990 |

Department of the Treasury
internal Revenue Service

henefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

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

OMB No. 1545-0047

A For the 2005 calendar year, or tax year beginning and ending
B creckif please | C Name of organization 0 Empleyer identification number
applicable use RS
fggess | “IALASKA LEGAL SERVICES CORPORATION 92-0034754
Eha;ege WS:' Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
mea lspecl9 170 JEWEL LAKE ROAD, SUITE 100 (907)334-9872
Final MSTCT Gty or town, state or country, and ZIP + 4 F Accounting metiod: || Cash Accruai
Amenged ANCHORAGE, AK 99502-5390 Qter B
ﬁ&‘\’c‘}ﬁfg”“" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a compisted Schedule A (Form 980 or 990-EZ).

H(a) !s this a group return for affiliates?

DYes [X1No

G Website: »N/A H(b) If "Yes," enter number of affiliates ™  N/A
J Organization type (heckonyone) P> | X | 501(c) ( 3 insertno) || 4947(a)(1) or L) 527| H(c) Are all affiliates inciuded? N/A [ JYes L INo
o : (If "No,” attach a fist.)
K Check here B [:] tfthe organization’s gross recalpts are normally not more than $25,000. The H(d) is this a separate return filed by an or-
organization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? Ej Yes No
sure to file a complete return. Some states require a complete return. | Group Exemption Number B> N/A
M Check if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 »> 3,133,534, Sch. B (Form 990, 990-EZ, or 990-PF).

EPartﬂ Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:

Direct public support 1a

104,794

Indirect public support 1b

ic

Government contributions (grants) .. ...

3,

006,743.;

o o o M

Total (add lines 1a through 1¢) (cash $ 3,111,537. noncash$

—
-
a .

3,111,537.

Program service revenue including government fees and contracts (from Part Vii, ine 93)
Membership dues and assessments .
interest on savings and temporary cash investments
Dividends and interest from securities
Grossrents ...

o B W N

866.

8,559.

den 1e led [N

Less: rental expenses

Net rental income 071 (l0sS) (subtract line 6b from line 6a)
Other investment income {describe »

fic

Gross amount from sales of assets other (A) Securities

(B) Other

12,572.

thanwmventory

Revenue

7,947.

Less: cost or other basis and sales expenses

Gain or (loss) (attach schedute) ..

4,625.

Net gain or (ioss) (combine line 8c, columns (Ayand (B)) . oX0VL L .
Special events and activities (attach schedule). if any amount is from gaming, check here 4 D
Gross revenue (not including $ of contributions
reported on line 1a)

o

4,625.

Less: direct expenses other than fundracsmg exXpenses ...

Net income or (loss) from special events (subtract line 9b from line 9a)
Gross sales of inventory, less returns and allowances

10

Lessccostofgoodssold .

o T o T

Gross profit or (loss) from sales of mventory (attach schedule) (subtract fine 10b from line 10a)
Other revenue (from Part Vi, fine 103) .
Total revenue (add lines 1d, 2,3,4,5,6¢,7, 8d, 9c, 10c and 11)

10c

1

12

3,125,587.

Program services (from line 44, column (B)) .
Management and general (from line 44, column (C))

Fundraising (from line 44, column (D))
Payments to affiliates (attach scheduie)
Total expenses (add lines 16 and 44, column (A))

Expenses

13

2,570,589.

14

509,659.

15

55,501.

16

17

3,135,749.

Excess or (deficit) for the year (subtract line 17 fromine 12y
Net assets or fund balances at beginning of year (from line 73, column (A)) o
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year (combine lines 18, 18, and 20)

SEE STATEMENT 2

18

<10,162.>

19

585,726.

20

2,350.

21

577,914,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1
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Form 890 (2005)

ALASKA LEGAL SERVICES CORPORATION

92-0034754

Page 2

Part il | Statement of

Functional Expenses

Ail organizations must complete column (A). Columns (
and (4) organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others.

B). (C), and (D

) are required for section 501(c)(3)

; i |
Do ot e it ot n e W P L@ Mmoo g
22 Grants and allocations (attach schedule)
cash $ 0. noncasn § 0.
fthis amount mcludes foreign grants, check here P { l 22
23 Specific assistance to individuals (attach
schedule) . .. 23
24 Benefits paid to or for members (a(tach
schedule) .. 24 e T R S
25 Compensation of officers, dlrectors etc** 25 100,875. 22,633. 76,180, 2,062.
26 Other salariesandwages ... ... 126 1,772,019. 1,549,399. 193,633.i 28,987.
27 Pension plan contributions . ... {27 o o |
28 Other employee benefits ... ... . 28
29 Payrofitaxes . . ... ... 29 o .
30 Professional fundraising fees T 30 o R
31 Accountingfees . . ... 31
32 legalfees . . . 32 .
33 Supplies 3 40,053. 33,919. 5,011. 1,123.
34 Telephone .. ... .. 34 44,283. 40,098. 3,843. 342"1
35 Postagaandshlpplng 35 17,584. 14,727. 1,554. 1,303.
36 Oclupancy .. 36 256,855, 225,395, 27,160, 4,300.
37 Equipment rental and maintenance ... . 37 :
38 Printing and publications . ... ... 38 10,497. 5,001. 977. 4,519.
39 Travel 39 111,631. 84,684. 26,003. 944.
40 Conferences, conventions, and meetings . |40 _
41 Interest L el
42 Deprecxatson deple(ion etc. (attacn schedule) 42 87,126. 87,126.
43 Other expenses not covered above (itemnize): i
2 433 ‘
b 43b
¢ 43¢ \
d 43d
e 438
1 43f
¢ SEE STATEMENT 3 43g 694,826. 594,733. 88,172. 11,921.
43 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (8)-(D), carry these totals to lines
13-15) 44! 3,135,749. 2,570,589. 509,659. 55,501.

Joint Costs. Check P D if you are followmg SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

it "Yes, enter (I} the aggregate amount of these jaint costs §
{iii} the amount aliocated to Management and general §

N/A
N/A

; (1) the amount allocated to Program services §
:and (iv} the amount allocated to Fundraising §

: >[:]Yes No
N/A ~

N/A

* K

13010928 756590 00301

SEE STATEMENT 4

2005.06000 ALASKA LEGAL SERVICES CORPO 00301

2

Form 990 (2005}
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Form 990 (2005) ALASKA LEGAL SERVICES CORPORATION 92-0034754  pPage3
[ Part Il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some peopie, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part (il, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » SEE STATEMENT 5 Program Service
Expenses
] ) (Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others) optional for others.)
a EEGAL ASSISTANCE IS PROVIDED TO PERSONS UNABLE TO AFFORD
COUNSEL FROM PRIVATE LEGAL SOURCES.
__(Grants and allocations $ ) If this amount includes foreign grants, check here  » ] 2,570,589.
b__
___(Grants and aliocations $ ) _)f this amount includes foreign grants, check here P> [:]
[+
___{(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
d
(Grants and aliocations $ ) _If this amount includes foreign grants, check here P> D
e Other program services {(attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here P ]
f Total of Program Service Expenses (should equal iine 44, column (B), Program services) . . .. > 2,570,589.

Form 990 (2005)

523021
2 -03-06
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Form 990 (2005) ALASKA LEGAL SERVICES CORPORATION 92-0034754  Page 4
"Par Vf‘ Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - nondinterest-bearing ... R 1,550. 1,450.
46  Savings and temporary cash investments 511 /5 18. 426 v 897.
47 a2 Accountsreceivable .. ... ... | 47a 4,940.
b Less: allowance for doubtful accounts 4, 820. 4,940.
48 a Pledgesreceivable .
b Less:allowance for doubtfui accounts 48h 48¢
49  Grantsreceivable | 163,606.; a9 162,323.
50 Receivables from officers, directors, trustees,
- and key emplOYees ...
% |51 a Othernotes and loans receivable . . 51a
:t"’, b Less: allowance for doubtful accounts . 51b 51¢
52 Inventoriesforsaleoruse ... ...
53 Prepaid expenses and deferred charges ... .. 76,842. 85,279.
54  Investments - securities ... . STMT 8 » L cost - FMV 157,651. 237,439.
55 @ Investments - land, buildings, and
equipment:basis ... 55a
b Less: accumulated depreciation ... 55b 55¢
56  Investments - other ..
57 a Land, buildings, and equipment: basis 57a 436,133. e
b Less: accumulated depreciationSTMT 6 | 57b 375,183. 134,791. s7¢ 60,950.
58  Other assets (describe » SECURITY DEPOSITS ) 16,672, s8 17,279.
50 Total assets (must equal line 74). Add lines 45 through 58 ... ... . 1,067,450.] 59 996,557.
60  Accounts payable and accrued expenses ... ... 22,479, 60 22,256.
61  Grantspayable . 61
w 62 Deferredrevenue . .. e 363,721. 62 302,902.
2 163  Loans from officers, directors, trustees, and key employees . ... 63 .
:_'E 64 a Tax-exempt bond liabilities ... 64a
2 b Mortgages and other notes payable ... 64b
65  Other liabilities (describe ¥ SEE STATEMENT 7 95,524 .| 65 93,485.
66 Total liabilities. Add lines 60 through 65) ... ... 481,724. 418,643.
Organizations that follow SFAS 117, check here » - [ X] and complete lines
- 67 through 69 and lines 73 and 74.
@ 187 Unrestricted . ... ... SR 585,726. 577,914.
§ 68 Temporarilyrestricted
@ 69  Permanently restricted
g Organizations that do not follow SFAS 117, check here > D and
u complete lines 70 through 74.
O 170  Capital stock, trust principal, or current funds ... .
g 71 Paid-in or capital surplus, or land, building, and equipment fund . 71
< |72 Retained earnings, endowment, accumulated income, or other funds . 72
§ 73 Total net assets or fund batances (add lines 67 through 69 or fines 70 through 72;
column (A) must equal fine 19; column (B) must equal fine 21y 585,726. 13 577,914.
74  Total liabilities and net assets/fund balances. Add lines66and 73 1,067,450. na 996,557.
Form 990 (2005)

523031
02-03-08
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Form 990 (2005) ALASKA LEGAL SERVICES CORPORATION

92-0034754

Page 5

instructions.)

Part W-A | Beconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a  Total revenue, gains, and other support per audited financial statements a| 3,494, 39 0.
b Amounts included on line a but not on Part |, line 12: S

1 Net unrealized gains on investments bt 2,350.

2 Donated services and use of facilities he 366,453.} ‘

3 Recoveries of prior year grants b3

4 Other (specify): b4 o

Add lines b1 through b4 b 368 . 803.

¢ Subtract line b fromlinea ¢! 3,125,587.
d  Amounts included on Part i, line 12, but not on Ime a:

1 Investment expenses not included on Part |, line 6b ’ d1

2 Other (specify): [ a2

Add lines d1 and d2 B
Total revenue (Part |, line 12). Add lines ¢ and d

d

0.

» ¢| 3,125,587.

f Part IV-B | Reconcmatlon of Expenses pér Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements
b  Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities

1
2
3 Losses reported on Part {, line 20
4 Other (specify}:

al 3,502,202.

Add lines bt through b4
¢ Subtract line b from line a

b1 366,453 .1
Prior year adjustments reported on Part |, line 20 ,,,,,, b2 ‘
,,,,, b3
b4 5
d Amounts included on Part |, line 17, but not on Ime a:
1 Investment expenses not included on Part [, line 6b d1
a2

2 Other (specify):

366,453.

3,135,749,

Add lines d1 and d2 - o
Total expenses (Part I, line 17). Add Ilnes [ and d ... .

d

0.

 »le| 3,135,749,

EP V-A| Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation |(D)Contributions tot  (E) Expense

(A) Name and address per week devoted to | (ot paid, enter | STioyeseneit | account and
position 0-) campensation pians| Other allowances
SEE STATEMENT 9 85,434.] 15,441. 0.
Form 990 (2005)

523041 02-03-08
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Form 990 (2005) ALASKA LEGAL SERVICES CORPORATION 92-0034754 Page 6
[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEBHNGS o o o O > 15

b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part lI-A or [I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies :
the individuals and explains the refationships) o e N 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 930, Part V-A, or highest compensated employees
listed in Scheduie A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part iI-A or li-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this RN O
organization through common supervision of common control? | 75¢ X

Note. Related organizations include section 508(a)(3) supporting organizations.

if "Yes," attach a statement that identifies the individuals, explains the relationship betwsen this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to sach individual by each related organization.

d Does the organization have a written conflict of interest policy? 750 X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(D) Contributions to}  (E) Expense

(A) Name and address (B) Loans and Advances | (C) Compensation | smploysebenefit | 500601 and
NONE plans & deferred
e compensation pians| 0ther allowances

| Part VI| Other Information (See the instructions.) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed B | A
description of each activity USSR |18 X
77 Were any changes made in the organizing or governing documents but not reported tothe iRS? ... . e L X
If "Yes," attach a conformed copy of the changes. B R T
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,® has it filed a tax return on Form 990-T for this year? ) L N/A 78b
79  Was there a liquidation, dissclution, termination, or substantial contractlon dunng the year” If Yes attach a statement X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common 5 b -
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? L 80a X
b If "Yes," enter the name of the organization N/A 3 k
and check whether it is D exempt or D nonexempt -

81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... .. . . 1 81a | 0.5 I R
b _Did the organization file Form 1120-POL for thisyear? ... ... .. T OO T T TP 81b X
523161/02-03-08 Form 990 (2005)
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Form 990 (2005) ALASKA LEGAL SERVICES CORPORATION 92-0034754  Page?
| Part VI| Other Information (continued) ~ 1Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? RSN .. leaal X
b If "Yes," you may indicate the value of these items here. Do not lnclude this e
amount as revenue in Part | or as an expense in Part if. »
(See instructions in Part L) . . |eam] 366,453.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? el X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . ...
84 a Did the organization solicit any contributions or gifts that were not tax deductible? .. ]
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts were not

X AedUCHDIEY e _ N/A
85  501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... N/A |85
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85h

If “Yes" was answered to either 85a or 85b, do not compiete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers ... 85¢c N/A
d Section 162(e) lobbying and political expenditures ... ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .. ... . 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . .. . 85f N/A :
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 . . N / A 85g
b if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible iobbying and political expenditures for the
following tax year? . N/A 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions inciuded on
Y8 1 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... . 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders | 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) e 878 N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Reguiations sections 301.7701-2 and 301.7701-3?
if*Yes," complete Part X i
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon during the year under:
section 49119 0. ;section 4312 0 . : section 4955 > 0.
b 5071(c)(3) and 5017(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction . ST U TSRO TUOUROUUPRPRT 83b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ... > 0.
d Enter: Amount of tax on line 83c, above, reimbursed by the organization ... ... ) > 0.
90 a List the states with which a copy of this return is filed > NONE
b Number of employees employed in the pay period that includes March 12,2005 . ... ... ... .. [ 90b i 41
91 a Thebooksareincare of » MICHAEL G. STURM, CONTROLLER Telephone no.» (907) 334-9872

tocatedat » 9170 JEWEL LAKE ROAD, SUITE 100, ANCHORAGE, AK 7P +4» 99502-5390

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

over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
account)? R ISR ... ley X
If “Yes," enter the name of the forelgn country » N/A ks e

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

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?

if "Yes,* enter the name of the foreign country » N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ...
and enter the amount of tax-exempt interest received or accrued during the taxyear ... ... » t g2 }

Form 990 (2005)

523162
02-03-06
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Form 990 (2005) ALASKA LEGAL SERVICES CORPORATION 92-0034754 Page8
[Part VIl | Analysis of Income- Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Exciuded by section 512, 513, or 614 _ ()
indicated. B (.A) (8) E,((SH 0) Related or exempt
R usiness Amount sion Amount P
93 Program service revenue: code code function income
a —_—
b e e —————————————————————— — J—
c
d
e —n
f Medicare/Medicaid payments . D T B TS S R R
g Fees and contracts from government agencies
84 Membership dues and assessments ... . 5
95 interest on savings and temporary cash investments 14 866 . )
96 Dividends and interest from securities ' 8 ’ 5 59.

87

|~}

98

Net rental income or (loss) from real estate:
debt-financed property
not debt-financed property

Net rental income or (loss) from personal property

99 Other investment income .
100 Gain or (loss) from sales of assets
other thaninventory . . ... . ... 18 4, 625. —
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue:
a -
b _
c — _
d R
e
104 Subtotal (add columns (B), (D), and (E)) ... .. 14,050. 0.
105 Total (add fine 104, columns (B), (D), @nd (B)) oo > 14,050.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Partl
[ Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in columa (E) of Part Vil contributed importantly to the accomplishment of the arganization’s
v exemnpt purposes (other than by providing funds for such purposes).
[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, ar(xg)ElN of corporation, Perce(r?tzage of Nature (ocf)activities Total(%)come End-(oEf)-year
____partnership, or disregarded entity ownership interest assets
44444 U/o
H N/A %
% ]
o/0
E'art X j Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ) m Yes @ No
(b) Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? LI ves (X1 No

Note: If "Yes" to (b), file Form 8870 and Form tyfﬂsee instructions).
Please | comerPonatemer - té’f?cfn‘“.?o%ﬂ&%'Rga@“&%”g”gfsﬁhﬁ“ﬁfeégr%fsrﬁif?f;’isniﬁéé‘;em best of my knowledge and befief, 1t s trus.
Sign } Michael G. Sturm, Controller
Here Sigature of officer Date Type or print name and title.
. } K if Breparer's SSN or PTIN
. Preparer’s ’ & . Date ggﬁf eparer's SSN o
::am | signature W 4%2/(-) e CPA ?//3/9 6 | employed » [
Urep;":rs Fimspameor -~ MIKUNDA, COTTRELL & CO., CPA’S N>
se oy sefenoies. I 3601 C STREET, SUITE 600
. address, an
AL T ANCHORAGE, AK 99503 Phoneno. > (907)278-8878
Form 990 (2005)
8
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SCHEDULE A
(Form 990 or 990-E2Z)

Depattment of the Treasury
Internal Revenue Service

(Except Private Foundation) and Section 501(e), 501(f), 501{k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

Organization Exempt Under Section 501(c)(3)

p MUST be completed by the above organizations and attached to their Form 890 or 990-EZ

OMB No. 1545-0047

2005

Name of the organization

ALASKA LEGAL SERVICES CORPORATION

Employer identification number

92 0034754

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

AAAAANAN AT

: d) Contributions to
(e and s of s aloys 4 SRS | o comprston | GEEESEE 10

MICHAEL G. STURM ] CONTROLLER
7150 DAWN DRIVE, ANCHORAGE, AK 99502 40.00 70,982. 9,174.
RUSSELL A. LAVIGNE, JR. | SUPV ATTY
PO BOX 526, KOTZEBUE, AK 99752 40.00 70,103. 12,453.
GREGORY L. PETERS _ ________________ STAFF ATTY
735 TOWNE COURT, ANCHORAGE, AK 99504 40.00 67,200. 13,165.
MARK REGAN SUPV ATTY
PO BOX 240535, DOUGLAS, AK 99824 40.00 67,685.. 9,174.
BARBARA HEUER | ADM/TECH COOR
PO BOX 74891, FAIRBANKS, AK 99707 40.00 70,982 9,174
Total number of other employees paid & T
over $50 000 L » 5

(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(e) Compensation

Total number of others receiving over
$50, OOOforprofessmnal services > 0

firms. it there are none, enter "None.” See page 2 of the instructions.)

PartlI-B] Compensation of the Five nghest Paid Independent Contractors for Other Serwces
(List each contractar who performed services other than professional services, whether individuals or

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services . < 0

523101/02-03-08
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LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990-£7) 2005 ALASKA LEGAL SERVICES CORPORATION 92-0034754 Page2
Part il | Statements About Activities (See page 2 of the instructions.) Yes!| No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legistative matter or referendum? If "Yes,” enter the totai expenses paid or incurred in connection with the
lobbying activities P $ $ 4,380 . (Mustequal amounts on tine 38, Part VI-A, or
fing i of Part VI-B.) VI-B, LINE I 11X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations E
checking *Yes” must compiete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affilfated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detajled statement explaining the transactions.)

a Sale. exchange, or leasing of property? USROS ... | 2a X
b Lending of money or other extension of credit? . ... SRS .| 2b X
¢ Fumishing of goods, services, or faciliies? e R 2c | X
d Payment of compensation (or payment or reimbursement of expenses if more than §1,000)? SEE PART V-A, FORM 990 |24 | X
e Transfer of any part of its income orassets? e .| 2e X
3 a Do you make grants for scholarships, feliowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) ... L R 3a X
b Do you have a section 403(b) annuity plan for your employees? .. ... U o 3| X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170()? . . .. 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
onthe use or distribution of fundS? L UTUTTU ORI 4a X
b Do you provide credit counseling, debt management credit repair, of debt negotiation services? . OO . 4b X

Part ¥ | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 B A church, convention of churches, or association of churches. Section 170(b)(1){A)(i).
6 L] Aschool Section 170(b)(1)(A)ii). (Also complete Part V)
7 !:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).
8 [__] AFredesal, state, or local governmant or governmental unit. Section 170(b}(1)(A}(v).
9 l:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state P>
1 L] an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1}(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a @ An organization that normaily receives a substantiai part of its support from a governmental unit or from the general public.
Section 170{b)(1){A){vi). (Also complete the Suppert Schedule in Part IV-A))
11b [:] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)
12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) ne more than 33 1/3% of
its support from gross investment income and unrelated business taxable incame (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part V-A)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6}, if they meet the test of section 509(a)(2). Check the box that describes
the type of supporting organization: > [:l Type 1 D Type 2 D Type 3
Provide the foliowing information about the supported organizations. (See page 6 of the instructions.)

(@) Name(s) of supparted organization(s) ) Lf,?oen?:t?:)bvzr
14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
850306 Schedule A (Form 990 or 990-E2) 2005
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