including grants of $ ) (Revenue $

PUBLTCATIONS DISTRIBUTED TO MEMBERS AND INTERESTED OUTSIDE PARTIES
764. 

1

WHICH CONTAIN ARTICLES AND INFORMATION OE RELEVANCE TO THE MINING
INDUSTRY. MEMBERSHIP DUES SUPPORTS THE ORGANIZATION.

4b (Code: ) (Expenses $ 7 024. including grants of $ ) (Revenue $

MINING INDUSTRY TOUR OFFERED TO MEMBERS AND THE PUBLIC TO PROVTDE
,481.1

AWARENESS AND EDUCATION ABOUT THE TECHNICAI, ADVANCE S IN THE MIN
INDUSTRY.

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

4d Other progra.n services. (Describe in Schedule O.)

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

+e Total prooram service expenses ) $ 1311 980. ------------
932002
02-04-10



Eorm 990 ALASKA rrfxrns ASSoc rATroN INC 92-007 3024
Schedules

'I ls the organization described i. section 501(cX3) or 4947(aX1) (other than a private foundation)?

2 ls the organization required to complete Schedule B' Schedule of Contributors?

3 Did the organization engage in direct or indirect political carnpaign activities on behalf of or in opposition lo candidates for

4 Section 501(c)(3) organizations. Did the organization engage in lobbyino activities'l lf "Yes,' complete Schedule C, Patl ll

5 Section S0t (c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and

'epon'.g 'eouir er.e.l ano ploxy tax? // ' yes, complele Schedule C Panlll

6 Did the organization maintain any donor advised funds or any similarrunds or accounts where donors have the right to

provide advice on the distribution or investmenl of amounts ln such funds or accounts?,lt "Yes," complete Schedule D, Paft I

7 Did the oroanization receive or hold a conservation easement, including easements to preserye open space,

the environment, historic land areas, or historic structures? /t "yes,' complete Schedule D' Part ll ..

B Did ihe organizatlon maintain collections of works of art, historical treasures, or other similar assets? /t 'Yes," complete

Schedute D, Parl lll

I Did the organization report an amount in Part X, llne 21: serve as a custodian for amounts not listed in Part X; or provide

credit counse inq, debt management, credit repair, or debt negotiation services? /l 'yes, " complete Schedule D, Paft lV

1O Did the organlzation, directly or through a related organization, hold assets in term, permaneni, or quasi_endowments?

/f "Yes, cornplele Schedule D, Pan V

1 1 ls the organ ization's answer to any ol the following questions 'Yes"? /f so, complete Schedulo D, Patts Vl, Vll, V111, lX, ot X

as applicable
. Did the organization report an amount for land, buildings, and equipment in Part X, line '10? il "y€s," complete Schedule D,

. Did the organizatlon report an amount for investments .other securities in Part X, line '12 that is 5% or more of its total

assets reported in Pad X,line 16? /f "yes, complete Schedule D, PattWl.

. Did the organization reporl an amount for inveslments . program related in Part X, line 13 that is 5% or more of its total

assets reported ln Part X, line 16? /l 'yes," camplete Schedule D, Paft Vlll.

. Did the organization report an arnount for other assets in Part X, line 15 that is 57o or more of its total assets reported in

Part X, ine 16? /l "yes,' complete Schedule D, Paft lX
. Did the orqanization repoTt an amolrnt for other liabilities in Part X, line 25? /l "yes, ' complete Schedule D, Paft X
. D d the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizat on's liab lity for uncedain tax positlons under FIN 48? ll "Yes,' conplete Schedule D, Part X.

12 Did the organizatron obtain separate, independent audited financial statements fot the laxyeat? lf 'Yes," complete

Schedule D, Pafts xl, Xll, and Xlll.

12A Was the organlzation included in consolidated, independent audited financial statements for the tax year?

lf 'Yes,' campleting Schedule D, Parts Xl, Xll, and Xlll is optional

13 ls the oroanization a school described in section 1 70(b)(1XA)(il)'l lf "Yes,' complete Schedule E
'l4a Did the organization maintain an ofJice, employees, or agents outside of the United States? .. .

b D d the organization have aggregaie revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the ljnited States? /l "yes, ' cornplete Schedule F, Paft I ---..----..--

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located ootside the United States? lf'Yes," complete Schedule F, Pai ll
tO Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

localed oJlside the Unired States? /f 'Yes, complete Schedule F, Part lll
17 Did the organization repod a lotal ol more than $'15,000 of expenses ior professional fundraising services on Part lX,

co Lml (A). liles 6 and ' 1e? ll 'Yes," carnplete Schedule G, Part I - --

18 Did the organization report more than $1 5,000 lotal of fundraising event gross income and contributions on Part Vlll, lines
'c a1d Ba, // 'Yes, complete Scheoule G, Patl ll

'tg Did the orga.ization report more than $15,000 of gross jncome from gaming activities on Part Vlll, line 9a? /, "yeq "
complere Scheoule G. Pad lll

x
x

x

x

x

x

x
x

x

x

x

x

x
x

Form 990 €oos)

932003
02,04-ro



ATAsKA FrflleRs essoclettol'I INC . 92-007 3024
Form 990

2lDidtheolgan]zatjonreportmorethan$5'o0oofgrantsandotherassistancetogovernmentsandorganizationsinthe
United States on Parl lX, column (A), ljn e 1'/ lf "Yes," complete Schedule l' Patls I and ll

22Didtheorganizationreportmorethan$5,oo0ofgrantsandotherassistancetoindividualsintheUnitedStatesonPanlX,
column (A), line 2? /f 'yes, " complete Schedule l, Pafts I and lll

23 Did the organization answel ,Yes , io Part Vll, Section A, line 3, 4, or 5 about compensation of the organization,s current

and former oificers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " cornplete

Schedule J
Did the organization have a lax"exempt bond issue with an oulstanding principal amount of more than $100'000 as of the

last day of the year, that was issued after De cembet 3l,2OA2l lf 'Yes" answet lines 24b through 24d and complete

Did the organlzat on invesl any proceeds ol lax_exempt bonds beyond a lemporary period exceptioo?

Dld the organization matnlaln an escrow accouni other than a refLlnding escrow at any time during the year to defease

Did the organization act as an 'on behalf of" issuer for bonds outstanding at any time during the year?

Section 501 {c)(3) and 501 (c)(4) organizations Did the organization engage in an excess benetit transaction with a

djsqualified person during the year? /l "yes,' comptete Schedule L' Part I - -- -- -- '

ls the organization aware tha.t it engaged in an excess benefit transaction with a disqualified person in a prior year, and

thatthetransactionhasnotbeenreportedonanyoftheorganization'spriorForms990ol990.EZ1lf,'Yes,'complote

Checklist of Schedules

Was a loan 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 organizalion's tax year? /' 'yes' " complete Schedulo L' Part ll

Did ihe organizalion provide a grant or other assistance to an officer, director' trustee' key employee, substantial

contribulor, or a qrant selectlon commLttee member, or to a person related to such an individual'? lf'Yes," cofiplete

Was the orqanization a party to a business transaction with one of the following partios, (see Schedule L, Part lV

instructions for applicable filing thresholds' conditions, and exceptions):

Acurrentorformerofficer,dtrector,trustee,orkeyemployee?/r'Yes,'completescheduleL,Partlv
A fam ly menrber ol a current or former officer, director, trustee, or key employee? /l "yes,' cornplete Schedule L, Paft lV '

An entity of which a current or former officer, director, trustee, or key employee o, the organization (or a family member) was

anofficer'director.trustee,ordilectorindirectowner?/l.yes,,completescheduleL'PalllV----.-'.
Did the organization receive more than $25,OOO in non'cash oontributions? /l "yes'' comPlete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization Sel], exchange, dispose of' or transfer more than 257o of its net assets,l ll ,'Yes,' complete

Djdtheorganizationownloo%ofanentitydisregardedasseparatefromtheorganizationunderRegUlations
sections 30 1 .7701 '2 and 301 .7701'3? /l ' yeg " complete Schedule R, Part I '

Was the organization relaied to any tax_exempt or taxable entity?

ls any related organization a controlled entity within the meaning of section 512(b)(13)?

section 501(c){3) organizations. Did the organization make any transfers to an exempt non_charitabie related organization?

Did ihe organization conduct more than 5olo of its activities through an entity that is not a relatod organization

and that is treated as a padnership for federal income tax purposeg'? lf "Yes," cofiplete schodule R, Pad Vl

Did the orqanization complete schedule o and provide explanalions in schedule o for Part vl, lines l1 and 19?

x

No

x

d

25a

26

29

30

34

b

x

x

x

x

x

x

x

02-04,t0

Form 990 (2009)



ALASKA T'TiT']TRS ASSOC IATION INC 92-0013024Form 990

1a

Statements IRS Filinss and Tax

Enter the number reported in Box 3 of Form 1096, Annual SLlmmary and Transmittal of

U.S. lnformation Returns. Enter'0' if not applicable

Fnter the n u mber of Forms W.2G included in line 1 a Enter '0' if not applicable . .......
Did the organizatjon comply with backup wilhholding rules for repodable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ;

b f 'Yes,' enter the name of the foreign country: >

3a

b

4a

b

c

5a

b

b

11

Enter the number of employees reported on Form W'3, Transmittal of Wage and Tax Statemeots,

fiLed for the calendar year ending with or within the year covered by this return

lf at least one ls reported on line 2a, did the organization file all required rederal employmeni tax returns? . -

Note. lf the surn of lines 1a and 2a is grealer than 250, you rnay be required to e-file this return. (see insiructions)

Did the organization have unrelated business gross income of $'1,000 or more during the year covered by this return? . .

lf Yes, ' has it filed a Foror 990'T for this yeat? 1l ' No,' pravide an explanation in Schedule O

At any time during the calendar year, did the organlzation have an interest in, or a signature or other authority over, a

financial account in a ioreign country (such as a bank accouni, secur ies account, or other financial account)?

See the instructions for exceptions and filing requirements for Form TD F 90'22.'1, Repofi of Foreign Bank and

Financial Accou nts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..

Did any taxable party notily the organization that it was or is a pany to a prohibited tax sheller transaction? . ...

lf 'Yes,' to Jine 5a or 5b, did the organization file Form 8BB6.T, Disclosure by Tax.Exempl Entity Regarding Prohibited

fa-x S.le re T'arsacttor?

Does the organization have annual gross receipts that are normally greater ihan $100,000, and did the organization solicit

any contrbrl.ons lnal we e nol tax deouclible?

lf 'Yes,' did the organizalion include with every solicitation an express statement that such contributions or gifts

we'e 1ol ta.( deouctiblel
Organizations lhat may receive deductible contribulions under section 170(c).

Djd the organization receive a paymenl in excess of $75 made partly as a contribution and partly for goods and services

p'ovrded to the payo"? -- -- --

lf "Yes, ' did the organization notify the donor of the value of the goods or services provided? . ....
Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was required

10

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefrl contract?

Did the oroanizatlon, during ihe year, pay premiums, directly or indireclly, on a personal benefit contract?

For all conlributions of qualified intellectual property, did the organizatlon file Form 8899 as required?

Forcontributioosofcars,boats,airplanes,andothervehlcles,didtheorganizationfileaForm1098'Casrequired?.
Sponsoring organizalions maintaining donor advised Iunds and section 509(a)(3) supporting organizations, Did the

supporttng organizaiion, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

at any time oLrrng tl^e year'

Sponsoring organizations maintaining donor advised lunds.

Did lhe organization make any taxable distributions under section 4366? . .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

inltration iees and capital contributions incLuded on Part Vlll,line 12 .

cross receipts, included on Form 990, Part Vlll, line 12, for public use of ciub facilities

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders .. . ... ...

Gross income frorn other sources (Do not net amounts due or paid to other sources against

anoLn's due or receved t'om ther.)
12a Section 4947(a)(1) non-exempt charitable irusts, ls the organization filing Form 990 in lieu of Form 1041

10 I le F o,fi 8?82'

T

h

d li 'Yes,' indicate the number of Forms 8282 filed during'the year

a

t

a

b

a

b

Form 990 (2009)

932005



Forrn 990 ALASKA prfNsns ASSocrATroN INC. 92-007 3024
Gor"rnanc", n/lanagement, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a'No' response

to line 8a, 8b, or 1Ob below, descibe the circumstances, processes, or changes,h schedule o, see,hstructlons.

and

1a Enter the number of voting members ol the governing body

b Enter the number of voiinq members that are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Dld the orqanization delegale conirol over management duties customarily performed by or underthe direct supervision

ol officers, direclors or trustees, or koy employees to a management company or other person? ... ... . . .'

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion o{ the organization's assets?

6 Does the orqanizallon have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of ihe

b Are any decisions of the governing body subject lo approval by members, stockholders, or other persons?....

B Did the organlzation contemporaneously document the meetings hgld or written actions undertaken during the year

by the following:

1a

x

x
x

x
x

x
x

Each committee wilh authority to acl on behalf of the governing body? .

ts there any officer, director, trus.tee, or key employee listed in Part vll, section A, who cannot be reached at the

Section

1 Oa Does the organization have local chapters, branches, or affiliates?

b lf ,yes,,, does the organizailon have writien policies and procedures governing the aclivities of such chapters' affiliales

and branches to ensure thelr operations are consistent with those of the organization?

1.t HastheorganizatonprovdedacopyofthisFormggotoall membersofitsgoverningbodybeforefilingtheform?............

1 lA Describe in Schedule O the process, if any, used by the organization to review this Form 990'

12a Ooes the organizalion have a written conillcl of nterest pollcyl ll 'No," go to line 13 . ..

b Are offjcers, dlrectors or trustees, and key employees required to disolose annually interests ihat could give rise

b

The governing body?

io conflicts?

tn Schedue a haw thls /s done

The organization's CEO, Executive Director, or top management official .. .

c Does the organizalion regularly and consistently monitor and enforce compliance with the policy? /l 'yes, " descrbe

13 Does the organrzat.on nave a wrltten whistleblower policy?

't4 Does the organization have a wrilten document retention and destruction policy?

1S Did ihe process for determinino compensation of the following persons include a review and approval by independent

persons, comparabiLity data, and contemporaneous substantiation of the deliberatjon and decision?

a

b

16a

Other officers or key emp oyees of the organization

lf 'Yes' to line T 5a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a

tarab e e,1l ly dJr.g il'e year,

l.f 'yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in jo nt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

Secfion C- Disclosure
17 List the slaies with which a copy of this Form 990 is required to be filod )AK
18 Section 6104 req!ires an organizalion to make lts Forms 1023 (or 1024 if applicable), 990, and 990.T (501(c)(3)s only) available for

pub ic inspection. Lndicate how you make these available. Check all that apply.

E own website E Another's websil" [Fl Upon reqLresl

'19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of jnterest policy, and financlal

statemenls available to the pubLic.

20 State the name, physica address, and telephone number of the person who possesses the books and records of the organizalion: >
s.rEVE BORELL - (907\ 563-9229
3305 ARTIC BOULEVARD, #105, ANCHORAGE, AK 99503

932006
02-04-10

Fom 990 (2009)



Form 990 ALASKA Er/Nsns ASSocrATroN, rNC. 92-007 3024
C"-pensatl"n of Orlicers, Directors, Trustees, Key Employees' Highest Compensated
Employees, and lndependent Contractors

Section A, Officers, Direclors, Truslees, Key Employees, and Highest Compensated Employees

1a Complete this iable for all persons required to be listed. Report compensation for the calondar year ending with or within the organization's tax

year. Use Schedule J'2 if addilional space is needed.
. List aLl of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter 'O in columns (D), (E), and (D if no compensation was paid.

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

. List the organlzation's tive cu ent highest compensated employees (other than an otficer, diroctor, trustee, 0r key employee) who received reportable

compensation (B;x S 0f Forrn W-2 and/0r Box 7 of Form 1099-MISC) 0i more than $100,000 lrom the organizalion and any relat6d organizations

. List all of the organizaljon's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organiza'tions.
. List all of the organization's lormer direclors or trustees that received, in the capacity as a former diroctor or trustee of the organization,

more than $10,000 of reportable compensation lrom the organization and any related organizations

List persons in the following order: individuallrustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

did notCheck this box
(A)

Name and Title

(F)

Estimated
amount of

other
compensation

,rom the
organization
and related

organizations

BILL BROPHY
1ST V. PRES.
GREG BE ISCHER
PRES IDENT
I4IKE SATRE
2ND V. PRES.

JA-I4ES FUEG
D IREC TOR

HE]DI ERANKLIN
DIRECTOR

0.

0.

0.

0.

0,

JERRY BTRCH
D T REC TOR
BILL JEEFRESS
D I REC TOR
DON STEVENS
D IREC TOR
KINDRA GEIS
D IREC TOR
TED HAWLEY
D IREC TOR
PAUL GLAVINOVICH
D IREC TOR
TIM ARNOLD
D I RECTOR
CHRIS BIRCH
DIRECTOR
HOWARD GREY
D I REC TOR
DAVE CARNES
D IREC TOR
BOB LOEF'ELER
D IREC TOR
WINONA LEE
D T REC TOR

(E)

Reportable
compensation
from relaled
organizations

0/v.2,/1099-MISc)

(o)

Reportable
compensation

from
the

organization

w.2/109e'Mrsc)

(B)

AveraQe

hou rs
per

932007 02-04.10 Form 990 (2oos)



ATASKA trlunns ASSOC IATION INC. 92-007 3024
Section A.

JOE DEMAREE
D I REC TOR
JEAN]NE SCHMIDT
D IREC TOR
KEN POHLE
D IREC TOR
DAVID SZUMIGALA
D TRECTOR
RON ENGSTROM
D IREC TOR
TOM BUNDTZEN
DTRECTOR
LINDA CARTER
DIRECTOR
SCOTT STOWELL
D IREC TOR

(R

Estimated
amount of

other
compensation

from the
organization
and related

organizations

DON GRAY
D I REC TOR
KARL HANNEMAN
D IREC TOR

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

Did the organlzation List any lormer otficer, director or trustee, key employee, or highest cornpensated employee on

For any indlvidual listed on line 1a, is the sum of reportable cornpensalion and other compensation from the organization

and related organ izations grealer than $1 50 ,a1A'! ll 'Yes," complete Schedule J for such individual ..

Did any person listed on line '1a receive or accr!e compensation from any unrelated orOanization lor services rendered to

Section B. Contractors

1 Comptete this table for your flve hlghest compensated independent contractors that received more than $100,000 of compensation from

NONE

t h Total

(A)
Name and business address

Tota number of independent con'tractors (lnclL.rding bul not limited to those listed above) who received more than

0
SEE SCHEDULE J_

(c)
Compensation

(E)

Reportable
compensation
from relatod
organizations

w.2/1099.MrSC)

(D)

Reportable
compensation

from
the

organization
(w.2,/1099-rvlsc)

(B)

Averago
hours

FOR PART VII, SECTION A CONTINUATION Form 990 (2oog)
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9tl
os

OE
oln

.;

(D)

excluded from
tax under

sections 512,
513, or 514

:: :1 :1 ! :: :: :4,:
Form 990 (2oos)



Form 990

Statement of Functional

All other

Do nol include amounts reported on lines 6b,

7b, Bb, 9b, and 10b of Part Vlll

1 Grants and other assistance to governments and

orqanlzations in the U.S. See Pad lV, line 2'1

2 Grants and other assistance lo individuals in

ll"e J.S. See Parl V ine 22

3 Grants and other assislance to governments,

organ zations, and lndlvlduals outside the U.S

See Part,V. rnes l5 a1d '6
4 Be,leitrs patd ro or for rerrbers
5 Compensation of current ofllcers, direclors,

1'LSrees. and key enployees

6 ComDensation not included above to d sqLralllied

persons (as delined undersectioi 4958(lX1)) and

persons described n section 4958(c)(3)(B) .

7 Olher sala'res ano wages

B Pension plan contrbutions (include section 401(k)

and section 403(b)employercontrib!tions)

I Ol']er e'rproyee oerefils

10 Dayro ' laxes
't 1 Fees for servlces (non_employees)l

a Marage'.ent
b -ea3l

ALASKA mtunns ASSocrATroN INC. 92-007 3024

must complele column (A) but are nol required to complete colu.n" lPL!9!j!91PI

d Lobb/irg
e Prolessionalfundrajsing services. See Pa( lV, llne 17

f ,nveslme'll malagererl lees

g Ol.rer
'12 Ad, erlrsl,1g aro oronolion

c Accountlng

13 Office expenses.

14 lnformation technology

15 aoyakies

16 OccJpancy

17 -ravel

18 Paymenls of travel or entenainmenl expenses

for any ledera, state, or local public officlals

19 Conferences, conventjons, and meetings .. ..

20 nteresl

21 oaynents to affiiales

22 Depreciatlon, depletion, and amodization

23 l.lsJra']ce

24 other expenses. ltemize expenses n0t covered
above. (Expenses grouped together and labeled
m scellaneo!s may not exceed 5% ottotal
expe-5es slown o'll,re 25 below.)

, FEDERAI, INCOME TAX
b EDUCATION/TOUR

JOURNAL PRODUCTION COST
d

t

LOBBYING & PUBLIC RELAT
RESEARCH PROJECTS COSTS

Tolallunctional

26 Joinl cosls. Check here > f lo lowing

S0P 98-2 Complete this lrne of ly if the or0anizatlon

reported in co umn (B) Joinl costs from a c0mbined

Al other expenses
Add llnes l lh 241

Section 501{c)(3) and 501(c)(4) organizations musl complete all columns'

116,s69.116,569

45,171
131,980,

Form 990 (2oog)



Form eeo t200e) ALASKA 1WINERS ASSOCIAf loNr-lXgj
PartX lBalanceSheet

(A)
Beginning of year

(B)
End of year

I a,eh - n^^'interFql-hFarind 269,586. I 897

2

3

4

Savings and lernporary cash investments
oledges aad g'a,l1s recelvable. 1el

Accounts receivable. net

429 ,655 . 2 026.

4

5 Beceivables from current and former officers, directors, trLlstees, key

employees, and highest compensated employees. Complete Part ll

of ScnedJ e L

5 ReceivabLes from other dlsquallfied persons (as deflned under section

4958(0(1)) and persons described in section 4958(o)(3XB) Complete

Pr.r ll of Sche.lr,le I

7 Notcq rn.l loans receivable. net 7

a l.vcniorlcs for sale or Lrse 72. I 12.
9 Prepaid expenses and deferred charges

10a Land, bu ldlnOs, and equipment: cosi or other

10c
bas s. uomplete Pan vl 01 Scneou e u . . .. . lua

b . ess: accJrLlaleo deprec al,on | 10b

11 nvestments'oLrbliclv traded securit es

54,301. 2,21 4. 7,2
11

12 lnvestments ' other securttles. See Part lV, line 1'1

'13 lnvestments . prograrn_related. See Part lV, Iine 11

'14 lntanoiDle assels

12

13

14

'15 OlrFi asse's SFe Parl lV, li,]e 1'
16 Toral assets. Add lines 1 throuoh 15 (must eoua line 34)

1,604 15

703,131 16 4.802.
17 Accounts payable and accrued expenses
'18 Grants oavable

l-3, B5s. 17 15 08
18

19 Deferred revenue 1g

20 Tax.exemot bond llabililies 20

2'l Escrow or custodial account liability. complete Part lV of Schedule D ... .. ..

Payables to current and iormer otficers, dlrectors, trustees, key employees,

highest cornpensated employees, and disqua iiled persons. Complete Part ll

of Schedule L

22

21

25

Secured rnortgages and notes payable to unrelated third padies

Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Pad X ol Schedule D .. .. .... .

T6tal li.hilities Ao.l Incs 17 tnroudh 25

23
24

15, 711 25

29 ,566. 26 800

!
c0
13

L!
o

z

Organizations that {ollow SFAS 117, check here

Iines 27 through 29, and lines 33 and 34.

Unreslricied net assets

L J and complete

27

29

-e-rpo'arly rest cled nel assels
oe'nane']lly reslTcIed net assets

Organizations that do not lollow SFAS 1 17, check here ) E
complete lines 30 through 34.

Caplta stock or trusl principal, or current fu nds

Paid-in or capjta surplus, or and, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Tola 1ei assels or lu']d oalances
Tota lirhilitics an.l nci assets/fLrn.l brlen.c<

30

3l

a4

2A

29

0. 30 0.
0. 31 0.

67 3 ,565 32 24 00
67 3 ,565 24 ,002 .
703,131 34 75

Form 990 (2oos)

rrl 92-007 3024 11



Form 990 ALASKA M-INTNS ASSOCIATION INC. 92-007 3024

No

12

Form 990 (2009)

2a

b

Financial Statements and

Accounting method used to prepare the Form 990: E Cash f] Accrual E Otn"'

lf the orqanization changed its method of accounting from a prior year or checked 'other,' explain in schodule o.

were the orqanization,s financiaL statements compiled or reviewed by an independenl accountant?

Were lhe organization's finanoial statements audited by an independent accountant?

lf ,yes, to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit'

review,orcompilationof]tsfinancialstatementsandselectionofanindependentaccountant?'.'.,,,,,,','
lf the organization changed either its oversight process or selectlon prooess during tho tax year, explain in schedule o'

lf ,yes, to line 2a or 2b, check a box below to indica'te whether the financial statements forthe year were issued on a

consolidated basis, separate basis, or both:

E Separate basis D consolidated basis f] Both consolidated and separate basis

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

lf ,yes,, did lhe organizatjon undergo the required audit or audils? lf the organization did not undergo the required audit

3a



SCHEDULE C
{Form 990 or 990-EZ)

Depaament ol the Trcasury
lnteoarReve.ue seN ce

Politits5l Campaign and Lobbying Artivities
For Organizattons Exempl From lncome Tax [Jnder section 501(c) and section 527

> Complete iI lhe organization is described below.

ff the organization answered ,,Yes,,, to Form 990, Part lV, line 3, or Form 990-EZ, Part Vl, line 46 (Political Campaign Activities), then

. Section 50'1(c)(3) organizations: Complete parts l'A and B. Do not complete Pari l'C'

. Section 501(c) (other than section 501(c)(3)) organizations: Complete Pads l'A and C below. Do not complete Part l'B

. Section 527 organlzaiions: Complete Part I'A only.

If the organization answered "Yes," to Forrn 990, Part lV, line 4, or Form 990.E2, Part V!, line 47 (Lobbying Activities), then

. Section 501 (cX3) orqanizations that have filed Form 5768 (election under section 501(h))r Complete Part ll'A Do not complete Part ll'B

. Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll'8, Do not complete Part ll'A

lf the organization answered "Yes," to Form 990, Part lV, line 5 (Prory Tax), then

1ic\14). {51. or
Name of organizalion

AIASKA MINERS ASSOC IATION INC.

Provide a description of lhe organization's direct and indirecl political campaign activities in Part lV.

Employer identilication number

92-007 3024

,t

3

Political expenditures

Volunteer hours

if on ls section
1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enterthe amount ofany excise tax incurred by organjzation managers under section 4SSS ............ .. ) $

3 lf the organization incurred a sectton 4955 tax, did it file Fornr 4720 for ihis year? -EJ*-E;;

>$

>$

>$

1 Enter the amount dlrectly expended by the filing organization for section 527 exempt function activities ....

2 Enter the amoLrnl of the iiling organlzation's funds contributed to other organizations for section 527

exempt function aciivltles ...

3 Tolal exempt function expenditures. Add lines 1 and 2. Enter here and o. Form 1 120'POL,

4 Dld the filing organrzation fi e Form 1 120-PoL for th is year? L_J Yes Ll No

5 Enter the names, addresses and employer identification number {ElN) of all section 527 political organizations to which payments were made,

For each organization listed, enter the amount paid from the flling organizatlon's funds. Also enter the amount of political contribulions received

that were promp' y and directly delivered to a separate political organization, such as a separate segregated lund or a political action commiltee

(PAC). ll additionalspace is needed, provide information in Parl lV.

(e) Amount of political
contributions received and

promptly and directlY
delivered to a separate
political organization.

lf none, enter'0'.

(a) Name

For Pdvacy Acl and Paperwork Reduclion lqd Notice, see the lnslructions tor Form 990 or 990-EZ.

LHA

932041 02-04-10

(d) Amount paid from
'f ilin g organization's

funds. lf none, enter '0'.

Schedule C (Form 990 or 990-EZ) 2009



AL]T6KA MTNERS ASSOCIATION INd 92-007 3024
Complete if the on exempt
(election under section 501(h))'

B Check > checked

led

if ihe

-fotal lobbying expenditures (add lines 1a and 1b) . . .... .. ....

Limits on Lobbying Expenditures

{The term "expenditures" means amounts paid or incurred.)

Toial obbying expendltures to influence public opinion (grass roots lobbying)

Total lobbylng expenditures to influence a legislative body (direct lobbying)

(b) Affiliaied qrouP
totals

1a

b

d

I

Other exempt purpose expenditures

Totalexempt purpose expenditures (add llnes lc and 1d)

nontaxable the arnount

ll lhe amounl 0n line 1e, column (a) or (b) is:

Not over $500,000

The lobbying nontaxable amount is:

20% ofthe amount on line 1e.

Over $500,000 bLrt not over $1,000,000 $t 00,000 olJs r 5% of the excess ove. $500,000.

over S1 000 000 bui not over 51.500.000 S175.000 olus 10% of the excess over $1,000,000

over S1 .500.000 but not over $17,000,000 $225.000 olus 5% of the excess over $1 ,500,000.

Over $17.000.000 $1 ooo.ooo.

g urassroors nonlaxaore amount \errLeI zo70 (Jr rrrre rrl .. .. . . .

h S!blract ine 1g from llne 1a. lf zero or less, enter _0'

i SLrtrlracl ine 1f fromlinelc. lf zero or less, enter '0'
j f there is an amount olher than zero on elther line t h or line 1i' did the organization file Form 4720

491 1 tax for th

4-Year Averaging Period LJnder Section 501(h)

(Some organizations thal made a section 501(h) election do not have to complete all ol the five
colurnns below, See the instructions for lines 2a through 2' on page 4.)

Lobbying Expenditures During 4-Year Averagir|g Period

Calendar year
(or fiscal year beginning in)

Lob,by nq ceiino amount
5Ao/o ol llre 2a ,

(e) Total

d Grassroots

e Grassroots ceiino amounl
50% of line 2d, column

I Grassroots

Schedule C (Form 990 or 990-EZ) 2009

932442 02 Ad:,o



ALASKA MINERS ASSOC]ATION ]NC7
the organization exempt

(election under section 501(h))'

During the year, did the filing organization attempt to influence foreign, national, stale or

local legislation, including any attempt to jnfluence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?.

Paid staff or manaqement (include compensation in expenses reported on lines 1c ihrough 1i)? ..

92-007 3024

1

a

b

d

f
s
h

i

t

b

c

N,4edia adverltsements

Mailings to members, legislators, or the public? . ... ....
Pubiications, or published or broadcast statements? .. .. . .....

Direcl contacl with legislators, their staffs, government officials, or a legislative body?

Ralies,demonstrations,seminars,conventions,speeches,lectures,oranysimilarmeans?.........
Other activilies? ll 'Yes,' describe in Part lV

Total. Add lines 1c through 1i

Did lhe aclivllles in line 1 cause the organization to be not described in section 501{cX3)? .. .

lf 'Yes, enter the amount oI any tax incurred under section 49'12

f 'Yes,' enler ihe arnount of any tax incurred by organization managers under section 4912 .. ....

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

1 Were substanl ally ail (90% or more)dues received nondedLlctible by members?

2 Drd the organlzalion make only in_house lobby ng expenditures ol $2,000 or less?

'l Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts ol political

expenses for which the section 527(0 tax was paid).

Grants to other oroanizations for lobbying purposes? ..

CLJrrent year

Carryover from lasl year

expenditure next year?

Trxahle amouni of

No

x
x
x

Cornptete iI the organization is exempt under section S01(cXa), section 501 , or section
501(cX6) il BOTH Part lll-A, lines 1 and 2 are answered if Part lll-A, line 3 is answered

"Yes."
27'7,5

55 303.
-2-6 82b

4

I olal

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

lf nolices were sent and the amoun't on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

Complete this part to provide the descriptions required for Part l.A, line 1; Part l.B, line 4; Part l.C, line 5; and Part ll'8, line 1i. Also, complete this part

for any additional information.

932043 02-04-10

schedule C (Form 990 or 990-Ez) 2009



Schedule D
(Form 990)

Department of the Treasury

't

2

3

4

5

4

5

7

Sutsplemental Financial Statemeh'ts
> complete il the organization answered "Yes," to Form 990,

Part lV, line 6, 7, 8, 9, 10, 11, or 12.

> Attach to Form 990. > See separate instructions.

2009

Name oI lhe organization
AIASKA MINERS ASSOCIATION, INC.

O.sr.;7f,ti;.t Mai.tri.'t'.1S Donor Advised Funds or Other Similar Funds or Accounts. complete if the

answered 'Yes'to Form 990, Part lV, line 6.
(b) Funds and other accounts

Total number at end ofYear... . ....

Aggregale conlributions to (during year)

Aggregate grants from (during year)

Employer identitication number
92-0013024

Agg'egale value aI e1d of year

Did the organizatlon inform all donors and donor advisors in wrrting that the assels held in donor advised funds

are the organization's propedy, subject lo the organization's exclusive legal conlrol? .8 v""
Dld 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

line 7.Conservation Easements. !f the oroanization answered "Yes" to Form 990

Er'r"

E v"" Eru"

Purpose(s) of conservatlon easements held by the organizalion (check all that apply).

E preservation of land for public use (e.g., recreatron or pleasrJre1 f] Preservation of an historically important land area

f] Protection of natural habitat L---] Preservation of a certilied historic structure

E Preservation of open space

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

day of the tax year.

a Total number of conseryation easernents

b Totalacreage reslricted by conservation easements

c NurTlberofconservationeasementsonacerii{iedhistoricstructureincludedin(a)........
d Number of conservation easements included in (c) acquired aft et th7 106 .

3 Number of conservation easements modified, translerred, released, extinguished, or terminated by the organization during the tax

year )
Number of states where propedy subject to conseryatlon easement is located >
Does lhe organization have a writteo policy regarding the periodic monitoring, inspection, handling oi

violations, and enforcement of the conservation easements ii holds? .

Staff and volunleer hoLJrs devoted to monitorinO, inspecting, and enforcing conservation easements during the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easomonts during the year > $

8 Does each conservaiion easement reported on line 2(d) above satisfy the requiremenls of section 17o(hX4XBXD

I ln Part XlV, descrlbe how the oroanization repons conservation easements in its revenue and expense statement, and balance sheet, and

lnclude, if appllcable, the lext of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.liEEF-i ..
Complete if the organization answered 'Yes' to Form 990, Part lV, line 8

lf the organization elected, as permitted under S FAS i 1 6, not to repod in iis revenue statement and balance sheet works o, arl, historical

ireasures, or other similar assets held lor public exhibition, education, or research in furtherance of public service, provide, in Part XlV, the text of

the footnote to its financial statements ihat describes these items.

l{ the organization elecled, as permltted under SFAS 1 '16, to report in its revenue siatemeni and balance sheet works o, arl, historlcal treasures,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these ilems:
>$

1a

(ii) Assets included in Form 990, Part X > $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported !nder SFAS 116 relating to these items:

(i) Revenues included ln Form 990, Part Vlll,line 1 .

a Revenues included in Form 990, Parl Vlll, line 1

b Assers r'1cluoed '1 To'n 990, Pal X

LHA For Privacy Act and Paperwork Reduclion Act Notice, see the lnstructions for Form 990.
932051
02,01,10

Schedule D (Form 990) 2009



2009 AT,ASKA-MINERS ASSOC IATION INC. 92-0013024Schedu e D

a

b

c
4

izations Maintaini Historical T

(check aLlthat appLy):

E Publlc exhiblt on

E scholary research

f l Preservat'on tor future qene'alio,ls

provide a description of the organizatron's colleclions and explain how they iurther the organization's exempt purpose in Part XlV.

Durlnq the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d f] Loan or exchange prograrns

. f] oth.t

3 Using the organization's acquls t on, accession, and other records, check any of the following that are a significant use of its collection items

Escrow and Custodial Arrangements. Complete il organization answered 'Yes' to Form 990, Pad lV, line I' or

reported an amount on Form 990, Part X, line 21

1a ls the organlzation an agent, trustee, custodian or other lnterrnedlary for contributions or other assets not included
f_l v.s fl No

on Form 990, Pad X?

b lf Yes,' explain the arrangement in Parl XIV and comp ete the following table:

Beginn ng balance

Adorlro.1s du ing lhe vear

Dlstributions during the year
d

I
2a

b

Endowment Funds.

1a Beg n1 l.g ol /ea'ba ance

b Contr bJlrors
c Net investment earnings, gains, and losses

d Crarts or scl-o arsl'rps

e Olher expenditures lor facllities

ald programs

f Adr'l n sr'ati\e erperses
q F ld o'yPa, oalance

Boa'o desrg,1aleo or quas. e,1dowr'tent >

answered "Yes' to Forrn 990, Part lV, line 10.

a

b

3a

Permanent endowment >
Term endowment >

(i) unrelated organizallons

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

by:

See Form 990, Part X, line 10.

Descrtption of investmenl (d) Book value

1a

b

d

Land

Buidings

Leasehold lmprovements

Equipmenl

2 Provlde the estrmaled percentage of the year end balance held as:

54,301

Schedule D (Form 990) 2009

932052



Schedule D 2OOS ALASKA-,MINERS ASSOC IAT]ON TNC .

lnvestments - Other Securities. See Form 990, Part X, llne 12

{a) Description of secltrity or category
(rncludino name of securiiy)

Financial derivatives

Closely.held equlty interests

Other

must

92-007 3024

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

(c) Melhod of valuation:
Cost or end-of.year markel value

(b) Book value

(a) Description of investment type

X

Other Assets. See Form 990, Pad line 15.
(a) Description

Other Liabilities, See Forrn 990. Pad X.line 25.
(a) Descrjption of liability

DALTON CITY PROJECT
LEGAL FUND
FRED EASTAUGH FUND
ALASKA NIGHT FUND
PHTI, HOLDSWORTH FUND
JIJNEAU DTSPI,AY FUND

2. FIN 48 Footnote. ln Part XV, provide ihe text oithe footnote to the organization's financial statements that reports the organization's liability for
,

3i'-3fl" schedule D (Form 990) 2oog



Schedule D

Reconciliation of in Net Assets lrom Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part Vlll, colurnn (A), line 12)

2 Totalexpenses (Form 990, Pari lX, column (A), llne 25)

3 Excess or (deficit) lor ihe year. Subtract line 2 from line 1

4 Net unreallzed gains (losses) on investments

5 Donated services and lse ol facilities

6 lnvestment expenses . .. .. .

7 Prior period adjustments

8 Other (Describe ln Part XIV )

I Total adjustmenls (net). Add llnes 4 through B .

2009 ALASKJT/MINERS ASSOCIATION, INC. J

Amounts included on Form 990, Part Vlll, line 12, bul not on line 1:

lnvestment expenses n01 included on Form 990, Part VIll, line 7b . ...................

Other (Describe in Part XlV.)

Reconciliation of Audited Financial Statements With
Tota expenses and losses per audited financial statements .. . ..

Amounts lncluded on line 1 but not on Form 990, Part lX, line 251

Donated services and use of facilities .

Prior year adjuslments

Orhe,lossps

Other (Describe in Part XlV.)

92-007 3024

35
84
5

Return

Reconciliation of Revenue Der Audited Financial Statements With Revenue Return

1 Total revenue, qains, and other support per audited financial statements ... ........ .

2 Amounts included on line 1 but not on Form 990, Part Vll ,line 12:

\et uTeal.zed ga'ns on l^vesiments

Donated servlces and use oflaciltles
Recoveries o, prior year grants ..

Other (Descrlbe in Part XlV.)

Add ines 2a through 2d

Subtract ine 2e from llne 1

a

b

d

a

b

1

a

b

d

3

4

2a

Add llnes 2a through 2d

Sublracl 'ine 2e frorr hne 1

Amounts incLuded on Form 990, Part lX, line 25, bul not on line l:

lnformation
Comp ete this pa,1 to provide the descrlptions reqLrired for Part I , ljnes 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Pad Xlll, lines 2d and 4b. Also complete this part to provide any additional intormation.

932054
02,01,10

Schedule D (Form 990) 2009



SCHEDULE G
(Form S90 or 990-EZ)

Oeprtment of the Treasury
lnlehalBevenue Seru ce

Name of the organizatlon

SuD$lemental lnformation Begarulng
Fundraising or Gaming Activities

> Complete il the organization answered "Yes" to Form 990, Parl lv, lines 17, 18' or 19,

or iI the organizalion entered more than $15,000 on Form 990-EZ, line 6a'
) ataci to Form 990 or Form 990-EZ. )

Employer identirication number

92-0013024ALASKA MINERS ASSOC IATION INC
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV,line 17. Form 990'EZfilers are not

requlred lo complele ihis Part.

a

b

d

2a

b

1 lndicate whether the orqanization raiSed funds through any of the following activities. check all that apply.

D N4ail so icitatlons

E lnt"rnut.nd.rnuil sollcitations

E Phone solicitations

E ln.person solicitations

Did the organizaton have a written or oral agreement with any individual (including officers, directors, truslees or _
key ernployees llsled in Form 990, Pad Vll) or entity in connection wi'ih professional fundraising sorvices? E V."

lf yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at east $5,000 by the organizatlon.

{i) Name of individual
or entity (undralser)

e tr solicitation of non'governmeni grants

t E sohcitatror of goverrment granls

g E Speclal fu ndraising events

Eru"

(vi) Amount paid
to (or retained bY)

oroanizatlon

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

LHA For Privacy Act and Paperwork Fleduclion Act Notice, see lhe lnstructions for Form 990 or 990-EZ. Schedule G (FoIm 990 0r 990-EZ)200S



AT,AdKA MINERS ASSOCIATION INCi 92-007 3024
co.pt"t" it tt',u rcunization answered "Yes' io Form 990, Part lV, line 18, or reported more than $'15,000

on Form 99O.EZ, hne 6a. List events with gross receipts greater than $5,000.

{d) Total events

(add col. (a) through

col. (c))

o

Ii-

343,194

343.794

11
11

Complete if the organization answered 'Yes' to Form 990, Part lV, line 19, or repoded more than

31

{d) Total gaming (add

col. (a) through ool. (c))

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

o

o

9 Enter the state(s) in which the organizatlon operates gaming activities:

a ls the organization licensed lo operate gaming activities in each of these states?

b lf "No,' explain:

10a Were any of the organization's gaming lioenses revoked, suspended or terminated during lhe tax year?

b lf "Yes,' explain:

't 1 Does tle o/galrzation ope'ate gam,ng actrvrlres with nonmembers?

12 ls the organizatlon a grantor. beneficiary or trustee of a trust or a member of a partnership ol other entity formed to

932032 02,03,10 Schedule G (Form 990 or 990-EZ) 2009



ALASKA MINERS ASSOCIATION INCT 92-007 3024

13 lndicate the percentage of gaming actlvity operated in:

a The organization's facility E
b An outside facility

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

Name )

Address >

15a Does the organization have a contraot with a third party from whom the organization receives gaming revenue? ... ..... .

b lf 'Yes,' enterthe amount of gaming revenue received by the organizalion > $ and the amount

of gaming revenue retained by the third party > $

c lf 'Yes,' enter name and address of the third party:

Name )

Address >

Schedule G (Forrn 990 or 990-EZ) 2009

16 Gaming manager information :

Name )

Gaming manager cornpensation

Description of services provided

] D rectorrofi,ce' -I E'np,oyu"

17 N4andatorydistributions:

E Independent coniractor

a ls the organizaiion required under state law to make charitable distribulions from the gaming proceeds to

'eta;n lhe slate ganr,1g l'cerse?

b Enter the amount of distributions requ ired under state law to be distributed to other exempt organizations or spent in the

9320a3 02,03-rO



SCHEDULE J.2
(Form 990)

Depadment or ihe Treasury

Name of the Organizaiion

Continuation Sheet for Form
> Auach to Form 990 to list additional inlormation tor Form 990, Part Vll, Section A, line 1a.

990

AIASKA MINERS ASSOC IAT]ON INC .
Employer ldenlification number

92-007 3024

(A)

Name and iille

(R

Estimated
amount of

other
compensation

lrom the
organization
and related

organizations

TERRY CONNOLLY
D I REC TOR

598

0.

0.

0.

0.

0.

0,

0.

0.

0.

BRIAN ERICKSON
D I REC TOR
BRUCE TWEET
D IREC TOR
TONY PARSONS
DTRECTOR

KARL GOHLKE
D TREC TOR

ERED WALLIS
D IREC TOR
TOM HALL
D I REC TOR
JOi{N WOOD
D I REC TOR

PAUL COSTELLO
D IREC TOR

LARRY RADFORD
D IREC TOR
RAJIVE GANGULI
D I REC TOR

0.

0.

0.

RICH HUGHES
D I REC TOR
PAUL MANUEL
D I RECTOR
DANA NOVAK
DIRECTOR
KEVIN TORPY
D IREC TOR
ROBERT TONKIN
D I RECTOR
WARREN WOODS
D IREC TOR
STEVEN C. BORELL
EXEC . DIRECT .
BARTLEY COILEY
SEC RE TARY
KIM C. AASAND
TREASURER

0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see lhe lnstructions for Form 990.

9322a1 a2 02-14

(E)

Reportable
compensation
from related

organizations

0N.2/1099-MISC)

(c)

Position
(check allthat apply)

{D)

Repodable
compensation

from
the

organization

0 /.2/1099.MISC)

(B)

Average
hours

r09 .97 I .

Schedule J-2 (Form 990) 2009



SCHEDULE O
(Form 990)

SupiFlemental tnformation to Forrn/990

Deparlmenl oi the Treas!ry

Complete to provide intormation for responses to specitic questions on
Form 990 or to provide any additional inlormation.

> Attach to Form 990,

Name of the organlzation Employer identificaiion number
92-007 3024AI,ASKA MINERS ASSOC IATTON INC .

EORM 990, PART VI , SECTION B LINE 1]- : THE EXECUTIVE DIRECTOR IS DEI.,,EGATED

THE AUTHORITY TO REVIEW THE T'ORM 990 WITH THE ORGANIZATION'S ACCOUNTING

FIRM BEFORE IT IS FILED.

FORI\.I 990, PART VI , SECTION C, LINE 19: THE ORGANIZATION MAKES AVAILABLE TO

THE PUBLIC BY REQUEST THE INEORMATION IT IS REQUIRED Tq DO SO.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions tor Form gg0,
s32211

Schedule O (Form 990) 2009



Form $$$$
(Rev, April 2009)

Department olthe TE6ury
litemal Fevenue Seruice

A corporation

Pad lonly

Etectronic Fiting (e-rile), Generally, you can electronically file Form 8868 ff you want a 3 month automalic extension of time to iile one of the returns

noted below (6 rionth" io1' 
" "orporriion 

ruquired to file Form 990-!, However, you cannot iile Form 8868 electronically if (1) you want the additional

(noi automati'c) :.month extension or {2) you file Forms 9g0.BL, 606'9, or 8870, group retums, or a composite or cortsolidatedform 990'I. Instead,

Applicaton for Extension of Time To FrJall

fl Form 990'T (corporaiion)

E Form g9O.T (sec.4O1(alor 408(a)trust)

E Fonn 990-T (trust other than above)

D Form 1041.A

Exempt Organization Return
) File a for each return.

required to file Forrn 990,T and requesting an automatic 6.month extension .check this box and completB

Number, street, and room or suite no. lf a P.O. box, see instructions'

3305 ARCTIC BOULEVARD, NO. 105
City, town or post ofiice, state, and ZIP code. Fora foreign address, see instructions,

ANCHORAGE, AK 99503

Check type of return to be liled(ille a separate application for each return):
ii :trr\,

E Form az2o

= 
Fotm 5227

tr Form 6069

E Form 8870

E Form 9g0

E Form 99o.BL

I Form 990'Ez

fI Form 990-PF

OMB No. 1545.1709

.lfyouarefilingforanAulomatic3-MonthExtension,completeonlyPartlandcheckthisbox....... ..... > E

. lf you are filing for an Additionat (Not Automatic) 3-Month Exlension, complete only Part ll (on page 2 ol this form).

Do not complete part ll unless you have already been granted an automatic 3'month extension on a previously filed Form 8868'

l:p:ai!fl Automatic 3-Month Extension of Time' only submit original (no copies needed)'

>E
All othet corporations (ncluding 1120-C filets), partnerchipq REMlCs, ard trusfs must use Fon17OO4 ta request an extension of time

la file income lax returns.

you must submit the fully compleied ani signed paqe 2 (Part ll) ot Form 8868. For more details on the eleclronic filing of this form, visit

Type or
p.int

filln9 your

Employer identilication number

92-007 3024

:1.,. ._ I ,, jri

STEVE BORELL
. rhe books are tn the care of )> 3305 ARTIC BOULEVARD, #105 - ANCHORAGE, AK 99503 '

Telephone No. > (907\ 563-9229 Flx No. )
o lf the organization does not have an office or place of business in the United States, check this box > LJ
.lfthisisforaGroupReturn,entertheorganization'sfourdigilGroupExemptionNumber(GEN) 

- 

. lf this is for the whole oroup, check this

Sox ) E , lf it is for part ofthe group, check this box F n and attach a list with the names and ElNs of all members the ex'tension willcover.

I request an automatic 3'month (6.months for a corporation required to {ile Form 990-T) extension of time untll

AUGUST 15, 2O1O , to file the exempt organization feturn forthe organization named above. The extension

is for the organization's return for:

F E calendar year 2009 ol
) E tax year besinnins

lf this tax year is lor less than 12 monlhs, check reason: tr I I l-lnaj relurn E change in.ccountihg period

, and ending

lnilialreturn

lf this application is tor Form 990'8L, 990-PF, 9S0.T, 4720, or 6069, enter the tentative tax, Iess any

See

b lf this application is for Form 990.PF or 990.T, enier any refundable credits and estimated

c Balance Due. Subtract line 3b from line 3a. lnclude your paymenl with this {orm, or, if required,

deposit with FTD coupon or, if requir6d, by usinq EFTPS (Eleclronic Federallax Payment System).
N/A

Caution. l{ yo! are going to rnake an electronic fund withdrawal with this Forrn 8868, see Form 8453.EO and Foror 8879.EO for payment inslruciions.

LHA

AIASKA MINERS ASSOCIATION, INC.

923831
05-26,09

For privacy Act and Paperwork Reduction Act Notice, see lnstructions. Form 8868 (Rev.4-2009)



Xll r)7 200912 670 9145
' 2i1(ti7 1631(,1 99503 IRS USE ONLY

29404-131-79897,0 A0119230 :ll
TL ]]

ffiq f:l;iltr::il;:::ii:'r 
'i

0 ? 1719

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATTON RETURN - APPROVED

We received and approved your Fonn 8868, Application for Exteusion of Time to File an Exempt
Otganization Retnm, for the leturn (fomr) and tax period identified above. Yonr extended due date to file
your retllnl is November 15, 2010.

When it's time to flle your Form 990,990-EZ,990-PF or I I 20-POL, you should consrder filing
electronically. Elech'onic filing is the fastest, easiest alld most accr-rrate way to llle yoiu rctnr.r. For u.role

inlbnlation, visit the Charities aud Nonprofit web at www.irs.gov/eo. This site will plovide infornration
about:

- The type ofretulns that can be filed electronicalJy,
- apploved e-File ploviders, and

- iI'you are requred to 1ile electronically.

lfyou have any questions. please call ns at the number shorvn above, ol you may write us at the adtlress
shown at tlre top of this letter.

SIP ?? eoB

9200730:,1

-..<il assistance, call:
r-877-Ii29-5500

Noticc Numberr CP2l I A
Date: Scptcnrbcr 27, ?010

Taxpal'er ldentilication N unr bet':

a'777rg.11646s.0273.006 1AT 0.3s7 37s 92-0071024

il,t,,t,t,,,t,t,1t,,,,,11,,1,,1,1,1,1,,,1,1,1,,,11,11,,,11,,,1 rrr Form: eeO

TBr Period: Deccurber' 3 I , 2009

ALASKA MINERS ASSOCIATION INC
3305 ARCTIC BLVD STE 105
ANCH0RAGE AK 99503-4575300



,arr 990
oepaiment ol the Treasury
ntemal Faenue SeNie

l

Return o( Organization Exempt From r,*>ome Tax
Under section 501(c), 527, or 4947(axl) ot the lnternal Revenue Code (except black lung

benelit trust or private foundation)
) The organizalion may have to use a copy ofthis return to

A For the 2008 calendar

> WWW . A],ASKAMINERS . ORG

Briefly describe the organization's mission or most signiticanl activities:

AS SOC IAT ION

H(a) ls this a group r€turn

for affiliates? l--l Y"" [Xl Ho

H(b) Are allattiliates inctuoeo? Eyes D No

lf "No,' attach a list. (see instructions)

and

requirements.

D Employer identification number

92-007 3024
E Telephone number

907 563-9229

B cr*t I

MINING INDUSTRY TRADE

KA MINERS ASSOC]AT]ON, INC.

Number and stroei (or P.0. box if mail is not delivered lo str0et address)

305 ARCTIC BOULEVARD
City or town, state or country, and ZIP + 4

ORAGE. AK 99503
F Name and address o, principal officer:

8 Contributions and grants (Part Vlll, linelh) .... ...... .

I Prooram seNice revenue (Part Vlll,line 2s) ...... .....
10 lnvestrnent income (Part Vlll, column (A), lines3,4,and7d)
1l Other revenue (PadVlll,column (A), lines 5, 6d, 8c, 9c, 10c,and11e) ...... .

76 ,37 0
210 ,256
554.633

13 Granls and similar amounts paid (Pad lX, column (A), lines 1.3) .. .. . .

14 Benefits paid to orfor members (Part lX,column (A), line4)
15 Salaries, other compensation, employee benefits (Pad lX, column (A), lines 5'10) -

'16a Professional fundraising fees (Part lX, column (A), line I 1e)

bTotalfUndraisingexpenSeS(PartlX,colUmn(D),line25)>==
17 Otherexpenses (Pad lX, column (A),lines 11al1d, 1'1t240
18 Total expenses. Add lines 13.17 (must equal Part lX, column (A), line25) . ............. .

96 ,343

459,s25
9s, 108.

Total assets {Pad X, line 16)

Total liabilities (Part X, line 26)
514.74

ifli,i""' AASAND & GLoRE ' LLC
ler.enpro,ed), \3510 SPENARD ROAD, SUITE 103
2:"r'*" ZeNcsonecr, AK 99503

o

'5

2

3

4

5

6

7a

Check this box > if the organization discontinued its operations or disposed of more than 25% of its

Number of voting menbers of the governing body (Part Vl, line 1a)

Number of independent voting members oJ the governing body (Part Vl, line 1b)

Total number of employees (Part V, lino 2a)

Total number of volunteers (estimate if necessary). ..........-..........

Totalgross unrelated business revenue from Part Vlll, line '12, column {C) .............
447

340
624.
578.
,4 ao

252
484

703 131.

under penarues ol pea ury, I deraE thar I have damlned th s etu mi nc udlng accompanying sched ures and stat.ments, and to the best ol my knowredge ard beliei it is tre, corect
and comprete, D6laEtion ol pepaEr(olher than offe4 is based on all inlomal on ol which prepaer has any knowledge.

35
2tr

tr

lr,

Sign

Here

29
55573

lvpe or print name and title

Pa id

Preparer's

use 0nly

Pepa@/sidentltins number

907 27 9 -9 430

432001 12-13-Oa LHA For Privacy act and Paperwork Reducrion act Notic6, se",n".""..$:*nHffi.mffi 
ffiy 

Form 990 eoos)



92-007 3024

Briefly describe the organization's mission:
EDUCATION AND SUPPORT SOUND RESOURCETO PROVIDE PUBLIC AWARENESS

DEVELOPMENT.

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

l{ 'Yes', describe these new seryices on Schedule O.

Did the orsanization cease conducting, or make signillcant changes in how it conducts, any prooram services?

lf "Yes", describe those changes on Schedulo O

Describe the exempt purpose achievements for each of the organization's three largest program seryices 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 repoded'

Ev"" E lto

Ev"" ENo

(Code:

PUBL ICAT IONS
) (Expenses $ L06 ,7 . including grants of $ )(Revenue$ 1'10 ,277 ' 1

OUTSIDE PARTIESDISTRIBUTED TO MEMBERS AND INTERESTED
WHICH CONTAIN ARTICLES AND INT'ORMATION OF RELEVANCE TO THE MINING
INDUSTRY.

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

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

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

lExoenses S includino orants of S ) (Reveoue $

332002
12r8,03

l- 0 6 , 7 l" 0 . (Must equat Patt tx. Line 25, column B).)
Form 990 €ooB)

4e Total proqram service expenses ) $



Form 990 AIASKA VINERS ASSOCIATION INC 92-007 3024
Checklist of Schedules

1 ls the organization described in section 50

lf "Yes, complete Schedule A - -----------

1(cX3) or 4947(aX1) (othe|than a private foundation)?

2 ls the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organizalion engage in direc't or indirect politioal campaign actlvities on behalf o, or in opposition to candidates {or

publrc office? /f "yes, complete ScheduleC' Pad I --

4 Section SO1(cX3) organizations. Did the organizatlon engage ln lobbying activities? lf "Yes,' cofiplete Schedule C, Patl ll .

5 Section 501(c)(4), 501(cX5), and 501(c)(6) organizations. ls the organization subjecl to the section 6033(e) notice and

reporting requirement and proxy lax? ll'yes,' complete Schedulo C, Parl lll

6 Did the organization maintain any donor advised funds or any accounls where donors have the right to provide advice

on the distribution or investmenl of amounts in such funds or accounts? /f "yes, " complete Schedule D, Patl l .................

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment. historic land areas, or historic struclures? /f "yes, " complete Schedule D, Patl .... ...
g Did the organization maintain collections of works ot art, hislorical treasures, or other similar assets? /f "yes," complete

9 Did the organization report an amounl in Part X, line 21; serve as a custodian for amounls not lis'ted in Pad X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? /, 'Yes," cofiplete Schedule D, Part lV
.to Did the organization hold assets in term, permanent, or quasi.endowments? /f "yeq" completo schedule D, PadV .

11 Did the organization reporl an amount in PartX,linesl0, 12, 13'15,or25?

lf'Yes,"completoScheduleD,PatlsVl,Vll,Vlll,lX,orXasapplicable....................
12 Did the organization receive an audited tinancial statement for the year for which it is completing this return that was

prepared in accordance with GMP? /f "yes, " complete Schedule D, Pans Xl, Xl' and Xlll

lstheorganizationaschoolasdescribedinsectionlT0(bX1)(AXii)?ll"Yes,"completeScheduleE. ....
Did the organization maintain an otfice, employees, or agents outside of th€ U.S.?

Did the organization have aggregate rovenues or expenses of more than $'10,000 frorn grantmaking, fundraising, business,

and program service activities outside the U.S.? /l 'yes,' complete Schedule F, Paft I . . ..
Did the oraanization report on Part lX, column (A), llne 3, more than $5,000 of grants or assistance to any organization or

x

x

x

x

x

x

x

x

x

x
x

13

14a
b

15

x
x
x

x

located outside the United States? /f 'Yes," complete Schedule F, Pall ll .

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate granis or assistance to individuals

localed outside the Unted Stales? /l 'yes, ' complete Schedule F Pailll
17 Did the organization report more than $15,OOO on Part lX, column (A), line 11e? /f 'Yes," completa Schedule G, Paft I .. .. -.----
.t8 Did ihe organization repod more than $15,000 totalon Part Vlll, lines 1c and 8 a'? lt "Yes," complete Schedule G, Part ll ...
19 Did the oroanization report more than $15,000 on Pad Vlll, linega'? lf "Yes," complete Schedule G, Patl lll .. .............

20 Did the organization operate one or more hospitals? ll "yes, " complete Schedule H

2t Did the organization report morethan $5,000 on Part lX, column (A), line 1? /f "yes, " complete Schedule l, Parts land ll .....
22 Did the organization report more than $5,OOO on Pad lX, column {A), line 2? /f "Yec " complete Schedule l, Pads I and lll ... .

23 Didtheorganizationanswer"Yes'toPartVll,SectionA,questions3,4,or5?/t"Yes,"completeScheduleJ.-....--------.--....
24a Did the organization have a tax-exempt bond issue wi'th an outstanding principal amount ol more than $100,000 as o, the

last day of the year, that was issued after Deceff'be( 31,20021 ll "Yes,' answer questions 24b-24d and complete Schedule K.

lf 'No', go lo questian 25

b Did the organization invest any proceeds of tax'exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to derease

any tax.exempt bondsl
d Did the organization act as an ' on behall of issuer for bonds oulstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizalion engage in an excess benefit lransaction with a

drsqualified person durrng the year? /l "yes, 'complete Schedule L, Paft I

b Did the organization become aware that it had engaged in an excess benefil transaction with a disqualified person from a

ptiot yeat? Il'Yes." comptele Schedule L, Pan I

26 Was a loan lo or by a current or former oificer, director, lrustee, key employee, hiqhly compensated employee, or disqualified

person outstanding as of ihe end of the organ ization's tax year? /l 'Yes,' complete Schedule L, Part 1l

27 Did the organizatlon provide a granl or other assistance to an officer, director, trustee, key employee, or substantial

X

x
x
x
x

x

x

832003
12-14-04

Form 990 (2008)



ATASKA fixnns ASSocrATroN INC. 92-007 3024
Schedules

During the tax year, did any person who is a current or former officer, dkector, trustee, or key employee:

Have a direc.t business relationship with the organization (other than as an officer, director, trustee, or employee), or an

indirect business relationship through ownership of more than 35% in another entity (indjvidually or collectively with other

person(s) listed in Part Vll, Section A)? /f "Yes,' comptete Schedule L, Pati lV

Have a family member who had a direct or indirect business relationship with the organization?

Serve as an orfioer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a pro{essional

corporation) doing business with the organizalionl ll "Yes," complete Schedule L, Part lV . . ....... ..... .

Did the organization receive more than $25,000 in non'cash contributions? /f "yes, " complete Schodule M

Did the organization receive contributions of ad, historical treasures, or other similar assets, or qualified conservation

contributions? /l'yes," complete Schodule M .....--.--.--.--.. .........

31 Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, ortransfer more'than 25% of its net assels'? ll "Yes," complete

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 3O'1.7701-2 and 301.7701'3? /l "Yes," complete Schedule R, Part I

Was the organjzation related to any tax"exempt or taxable entity?

ls any related organization a controlled entity wlthin the meaning of section 512(b)(13)?

Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non'charitable related orOanization?

Did the organization oonduct more than 57o o, iis activities lhrough an entity that is not a relatod organizatioo

x

x

x
x

29

30 x

x

x

X

x

x

32

Form 990 (2008)

e320a4
'r2-18-08



'1a

Form 990 ALASKA YITUURS ASSOCIATION 92-007 3024
and Tax

Enter the number reported in Box 3 o, Forrfl 1096, Annual Summary and Transmittal of

U,S. lnformation Beturns. Enter'0'if not applicable

Ente|the nu mber of Forms W"2G inoludod in line 1 a Enter'0'if not applicable -b

c Did the organization comply with backup withholding rules for reportable payments to vendors and repodable gaming

(gambling) winnings to prize winners? i

Enter the number of employees reported on Form W'3, Transmiltal of Wage and Tax Statements'

filed for the calendar year ending with or within the year covered by this return

ll at least one is reported on line 2a, did the organization file all required federal employment tax returns? '

Note. lI the sum of lines 1a and 2a is greater than 250, you may be requirod to e-file this return. (see instructions)

Did the orqanization have unrelated business gross income of $l ,0oo or more during the year covered by this return? . ...

ll 'Yes,' has it Jiled a Form 990'T for this yeafi ll "No," provide an explanation in Schedule O

At any time dUring the calendar year, did the organization have an interest in, or a Signature or olher authority over' a

financial account in a forelgn country (such as a bank account, securities account, or other financial account)?

b lf 'Yes," enter the name of the foreign country: >

5a

b

t
g

h

a

b

see the instructions for exceptions and filing requirements Jor Form TD F 90-22.1 , Report of Foreign Bank and

Financial Accou nts,

Was the oroanization a party to a prohibited tax sh elter transaction at any time during the tax year? '

Didanytaxablepartynotifyth6organizationthatltwasorisapartytoaprohibitedtaxsheltertransaction?
lf ,,yes,, to question 5a or 5b, did the organization file Form 8886'T, Disclosure by Tax'Exompt Entity Regarding Prohibited

Did the organization solicil any contributions that were not lax deduo'tible? . . '

lf ,,Yes,, did the organization include with overy solicita.tion an exprcss statement thal such contributions or giftS

Organizations that may receive deduclible conlributions under section 170(c)'

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75'? . ....---
lf "Yes,' did the organization notify the donor of the value oI the goods or seryices provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal prope*y for which it was required

to file Form 8282?

d lf 'Yes,' indioate the nurnber of Forms 8282 filed during the year - . . .

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

Did the organization, during.the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all con.tributions of qualified in.lellectual property, did the organization file Form 8899 as required?

For contributions of cars, boals, airplanes, and other vehicleg, did the organization ,ile a Form 1og8'c as requi.edl ..

section 501(c)(3) and other sponsoring organizalions maintaining donor advised {unds and section 509(a)(3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

b

excess business holdings al any time during the year? . ...

Section 50l(c)(3) and other sponsoring organizations maintaining donor advised lunds'

Did the organization make any taxable distributions under sec'tion 4966? . .

Did the organization make a distribution to a donor' donor advisor, or related person?

10

11

Section 501(c)(4 organizations. Enter: N/A
a

b

lnitiation fees and capital contributions included on Part Vlll, line 12 .......................... . . Ll

a

b

Gross receipts, included on Form 990, Pad VIll, line 12, for public use of club facililies . ............

Section 501(c)(12) organizations. Enter: N/A
Gross income from members orshareholders ...............-
Gross income from other sources (Do not net amounls due or paid to other sources against

amounts due or received from them.)

3a

b

4a

6a

b

't2a Section 4947(a)(l) non-exempt charitable trusts. ls the organization liling Form 990 in lieu of Form 1 041 ?

432005

Form 990 (2008)



Form 990 AIASKAvrNpns AssocrATroN/ rNC. 92-007 3024
GOvemance, tvtanagement, and DiSCl,OSUre (Sections A, B, and C request infamation about policies not required by the

lntemal Bevenue Code,)

Far each "Yes" response to lines 2-7b below, and lot a "No" rcsponse to lnes 8 or9b below, descibe the circumstances,

processes, or charges in schedule O. See ,nstrucrors.
'l a Enler the number of voting members ol the governing body

b Enter the number of voting members that are independent

Did any otficer, director, trustee, or key employee have a family relationship or a business relationship with any olher

Did the organization delegate control over management duties cuslomarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? "-" ,'"'-"
Djd the organization make any signilicant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization's assets?

Does the organization have members or stockholders? .. . .

Does the organiza.tion have members, stockholders, or other persons who may elect one or more members of the

Are any decisions ofthe governing body subiect to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meelings held or writlen aclions undartaken during the year

by the following;

2

4

6

b

8

a

b

9a

b

10

x

x

x
x

x
x

The governing body?

Each committee with authority to act on behalt ol the governing body?

Does the organization have local chapters, branches, or afllliates?

lf .yes., does the organization have writlen policies and procedures governing the activities of guch chapters' aifiliates,

and branches to ensure their operations are consistenl with those oflhe organization?

Was a copy ot the Form g9O provided to the organization's governing body before it was liled? All organizaiions must

describe in Schedule O the process, il any, lhe organization uses to review the Form 990

ls there any officer, director ortrustee, or key employee listed in Part vll, section A, who cannoi be reached at the

12a Does the organization have a written conflict of interest policy'? lf "No,"gotoline 13 ........ ....
b Are officers, directors or trustees, and key omployees required to disclose annually inlerests that could givo rise

c Does the organization regularly and consistently monitor and enforce compliance with the policy? /l "yes, ' descrbe

in Schedule O how this /s done

13 Does the organization have a writien whlstleblower policy?

't4 Does the organization have a written document retention and destruotion policy?

15 Did the process for determining oompensation ol the following persons include a review and approval by independent

persons, comparability dala, and contemporaneous substantiation of the deliberation and decision:

a

b

The organization's CEO, Executive Director, or top management otficial?

16a

Other officers or key employees of the organization?

Describe the prooess in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or padicipate in a ioint venture or similar arrangemont with a

taxable entrty during t\e year?

lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluale its padicipation

in joint venture arrangements under applicable iederaltax law, and taken steps to safeguard the organization's

't8 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 inspoction. lndicate how you make these available. Check all that apply.

f] own website f] Another's websit" E upon request
'tg Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conJlict 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: >
STEVE BORELL . (907\ 563-9229

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to bo filed )>$

3305 ARTIC BO 105. ANCHORAGE AK 99503
Fom 990 (2008)



92-007 3024

o List all of the organization,s cur'ent ofricers, directors, trustees (whether individuals or organizations), regardless oJ amount ot compensation'

and current key empityees. Enter'0' in columns (D), {E), and (R if no compensation was paid'

. List the organization,s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

r"portuot"'lo.p""n="tion (Box 5 of Form Wl2 anolor gox z of form 1O-99.MiSc) of more than $1oo,O0o from the organization and any related

organizations.

. List all ofthe organization,s lormer 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 lormer directors or truslees that received, in the capacity as a former dlrector or trustee of the organizatlon,

more than $10,000 ofleportable compensation from the organization and any related organizations'

Ust persons in the rollowing order: individual trustees or directors; institutional trustees; offlcers; key employees; highest compensated employees;

and former such persons.

AIASKA YINERS ASSOCIATION INCForm 990
Highest CompensatedCornpensation of Officers, Directors, Trustees, Key

and
Section A. Orlicers, Directors, Trustees, Key Emplovees, and Hiqhest Compensated Employees

1a complete this table for all persons required to be listed Use Schedule J'2 if additional space is needed

(A)

Name and Tills

(R

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1AOSTEVEN C. BORELL
EXEC . DIRECT.
BILL BROPHY
1ST V. PRES.
BARTLEY COILEY
SECRETARY
KIM C. AASAND
TREASURER
GREG BEISCHER
PRES I DENT
MIKE SATRE
2ND V. PRES.

ROBERT TONKIN
D l RECTOR

HEIDI ERANKLIN
D IRECTOR
JAMES FUEG
D IREC TOR
JERRY BIRCH
D IRECTOR
BILL JEF'FRESS
D IRECTOR
DON STEVENS
D IRECTOR
KINDRA GEIS
D I RECTOR
BILL MCDONNELL
D IREC TOR

WII,LIA.I.{ HAMEY
D IREC TOR

PAUL GLAVINOVICH
D IREC TOR
TIM ARNOLD
D IRECTOR

0.

0.

0.

0.

0.

0.

0.

(E)

Repodable
compensation
from related
organizations

w.z1099.Mlsc)

(o)

Reportable
compensation

from
the

organization
(w.z1099.Mlsc)

{B)

Average
hours

702.479 .

332007 12-18-08 Form 990 {2oo8)



AI,ASKA.dINERS ASSOCIATION INC. 92-007 3024
Form 990

DAVE CARNES
D IREC TOR
JOHN ODDEN
D IRECTOR

(F)

Estimated
amount of

o'ther

compensation
from the

organization
and related

organizations

WINONA LEE
D IREC TOR

TOM BUNDTZEN
D IREC TOR

JOE DEMAREE
D IREC TOR
JEANINE SCHMIDT
D IRECTOR
ROGER BURGGRAF
D IREC TOR
DAVID SZUMIGAIA
D IRECTOR
RON ENGSTROM
D IREC TOR

LINDA CARTER
D I RECTOR

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

Did the organization lisl any former officer, director or trustee, key employee, or highest compensated employee on

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater ihan $150 ,OOO? ll "Yes,' complete Schedule J lot such individual .. ....-.
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for seryices rendered to

(E)

Reportable
compensation
from related
organizations

{w-2l1099-MrSC)

(D)

Reportable
compensation

from
the

organization

{w.21099-t\,{lsc)

(c)

Position
(check allthat apply)

(B)

Av6rage
hours

1 Complete this table for your five highest compensated independent oontractors thal received more than $100,000 of compensation from
Section B, Contractors

(A)

Name and business addross

Total number o, independent contractors (including those in 1) who received more than $ 100,000 in compensation

(c)
Compensation

>0
SEE

a3200a 12,1a-oa

SCHEDULE J- rOR PART VII, SECTION A CONTINUATION Form 990 (2oo8)



ALASKA'MrNsRs AS SOC IAT ION INC 92-007 3024
Form 990

(D)
Revenue

excluded frorn
tax under

sections 512,
513, or 514

10 624

851.

627

102.

1 a l- ede'aled can_pa'gns

b Membe ship dues

c Fundraising evenls .......
d Related o-ganlzalions .......
e Government grants (contributions)

{ All other contributlons, !ifls, glants, and

srrildr amounts notlncluoed above

g Noncash con$butions lnc uded in Iines 1a-li $

b

d

I

MEMBERSHIP DUES & ASSE

D IREC TORY

Al other program service revenJe ....

230 . 020 .230 ,020 .

11 11137.77741800

10 ,624
lnvestment income (including dividends, interest, and

oll'er srmilar aT oults) .. ..

lncome from investment of tax'exempt bond proceeds

Rova l,es

6 a O'oss Bents . .. .. ..

b Less: rental exDenses I

c Bental rncome or (to."1 F
d Net rental i4corre o'(loss) ...... .-

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis

and sales expenses ... .....
c Gain or (loss)

d Nel gain or (loss)

8 a Gross income from fundraising events (not

contributions reported on line 1c). See

Part lV, llne 18 .... ... ....... a

b Less: direct expenses.. ..... ......... ........... b
c Net ncome or (loss) from fundraising events

I a Gross incorne from gaming activities. See

Part lV, I]ne 19 ....................................... a

b Less: direct expenses ............. . .. . b

c Net income or (loss) from gaming activities

10 a Gross sales of lnventory, less relurns

and allowances a

b Less: cost oi goods sold . .. .. . b

46 ,490
71,L72

.?E 21Q275,318.

12,000. 12,000PROGRAM SPONSORSHIP
BRANCH REVENUE

C MISCELLANEOUS CONTRTBU

tr0 ,217 .643 ,439 .

E

o

Form 990 (2008)



Section 501(c)(3) and 501(c)(4) organizations must complele all columns.

Form eeo 2008) AIASKA M'INERS ASSOC ION INC.
Statement of Functional

AII other must complele column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b,8b, 9b, and 10b ol Part vlll.

1 Grants and other assistance to govetnments and

organizations in the U.S. See Part lV, line 21

2 Grants and other assistance to individuals in

the U.S. See Part lV,line 22 .. ...

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Da,1 lV. lines 15 and 15

4 Benelrts paid to or for menbers

5 Compensation of current officers, directors,

trustees, and key employees

6 C0mpensation not included above, to disqualified

persons (as defined under section 4958(tX1)) and

persons described in secti0n a958(cX3XB) ...... .

7 Othe'salar'es and wages . ...
I Pension plan contributions {include section 401(k)

and section 403(b)employer cont butions) ......
I Other employee benefrts

10 Payroll taxes

11 Fees for seryices (non-employees):

a [,4anagemeni ... .....
b Leqal

c Accounting

d Loboying

e Professionalfundraising servicos. Ses Part lV,line 17

f lnvestment management fees . ..

g Olher

12 Advertising and pronotion . ... ..

13 Office expenses

14 'nformalion technology ....

15 Royallres

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenEe6

for any federal, state, or local public otficials

19 Conferences, conventions, and meetings . .

20 lnlerest

21 Paymenrs to affrliates

22 Depreciation, depletion, and amortization . .

23 lrsurance
24 other expenses. ltemize expenses not covered

above (Expenses grouped together and labeled
miscellaneous may not exce€d 5% of total
expenses slown o. line 25 below.) ..

A T'EDERAI' INCOME TAX
b AIASKA STATE INCOME TAX

JOURNAI PRODUCTION COST

92-007 3024

d

I

LOBBYING & PUBLIC RELAT
DIRECTORY PRODUCTION CO
All olher expenses

26 Joinl Cosls. Check h6rs > ifrollo!,ring

S0P 98-2. Complst6 this line 0nly il the organization

roporled in column (B) j0int costs from a combined

0.

108,628.108,628.

t6 ,429 .

28,2r5.
72 .7 40

62 .865
39,483.

t2,673. 42 ,846 .
4A4.024.

&32010 12,18-0a Form 990 (2008)



Form 990 ALASKA MUTNS ASSOCIATION INC . 92-007 3024

(B)

End of year

42 6s5.

t')

Balance

Financial

Accounting method used to prepare the Form 990: E Casn f] Accruat f] Otnu,
Were the orqanization's financial statements compiled or reviewed by an independent accountant? .......
Were the organization's financial statements audited by an independent accountant?
i{ 'Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independenl accountant? . . .

As a result of a federal award, was the organization required to underoo an audit or audits as set forth in the Single Audit
Act and OMB CircularA.133?

2.27 4.

1

3,131.

86.

55.

,.o

J

@
!

l!
o

z
673 565.
673 565.
703

7tt.
566.

0.

131.

I
2a

b

43201i 12-14-0S Form 990 (2008)



Politidal Campaign and Lobbying AAtivities
oMB No.1s45-0047

For Organizations Exempt From lncome Tax Under section 501(c) and section 527

> To be completed by organizalions described below.

tf the organization answered ,,Yes,', to Form 990, Part lV, line 3, or Form 990-EZ, Part Vl, line 46 (Political Campaign Activiiies)' then

. Section 501(cX3) organizations: Complete Parts l'A and B. Do not complete Part l'c'

. Section 501(c) (other than section 50'1(cX3)) organizations: Complete Parts l'A and C below. Do not complete Part l'8.

. Section 527 organizations: Complete Pad lA only.

lt the organization answered ,,Yes,,, to Form 990, Part lV, line 4, or Form 990-EZ, Part Vl, line 47 (Lobbying Activities)' then

. Section SO1(c)(3) organizations that have filed Form 5768 (election under section 50'1(h)): Complete Part llA. Do not complete Part ll'B.

. Section SO1(cX3) organizations that have NOT filed Form 5768 (election under section 50l (h)): Complete Part ll'8. Do not cornplete Part ll'A.

lI the organization answered "Yes," to Form 990, Part lV, line 5 (Proxy Tax), then

. Section 501

SCHEDULE C
(Form 990 or 990-EZ)

Depanmenl oi lhe I@su ry
lntemalReve.u€ Se&i@

Name of organization Employer ideniilication number

92-007 3024ALASKA MINERS AS SOC IAT ION INC .
o be completed by exempt

See the instructions for Schedule C for details.

2

3

provide a description of the organization,s direct and indirect political campaign activities in Part lv.

Political expenditures

Volunteer hours

2 Enter the amount of any excise tax incurred by organization managers under seclion 4955 . .. >$
3 lf the organization incurred a seclion 4955 tax, did it file Form 4720 for this year? . --E *" --E 

^J'

b li Yes," describe in Part lV.
so1(cxa).

See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization forsection 527 exempl function activities ..... >$
2 Enter the amount of the filing organization's tunds contribuled to other organizations for section 527

3 Total of direct and indirect exempt lunction expenditures. Add lines 1 and 2 and enler here and on

5 State the names, addresses and employer identification number (ElN) ot all section 527 political organizations to which payments were made.

Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were polilical coniributions received and

promptly and directly delivered to a separate polltical organization, such as a separate segregaled fund or a political action committee (PAC)

li additional space is needed, provide information in Parl lV

(a) Name (e) Amount of politioal
contributions received and

promptly and directlY
delivered to a separate
political organization.

lf none, enter '0'.

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

(d) Amount paid from
filing organization's

funds. lf none, enter.0'.

Schedule C (Form 990 or 990-EZ) 2008



AItsSKA MINERS ASSOC IATION
exempt under section

rNc-. 92-007 3024

under section 501(h)). See trre instructions for Schedule C for details.

il the filing organization belongs to an affiliated group'

(b) Afiiliated grouP
totals

1a
b

d

I

Limits on Lobbying Expenditures
(The terrn "expenditures" means amounts paid or incurred')

Totallobbying expenditures lo influence public opinion {grassroots lobbying)

Total Iobbying expenditures to influence a legislative body (direct lobbying)

Totallobbying expenditures (add lines laand 1b) ....... . ...... ..

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

g Grassroots nontaxable amount (enter 25% ol line 1f)

h Subtract line 1g from line 1a. Enter '0' if line g is more than line a ...................-.....

i Subtract line 1f f rom line 1c. Enter '0' if line f is more than line c

4-Year Averaging Period Under Seciion 501(h)

(Some organizations that made a section 501(h) election do not have to complete all ol the Iive

columns below. See the instruclions for lines 2a through 2I o, the instructions )

The lobbying nontaxable amount is:ll the amount 0n Iine 1e, c0lumn {a) or (b) is:

j lf there is an amount other than zero on either line t h or line 1i, did the organization file Fotm 4720

Calendar year
(or tiscal year beginning in)

b Lobbying ceiling amount
50ol. of line

e Grassroots ceiling amount
50o% ol line 2d. colurnn

(e) Toial

Schedule C {Form 990 or 990-EZ) 2008

&32042 12-14-AA



ar,Xsxa MTNERS ASSoc rATroN INc-.
o be completed by exempt under

(election under section 501(h)). See the instructions for Schedule c for details

During the year, did the flling organization attempt to influence foreign' national, state or

local leoislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements? . . .... . . .

Mailings to members, legislators, orthe public? ... .. . ...

Publications, or published or broadcast stalements?

92-007 3024
that have

a

b

d

f
s
h

i

i
2a

b

1

2

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? .

Other activities? lf 'Yes," describe in Part IV.....

Total lines lcthrough 1i . .........

Did the activities in line 1 cause lhe organization to be not described in section 501(cX3)? .

lf "Yes," enter the amount of any tax incurred under section 4912

lf"Yes,'entertheamountotanytaxincurredbyorganizaiionmanagersundersection4912....

To be completed by all organizations exempt under section 501 4), section 50'l ( or section
501 (cX6). See lhe instructions for Schedule c tor details.

Were substantially all(90% or more)dues received nondeductible by members? ...
Did the organization make only in'house lobbying expenditures oI $2,000 or less?

To be completed by all organizations exempt under section 501{ section 501(cX5), or section
501(cXO) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A' question 3 is
answered "Yes." see instructions for details.

1 Dues, assessments and similar amounts from members

2 Section 162(e) non.deductible lobbying and polltical expendilores (do not include amounts o, political

expenses tor which lhe section 527(, tax was paid).
69 028.

Grants to other organizations for lobbying purposes? ...............-

a

b

c

Current year

Carryover from last year .. .. ...

expendture next year'?

No

x
x
x

020 .

049.
53 o?o

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

lf notices were sent and the amount on line 2c exceeds lhe amount on line 3, what portion of the exoess

does the organization aOree to carryover to the reasonable estimate of nondeductible lobbying and political

amount of lobbvino and us3 -28 ,8

Complete this part to provide the descriptions required for Part l.A, line 1 ; Part l.B, line 4; Part l-C, line 5; and Part ll.B, line 1i. Also, complete this part

for any additional information.

832043 12-18-08

schedule C (Form 990 or 9s0-EZ) 2008



Schedule D
(Form 990)

Department oi the Treasury

1

2

4

b

d

4

6

7

Supplemental Financial Statements
> Attach to Form 990. To be compleled by organizations thal

answered "Yes," to Fotm 990, Part lV, line lilllqiqri!gjlLil!3
Name ol the organiz6tion

AIASKA MINERS ASSOCIATION, INCJ

ffiAdvisedFundSorothersimilarFundsorAccounts.compl6teifthe
answered 'Yes' io Form 990, Part lV, line 6.

(b) Funds and other accounts

Total numberat end of yeat ..... .. .. .-- - --- -

Aggregate contributions to (during year)

Aggregate grants trom (during year)

Aggregale value at end of year ...........

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. f_l Yu"

Did the orqanization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

Conservation Easements. if the Form Part lV

(ii) Assets included in Form 990, Pad X >$
2 lf the organization receivod or held works of ad, historical treasures, or other similar assets for financial gain, provide

the following amounts required to b6 reported under SFAS 1 16 relating to these items:

b Assets included in Form 990, Part X

2008

Employer ideniilication number

92-007 3024

f-l r.ro

2 Complete lines 2a.2d il the organization held a qualified conservation contribution in the form ol a conservation easemenl on the last day

of the tax year.

Purpose(s) of conservation easements held by the organizatron (check allthat apply)'

f] preserva on of land for public use (e.g., recrealion or pleasure) L l Preservation of an historically important land area

E Protection of natural habilat L--l Preservation ol certified historic structure

E Preservation of open space

Total number of conservalion easements

(i) Revenues included in Form 9gO, Partvlll, linel -.... .. > $

Total acreage restricted by conservation easements

Number of conservalion easements on a cedified historic structure included in (a)

Number of conseruation easements included in (c) acquired after 8/17/06 . .

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

year )
NLrmber of states where propedy subject to conseryation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

Staff or volunteer hours devoled to monitorinq, inspecting, and enforcing easemenis during the year >
Amount of expenses incurred in monitoring, inspecling, and enrorcing easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17o(hX4XBXi)

9 ln Part XlV, describe howthe 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 descrlbes the organization's accounting for

conservation easements.

ffi ilar Assets'
if the answered 'Yes" to Form 990, Part lV, line 8.

lf the organization elected, as permitted under SFAS '1 16, not to report in its revenue statement and balance sheet works of ad, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlV, ihe text of

the footnole to its financial statements that describes these items.

lf the organization elected, as permitted under SFAS 116, to repod in ils rovenue statement and balance sheet works of art, hlslorlcal treasures,

or other similar assets held for public exhibition, educalion, or research in furtherance ol public 6ervice, provide the following amounts relating to

these items:

1a

a Revenues included in Form 990, Part Vlll, iine'1 .'.. '',''... > $

>$

LHA For Privacy Acl and Paperwork Reduclion Act Notice, see the lnstructions for Form 990.

832051
12-23 o8

Schedule D (Forrn 990) 2008



Schedule D 2008 AIAS]CC MINERS ASSOC IATION rNc. '--'' 92-007 3024
ons

3 Using the organization's accession and other records, check any o, the following that are a signiflcant use o, its collection items (check all

a

b

thal apply):

E Public exhibition

E Scholarly research

d E Loan or exchange programs

" E otn",

4

5

E Preservatton for future generatioas
provide a description of the organization's collections and explain how they further the organization's exempt purpose in Pad XlV.

During the year, did the organization solicil or receive donations of art, historical treasures, or other similar assets

1a

Trust, Escrow and Custodial Arrangements. Complete if organization answered 'Yes" to Form 990, Part lV, line 9, or

ed an amount on Form 990, Pad X, Iine 21.

lf "Yes, ' explain the a angement in Part XIV and complete the following table:

c Beginning balance

d Additions during theYeat ......
e Distributions during the year .

f Endino balance

2a Did lhe oroanization include an amount on Form 990, Part X,line21? . --

Endowment Funds. "Yes' to Form

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

1a

b

c
d

e

Beginnirg of year balance ...... .......
Conlributions

lnvestment earnings or losses

Grants or schola'ships .. ......

Other expenditures for facililies

a1d programs

Admirisl'arive expenses ...

End of year balance

Provide the estimated porcenlage oJ the y

Board designated or quasi.endowment >
Permanent endowment >
Term endowment >
Are there endowment funds not in the possession of ihe organization that are held and administered for the organization

by:
(i) unrelatedorganizations
(ii) related organizations .. . .

lf 'Yes" to 3a(ir), are the relaled organrzations hsted as requrred on Schedule R?

lnvestments - Bui and See Form 990 Pad

Part lV, line'10.

line 10.

t
g

a

b

3a

%
%

Description of investment

1a Land .... ..

b Bu'ldings
c Leasehold improvemelts . .. ... .. ..

d Equrpmenl

(d) Book value

a1i

2 Provide the estimated porcenlage oJ the year end balance held as:

52 .109 .

Schedule D (Form 990) 2008

832452
12-23-04



schedure D (Form eeo) 2oo8 ALASKIi MIN!89 ,AS-q 9!-I4! IoN
lnvestments - Other Securities, See Form 990, Part X, line 12

(a) Description of security or calegory
(including name ol security)

Financial derivatives and other financial products

92-0013024

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

Closely.'reld equly interests

Other

(c) lvlethod of valuation:
Cost or end'of'Year market value

Other Assets. See Form 990 Part X. line 15.
(a) Description

Other Liabilities. see Form 990, Parl

DALTON CITY PROJECT
LEGAI, FUND
FRED EASTAUGH FUND
AIASKA N]GHT EUND
PHIL HOLDSWORTH T'UND
JUNEAU DISPLAY FUND

ln Part XlV, provide the text of lhe lootnote to the organization's financial statements that reports the organization's liability lor uncertaln tax positions

under FIN 48.
ai2o53 schedule D (Form 990) 2oo8
12-23 0a



Schedule D 2008 ALASKE,'MINERS ASSOCIATION/ I]{!: :1
Reconciliation of in Net Assets lrom Form 990 to Financial Statements

'I Total revenue (Form 990, Part Vlll, column (A)' line '12)

2 Total expenses (Form 990, Part lX, column (A)' llne 25)

3 Excess or (doficit) for the year. Subtract line 2 from line 1

4 Net unrealized gains (losses) on investments ........-.......... ..

5 Donated se ices and use of facilities

6 lnvestment expenses ...... ...................

7 Priorperiodadjustments ...................

B Other (Describe in Part XIV) . .. . .....

9 Total adjustments (net). Add lines 4'8

92-007 3024

Return

a

b

c
d

e

a

b

c

1

a

b

d

e

3

4

b

Recoi.iliation "f 
Retenue per Audited Financial Statemen

Total revenue, gains, and other support per audited financial statements . .........

Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains gn investments

Donated services and use of facilities

Recoveries of prior year grants .................
Other (Describe in Part XIV) . . . ..

Add lines 2a through 2d ...............

Subtract line 2e from line 1 ......................

Amounts included on Form 990, Part Vlll,Iine 12' but not on line 1:

lnvestment expenses not lncluded on Form 990, Part Vlll, line 7b

Other (Describe in Pan XIV) . ... .. .

Add lines 4a and 4b

Total expenses and losses per audited financial statemenls

Reconciliation o{ Audited Financial Statements With

Amounls included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use o.f facilities

Prior year adjustments .........................
Losses reported on Form 990, Part lX, line 25 . .....-----.--.-..

Other (Describe in Part XIV) ...............

Add lines 2a through 2d . .. . . ...........

Subtract line 2e from line 1 ..

Amounts included on Forrn 990, Part lX, line 25, but not on line l:
lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part XIV) .. .........

Complete this pad to provide the descriptions requied .for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V' line 4; Pafi

X; Pad Xl, line 8; Part Xll, lines 2d and 4bi and Part Xlll, lines 2d and 4b.

832054
12-23-OA

Schedule D (Form 990) 2008



SCHEDULE G
(Form 990 or 990-EZ)

Departme.t of the Teasury
lntenal Rdenue Setuice

Su/plemental lnformation Regarding
Fundraising or Gaming Activities

> Attach t0 Form 990 0r Form gg0-EZ. Must be compleled by organizatl0ns lhal answer'Yes" t0 Form 990'

Part lv, lines 17, 18, 0r'lg, and by organizatl0ns thal enter m0re than $15,000 0n F0rm 990-EZ, line 6a'

oMB No 1545-0047

Employer identilicalion number

92-007 3024

[Fl no

Name of the organization

ALASKA MINERS ASSOCIATION, INC.
Complete if lhe answerod 'Yes" to Form 990, Part lV, line 17

1 lndicate whether the organization raised lunds through any of the following activilies. check all that apply

a E Mail solicilations e E solicitation of non'government grants

b E Email solicitations I E solicitation o{ government granls

c E Phone solicitations g E Special fundraising events

d E ln.person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or .
key employees listed in Form 990, Parl Vll) or entity in connection with professional iundralsing servlces? E Vu"

b lf ,yes,, list the ten highest paid individuals or entities (Jundraisers) pursuanl to agreemonts under which the fundraiser is to be

compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{i) Name of individual
or entity (fundraiser)

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990'

832081 12-18-03

Schedule G (Form 990 or 990-EZ) 2008



on Form

AIXSKA MINERS ASSOC]ATION, ]NC-. 92-007 3024
Cornpt"tu rt tt'r" *gunization answered 'Yes" to Form 990' Part lV, line 18, or reported more than $15,000

$s,000

(d) Total saming (Add

la) throuqh col. (c))

x

ar

i5

I Enler the state(s) in which the organization operates gaming activities:

a ls the organization licensed to operate gaming activities in each ofthese states?

b lf ' No,' Explain:

10a Were any of the organization's gaming licenses revoked, suspended orlerminated during lhe tax year?

b ll'Yes," Explain:

1'l Does the orgaaization operaie gaming activrlies with nonmembers?

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnershap or other ontity formed to

No

x

on Form 990-EZ, line 6a. List events with gross receipts than

.C
I Gr^ee ra.ai6ts

(a) Event #1

ANNUAL
]ONVENT ION

(b) Event #2

INTERIOR
]ONFERENC E

(c) Other Events

NONE
(d) Total Events

(Add col. (a) through

col. (c))
(event type) (event type) (loial number)

339,409. 107,081. 446,490 .

2

3

Less: Charitable contribulIons

Gross revenue (l'ne'1 minus line 2) ... .. 339,409. 107,081 446 ,490 .

o

i-

4

5

6

7

I

I

729 .1.99 . 47,973. 171,112.

in column (d)

).77,172

275,318.
ng, Complete if the organization answered 'Yes" to Form 990, Part lV, line 19, or reported more than

832032 03,18 09

Schedule G (Form 990 or 990-Ez) 2008



ar.,Ysxe MTNERS AssocrArroN INs(' 92-007 3024

13 lndicate the percentage of gaminq activity operaled in:

a The organization's facility .. ... .. F
b An outside facility

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

Name )

Address )

15a Does the organization have a contract with a third pafty lrom whom the organization receives gaming revenue? ..............

b lf "Yes," enter the amounl of gaming revenue received by the organization ) $ and the amount

of gaming revenue retained by the third pady > $

c lf 'Yes," enter name and address:

Name )

Address )>

16 Gaming manager information:

Name )

Gaming manager compensation >

Description of services provided >

E Director/officer E EmPloYe"

17 Mandatorydistributions:

E lndependent contractor

a ls the organization required under state law to rnake charitable distributions from the gaming proceeds to

b Enter the amount of distributions requirod under state law distributed to other exempt organizations or spent in the

Schedule G (Form 990 or 990-EZ) 2008



SCHEDULE J.2
(Form 990)

Depanment oi the TE.sury

Name of the Organizalion

Continuation Sheet for Form

> Attach to Form 990 to list additional iniormalion ror Form 990, Part Vll, Section A, lihe'la'

A],ASKA MINERS ASSOCIATION rNC .

990 2008

Employer ld6nti{ication number

92-0013024

(D

Estimaied
amount of

other
compensation

from the
organization
and related

organizations

(A)

Name and Title

SCOTT STOWELL
D lRECTOR
DON GRAY
D IREC TOR
KARL HANNEMAN
D I RECTOR
MTKE SATRE
D IREC TOR
TERRY CONNOLLY
D IREC TOR
BRIAN ERICKSON
DIRECTOR
BRUCE TWEET
D IRECTOR
TONY PARSONS
D IRECTOR
FRED WALLIS
D IRECTOR
TOM HALL
D T RECTOR

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

0.

0.

0.

0.

0.

(E)

Reportable
compensation
from relaled
organizations

w2i1o99.MrSC)

(D)

Reportable
compensation

from
the

organization
(vv.21099-Mlsc)

(B)

Average
hours

Schedule J-2 {Form 990) 2008



SCHEDULE O
(Form 990)

SuFdlemental Information to Forvrl 990

Departmentol lhe T€asury |

> Attach to Form 990. To be completed by organizations lo provide
additional intormation for tesponses to specilic queslions for the

Form 990 or to provide any additional inrormation.

Name of the organization
ALASKA MINERS ASSOCIATION, INC.

Employer identilication number
92-007 3024

FORM 990. PART VI , SECTION A, LINE 10: THE EXECUTIVE DIRECTOR IS DELEGATED

THE AUTHORITY TO REVIEW THE FORM 990 WITH THE ORGANIZATION'S ACCOUNTING

FIRM BEFORE IT IS FILED.

FORM 990 PART VI SECTION C. LINE 19: THE ORGANIZATION MAKES AVAILABLE TO

THE PUBLIC BY RE UEST THE INFORMATION 1T IS REOU]RED TO DO SO.

LHA For Privacy Acl and Paperwork Reduction Acl Notice, see the lnstructions lor Form 990.

12'r8-08

Schedule O (Form 990) 2008
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