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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Depariment of the Treasury R
Imernal Revenue Service » The organization may have to use a copy.of this retum to satisty state reporting requirements lnspectuon
A For the 2010 calendar year, or tax year beginning July 1 ,2010, and ending June 30 , 20
B Check if applicable |C Name of organization ARCTIC ACCESS, INC. D' Employer identification number
[J acaress cnange Doing Business As % Audrey P. Aanes, E.D. 92-0147951
D Name change Number and street (or P O box if mail 13 not delivered to street address) Roomvsuite E Telephone number
O il retorn 11840 Moose Road 907-345-0715
0 Termnatea KHERG AT "k Pa8kd  99516-2470 137,667
(0 Amended return ] G Gross receipts $
[ Application pending| F_Name and address of pncipal officer Hia} s tus a group retum for affirates? [ ] ves &l No
Audrey Aanes,E.D. Anchorage, Ak. H®) Are all affiiates included? [ Yes K No
| Tax-exempt status R s01ci3) [J soie( )« gnsertno) [ asari@yin or [ 527 If "No,” attach a list (see instructions)
J Waebsite: P> wiww_ arctic access cil.ordg H(c) Group exemption number P>
K Form of organization K] Corporation [[] Trust  [[] Association [ other » [ L Yearof formaton 1393 l M State of legal domicle Al agka
Summary
1 Briefly descnbe the organization’s mission or most significant activittes: Arctchcce ssprovldes
3 advocacy.. information and referrals to eldexrs and. persons. with. ...
£ Aisabilities. on. Independent . Living..in.Nome,. Kotzebue, and.the ...
E Northwest..Arctic..and..Bering. Straits REEIONS voormmrei
3| 2 Check this box I D if the organization discontinued its opérations or disposed of more than 25% of its net assats.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 4
@ { 4  Number of independent voting members of the governing body (Part VI, line 1b) 4
% 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) . . .o 5 6
§ 6  Total number of volunteers (estimate if necessary) R o 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 . e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Pnor Year Current Year
o | 8 Contrnibutions and grants (Part Vili, line 1h) S . R 105.319 134 324
2| 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . Q Aac NEYES
2 110  Investment income (Part VI, column {A), fines 3, 4, and 7d) .. T ST
111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 7,881
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 122,696 137,667
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4)
@ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10)
2 1 16a Professional fundraising fees (Part 1X, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) »
Wi 47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24) . . .
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 19,353 133,211
19 Revenue'less expenses—Subtract line_18_from lipe-+2"\ o 3,343 4,456
5 © T ——|Beginning of Current Year. End of Year
‘§§ 20 Total assets (Part X, line. E@E\\HE\W (3) . Coe 3.2343 4.456
i‘g 21 Total habilities {Part X, life 2(%9%.“ O e SMEEE n=0
Zz| 22 Net assets or fund balanges,{Subtract line 21 frorﬁ“hne e e e N—0N 4 A56
Signature Block \C\‘-\ A\ »* )\w Carrydver funds
-t

Under penalues of penury| ! declate that | hav e;ua ined this reurn mc\ludln 5\ :

true, correct, and complefe Decldcation of pr ther.th fice nitbased on a alknfon mhation of which preparer has any knowledge
P! BN e
= A

: }\/ A-hctsxcpd UG 2 Y //5/,?0/,
Sign turg of officer g/\ = Date

Here Audrey P. Aanes, Acting Exec.Director L6/, 355/ w0l
Type or pnnt name and title E MATIL: (arcticaccess@g01 net) 777

. Pnnt/Type preparer's name Preparer's signature PTIN
Paid B : g Cneck (X
etty Linneman ;6’ ‘-
Preparer Y ZZ:Z/ 5 /1 | sett-employed

Use Only Fimsname > Westwood Accountib FrmsEIN» 539-28-5§
Frmsadaress » 4571 Montrose Circle ANchorace,Ak. Pnoneno907 243-5631 -
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . k) Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Arctic Access, INc. 2010/99%0 92-0147951

Form 990 (2010) Page 2
ETs@ll} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . []

1  Briefly describe the organization’s misston:
To provide services and opportunities for elders and persons with
disabilities inNW Arctic and Berging Straits Regions to live_in_their
own _communities.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e o
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e e e e e e e e e e e e e e e e e e e O Yes XNo
If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
| 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

OYes [XNo

4a (Code: 4A ) (Expenses$ 3343 including grants of $ Y(Revenue$ 3343 )

..... during. .grant. year 7/1/10-7/30/10.. .. Dept. Health.and. Social Services

Bering. . Straits. Elder..and. Disabilities--Resources-

4b (Code: 4R ) (Expenses$ 119,222 includinggrantsof$_ ) (Revenue $ 1 19,222.. )

Dept~--0f-Vocational--RehabilitationfARRA. -Grant--year--7/1/10~6/30/11

4c (Code: _AC ) (Expenses § | 6544 _includinggrantsof$ Y(Revenue$ 11,000 )

-Balance. carrvover funds_ to _next yvear of $4456.. .. . Rehabilitation
Services. Admin/Qutreach. grant 7/1/10=6/30/11 . _for. the Nome .region.

State o6t Alaska/Assistive Tech. Grant.

4d Other program services. (Describe in Schedule O.) 4D
(Expenses $ 4102 including grants of $ Y(Revenue$ 4102 )
4e Total program service expenses P

Form 990 (2010)



Arctic Access, Inc. 2010/990 92-0147951

Form 990 (2010) Page 3
XY Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Iif “Yes,” X
complete Schedule A . . . - 1
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 (see |nstruct|ons) ... 2 |X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 X
| 4 Section 501(c)(3) organizations. Did the organization engage in lobbying acttwtnes or have a sectlon 501(h) X
| election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membershrp dues, X
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
L T 1 5
6 Did the organization maintain any donor advised funds or any snmllar funds or accounts where donors have X
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part!. . . . . .o e e e e 6
7  Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . .. 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,” X
complete Schedule D, PartlvV . . . . . 9
10 Did the organization, directly or through a reIated organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . 10 X
11 If the organization’s answer to any of the following questions is "Yes " then complete Schedule D Parts VI - R
VI, VI, X, or X as applicable. A
a Did the organization report an amount for land, buildlngs and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, PartVI . . . . . 11a X
b Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 14¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl . . 12a X
b Was the organization included in consolidated, |ndependent audlted ﬁnanmal statements for the tax year? If “Yes and if X
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xliis optional . . . . . 12b =
13 Is the organization a school described in section 170(b)(1)}(A)(i)? If “Yes,” complete ScheduleE . . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance X
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on X
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partill . . . . . 18
| 19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a? X
l If “Yes,” complete Schedule G, Partill . . . . e e e e e 19
20 a3 Did the organization operate one or more hospitals? If “Yes " complete Schedule H e 20a X
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some X
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b

Form 990 (2010)




Arctic Access, Inc. 2010/990 92-0147951

Form 990 (2010) Page 4
1ed\"A Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landll . . . . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il . . . . . 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated X
employees? If “Yes,” complete ScheduledJ . . . . . e e e e o .. 23

24a Did the organization have a tax-exempt bond issue with an outstanding pnnC|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”gotoline25 . . . . .. 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . e e e e e e e . . 24¢

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Scheadule L, Part! . . . . . . . . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . 25b

26 Was a loan to or by a cument or former officer, director trustee key empioyee highly compensated employee or X
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual? X
If “Yes,” complete Schedule L, Partlil . . . 27

28 Was the organization a party to a business transactlon wrth one of the foIIowmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

>

b o] I B

>

Schedule L, Partlv . . . . 28b X
¢ An entity of which a current or former offlcer director trustee, or key emponee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM . . . . . 30 X
31 Did the organization I|qurdate terminate, or dissolve and cease operations'? If "Yes complete Schedule N, X
Part! . . . . 31
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? If “Yes ”
complete Schedule N, Partll . . . . 32
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax- exempt or taxable entnty? If “Yes,” comp/ete Schedule R Parts 1A /II X
V,andV, linet1 . . . . .o e e e e 34
35 Is any related organization a controiled entity wrthin the meaning of section 51 2(b)(1 3)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a X
controlled entity within the meaning of section 512(b)(13)? If “Yes,” comp/ete Schedule R,
PartV, line2 . . . . . e e [JYes [INo
36 Section 501(c)(3) organlzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,line2 . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzation
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, X
Partvi. . . . 37
38 Did the organization complete Schedule (0] and provrde explanatlons in Schedule O for Part VI Iines 11 and X
19? Note. All Form 990 filers are required to complete ScheduteO . . . . . . . . . . . . . . 38

Form 990 (2010)
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a §
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b Y
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax 6
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . .o
4a At any hme 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
account)? . e e e
b If “Yes,” enter the name of the foreign country: » e )
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ot
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c X
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or X
gifts were not tax deductible?
7 Organizations that may receive deduchble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b—Dbid-the-organization-make-a-distribution-to-a-donor,-donor-advisor,-or-related person?
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron f|||ng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢ AN
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b n/a

Form 990 (2010)



Arctic Access, Inc. 2010/990 92-0147951

Form 990 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . K
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the taxyear. . | 1a 4
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

“X
X
3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X1
5 X
6 X
X

w

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? . ..

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

b Are any decisions of the governing body subject to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:

~NOoO b

a Thegovemingbody? . . . . . . . Board of Directors . e e
b Each committee with authority to act on behalf of the governing body? . . . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a A
b if “Yes,” does the organization have written policies and procedures govemlng the actlwtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| N/
11a Has the organlzatlon provnded a copy of this Form 990 to all members of its govemmg body before filing the X
form? . . e e e 11a
b Describein Schedule O the process, |f any, used by the organlzatlon to review thls Fonn 990 onit
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a X
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could glve )
rise to conflicts? . . . . . . e e . |12b| X
¢ Does the organization regularly and conS|stentIy monitor and enforce compliance with the policy? If “Yes,” X
descnbe in Schedule O how thisisdone. . . . e e e e e e e 12¢

13  Does the organization have a written whistleblower pollcy’7 . .

14  Does the organization have a written document retention and destructlon pol«cy” .

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a_The organization’s CEO, Executive Director, or top- managementfofﬁcialf.f.f.f.f.f.f.f.v.f.f.f.—
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or sumllar arrangement
with a taxable entity during the year? . e . e e e e
b If “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 exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed & Alaclka
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
[0 ownwebsite  [J Another’s website [ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization:» Audrey P. _Aanes.,.l1ll840 Moose Road, Ancharage.,.Alaska.-
99516 (907) 345-0715

Form 990 (2010)
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Form 990 (2010) - Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee})
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) D) (€) 3]
Name and Title Average Posrtion (check all that apply) Reportable Reportable Estimated
hours per o =T = <] e x| n| compensation compensation from amount of
week |33|3|2|&|3&]¢ from related other
(describe 3 E E e % § 2 the organizations compensation
hours for g‘ § al " 13 § al” organization (W-2/1099-MISC) from the
related | Sz |8 2 g (W-2/1099-MISC) organization
alz !
eneoe| §|8| |®| E| | 2010 | 2010 organsatins
0) ° % w-2 1099
(fAudrey P. Aanes X[ x 38,555
Acting Exec.Director 40
(QRoger Wright, Jr. x| 6,390
prior E.D./retired 20
BLinda._Komakhauk .| x| 9,425
Elder Resource Specialigt 30
i) SAVAEL ]
Uolpy Sayder .| x| s
(5Wm.Morris x| 2,848
clerk p.t}
Dol ly Komakhuk 40 x{ 6,126
Elder Res.Spec.
(Mserena Dowling 2016
(@Betty Linneman 5000
@Russell Williams 1400
{10) Ruth Johnson-Butts BODt Npme,lAllaska -0-
(11) Dale_ _Stotts BOD+Kipnla,|Allaska -0-
(12) Mike Atoruk BOD+ Kfianag,Hlaska -0-
(13)._ Tnesona . Tungwenuk BODt Npme,| Alaska -0-
{14)
(15)
(16)

Form 990 (2010)




Arctic Access, Inc. 2010/990 92-0147951

Form 990 (2010) Page 8
WSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) © © ® F
Name and titte Average | Position (check all that apply) Reportable Reportable Estimated
hours per =] = compensation |compensation from amount of
week :’:3- a g 5 5% g from related other
(descnbe [ 323|282 %g g the organizations compensation
hours for %g ] 13 & | | orgamzaton | (W-2/1099-MISC) from the
related Sz 8 g g (W-2/1099-MISC) organization
organizations| & | 2 g and related
in Schedule 2la 2 organizations
0) g g
Q
(17)
(18)
(19)
(20) oHE PAGE 7/
(21)
(22)
(23)
(29)
(25)
(26)
(27)
(28)
1b Sub-total . . . . N
¢ Total from contlnuauon sheets to Part VII Sectlon A A
d Total (add lines1band1c). . . .. -

2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 ___For any individual_listed_on_line_1a,_is_the_sum_of reportable compensation.and.other compensatlon from the_
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e e e e

5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mdwudual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

(B) )
Name and business address Description of services Compensation

NONE

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

Form 990 (2010)



Arctic Access, Inc. 2010/990 92-0147951

Form 990 (2010) Page 9

CETR QYN Statement of Revenue
s TS PRBRRERET e BB - L Y LT TR A) ®) ©) D)

; M 1 Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Y

1a Federated campaigns 1a
b Membershipdues . . . . |1b
¢ Fundraisingevents . . . . | 1c
d Related organizations . . . | 1d
e Government grants (contributions) | 1e
f Al other contributions, gifts, grants,
and similar amounts not included above | 1
g Noncash contnbutions included in hines 1a-1f: $
h Total. Add lines 1a-1f .

s, gifts, grants {;

ton

and other similar amounts

Contributi

Business Code

2a

-Carryover -funds - 3,343

All other program service revenue .
Total. Addlines2a~2f . . . . . . . . . »
3 Investment income (including dividends, interest,

and other similaramounts) . . . . . . . P
4  Income‘from investment of tax-exempt bond proceeds P

5 Royaltes . . . . . . . . . . .. . P
() Real (1) Personal

Program Service Revenue

b
c
d
e
f
9

W
~

w
fis §

W o e
e

6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . »
7a  Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less: cost or other basis i ST Pt it HE
and sales expenses . L : sabh et
¢ Ganor(oss) . 12
d Net gain or (loss)

TRy o R ¥ i
ot ¢ 3

ey ¥ Sty
S , il

B Ry Lo
o Ko 3,
%

BN SRS L A

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c). s
SeePartlV,ine18 . . . . . ga L E b L e T
B N i b Ny sy S sk A 4 o
—b-—Less: direct expenses—.—.—.—.—b P sefeet] a’”@i» RN N

¢ Net income or (loss) from fundraisingevents . » ’
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . ga
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
102 Gross sales of inventory, less Lotihn
returnsand allowances . . . g } N
b Less:costofgoodssold . . . b YR
¢ Netincome or (loss) from sales of inventory . . P 667
Miscellaneous Revenue Business Code [ it °

RN B

Other Revenue

11a
b
c
d Allotherrevenue . . . .
e Total. Add lines 11a-11d . e e e
12 Total revenue. See instructions. . . . . .

vy

Form 990 (2010)




Arctic Access, Inc.

Form 990 (2010)

msmtement of Functional Expenses

2010/990 92-0147951

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

(A)
Total expenses

Program service

B C) (D)
Management and Fundraising

expenses general expenses
1  Grants and other assistance to govenments and A
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and 75.696
persons described in section 4958(c)(3)(B) ’
7  Other salaries and wages
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . . see salaries
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees
g Other .
12  Advertising and promotlon
13 Office expenses &supplies 6,212
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . . 12.507
18 Payments of travel or entertamment expenses .
for any federal, state, or local public officials
19  Conferences, conventions, and meetings see travel
20 Interest .o .
21 Payments_to,afﬂllates_ -
22 Depreciation, depletion, and amortization
23 Insurance . . e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Contractual 32,458
b Equipment 5,147
c Qther 1,191
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f [L 33,211
26 Joint costs. Check here »[Jif following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Arctic Access, Inc. 2010/990 92-0147951
Form 990 (2010) Page 11
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . - Garryover -funds 3343 1 4456
2 Savings and temporary cash |nvestments . .o . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o 4
5 Receivables from current and former offlcers dlrectors, trustees key
employees, and highest compensated employees Complete Part Il of j
Schedule L . .
6 Receivables from other dlsquallfled persons (as deflned under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing !
employers and sponsoring organizations of section 501(c)(9) voluntary } g
a employees' beneficiary organizations (see instructions) .o 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or 2
other basis. Complete Part VI of Schedule D 10a 4
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded secunties 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
16  Other assets. See Part IV, Ilne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal l|ne 34) 3343 16 4456
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond Ilabllltles .
2121 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key : o
2 employees, highest compensated employees and dlsqualiﬂed persons.
o | Complete Part Il of Schedule L . ..
23 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here [] and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets .
E, _28__ Temporarily restricted_net assets
h: 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 check here > [:I and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 33 e
34  Total liabilities and net assets/fund balances . —0— 34 A456

Form 990 (2010)



Arctic Access, Inc. 2010/990 92-0147951

Form 990 (2010)

Page 12

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

]

OO hWON =

Wﬁnanmal Statements and Reportlng

Total revenue (must equal Part Viii, column (A), line 12) .

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

e j
4o g
~
o ¢,

Revenue less expenses. Subtract line 2 from line 1

ﬁ

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

|

DA

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

~

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

»

~~
L

o) Ur br) CF I-I—' N

> W W ds Qo)
(20 S B, ol

= W W

~

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

™=

oo d

Accounting method used to prepare the Form 990: [0 Cash [] Accrual [J Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financia! statements audited by an independent accountant?

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain |n
Schedule O.

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

[J Separate basis [] Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

<
akd

4

o

3b X

Form 990 (2010)




SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury

P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization ARCTIC ACCESS , INC. Eg;ﬂolebiieaﬁg%xtginumber

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

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

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

[J A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11 )

(] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

$d An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described n section 170({b)(1){A){vi). (Complete Part II.)

8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

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

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

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

a [ Typel b [ Typell ¢ [ Type il-Functionally integrated d [J Typelll-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f if the organization received a wntten determination from the IRS that it is a Type I, Type I, or Type il supporting
organization, check thisbox . . . . |

g Since August 17, 2006, has the organlzaﬂon accepted any glft or contrlbutlon from any of the
following persons?

Intemnal Revenue Service

hWON =

)]

~No®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No

(iii) below, the governing body of the supported organization? . . 11g() X
(i) A family member of a person described in () above? . 11g(ii)| X
(i) A 35% controlled entity of a person described in (i) or () above? 119(ui)[ X

h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {vii) Amount of
organization (descrnibed on lines 1-9 | n col (i) iisted in your | the organization in organization in col support
above or IRC section—|-goverming document?-{——col-(i} of-your (i) organized-in-the
(see instructions)) support? ?
Yes No Yes No Yes No

(A)

B

(®) NONE

(©)

(D)

(E)

PR
Total R

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No. 11285F

Schedule A (Form 990 or 990-EZ) 2010



Arctic Access,

Inc.

Schedule A (Form 990 or 990-E2) 2010
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

2010/990

92-0147951

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contnbutions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

98,675

108,800

101,40

D 119, 35

3 137,6

b7

o S

nl’i‘ i g \ﬁmt -+

Section B. Total Support

98,675

108,800

lOl 400

1o 355

137,667

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from Interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
Is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add hnes 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

8,675

08,800

101,400

119,357

137,66

PR

e 3

e
sl a2

XN ‘Yzw‘* 5 &5{%

NA %3 br‘"
| B R

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 Is for the organization’s first, second, th|rd fourth or flfth t

organization, check this box and stop here

b AN

12|

%1 565,895

ax year as a section 501(c)(3)

> 0

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f))
Public support percentage from 2009 Schedute A, Part ll,_line_14

16a

b

17a

18

14

100 %

15

10—

3313% support test—2010. If the organization did not check the box on line 13, and line 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> 3
> O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions

> O
> [

Schedule A (Form 980 or 890-EZ) 2010

565,895

565,895

565.895



ARCTIC ACCESS, INC. 2010/990 92-0147951

Schedule A (Form 990 or 890-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusuai grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

furmished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities

furnished by a governmentat unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from e +
lineB.) . . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not_include_gain_or

MNOMNR
ININLT

loss from the sale of capital assets
(Explainin Part IV.) .

13 Total support. (Add lines 9, 100. 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . . . . . {15 %
16 Public support percentage from 2009 Schedule A, Part lli, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . . . [ 17 %
18 Investment income percentage from 2009 Schedule A, Part lli, line 17 . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on hne 14 and I|ne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [7]

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33':%, and
Iine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




ARCTIC ACCESS, INC. 990/2010 92-0147951

Schedule A (Form 990 or 990-EZ) 2010

Page 4

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

NONE

Schedule A (Form 990 or 990-EZ) 2010



FEDERAL SINGLE AUDIT CERTIFICATION - 2010

Grantee: Arctic Access, Inc.
11840 Moose Road
Anchorage, AK 99516

1. Please provide the Tax Identification Number for this grantee: ‘1 1/ -9 4 ?Cf > \

2. Most organizations who expended $500,000 or more in federal financial assistance in their
FY10 are subject to federal single audit regulations. However, if your organization is
exempt from federal single audit regulations, please indicate the reason below. (For
further information on exempt grantees, please refer to OMB Circular A-133.)

[L] Non-U.S. based entity 1 For-Profit Orga\v&ation 4 L‘Q
] Federal Agency [B/Other: Lsg oy . DCO, 000 wfdpuckd

v

3. The above grantee assures the State of Alaska that the total amount of federal financial
assistance' expended during the grantee’s fiscal year 2010:

] was $500,000 or more
B/Was LESS than $500,000

If the FY10 federal expenditures are $500,000 or more, the grantee must submit the
appropriate number of copies of their federal single audit — no later than nine months after
the grantee’s fiscal year end — to the State of Alaska’s Single Audit Coordinator.2

Certification
I hereby certify that the information on this form is true and correct to the best of my knowledgL\(‘ 3

A“/}A\r%{. \t\e,S Title. /AA& »_\@(&L 5
s NS NN pue 2 (7] ]
VA e

T VU ST

o
Print Name: \ i

o

7 c f

i
- 1 ,
_— &

e ” o8
O A B T o W s e T R R R R TTTE:

S
* Total federal assistance includes federal awards from ALL sources This includes federal financial assistance
passed through the State of Alaska, federal funds passed through all other organizations, and funds received
directly from federal agencies Federal assistance includes: grants, loans, loan guarantees, property (including
donated surplus property), cooperative agreements, interest subsidies, insurance, food commodities, direct
appropriations and other assistance. Please refer to OMB Circular A-133 for further details and information

? See enclosed flyer, “Submitting Single Audits” for guidance on how many copies to submit and mailing
instructions.




SCHEDULE J

Compensation Information

| OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Open to Public
Department of the Treasury Part [V, line 23. . . .
Internal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
ARCTIC ACCESS, INC, 92-0147951

Questions Regarding Compensation

1a

Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[ First-class or charter travel [J Housing aflowance or residence for personal use

B4 Travel for companions [T] Payments for business use of personal residence

[J Tax indemnification and gross-up payments  [_] Health or social club dues or initiation fees

d Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef)
X Daily Alaska Per DIem

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . . ib | X
2 Ddthe orgamzat:on require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by alI offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEOQ/Executive Director. Check all that apply.
[0 Compensation committee [J wrnitten employment contract
[J Independent compensation consultant K Compensation survey or study
[ Form 990 of other organizations ™ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III e R
RS ;‘;g;c ;i o
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. K ” i ,
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? .CarryQver. funds.for.next.year.
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation_contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il} . e e e e e
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53.4958-4(3)(3)? If “Yes,” describe X
in Part 1l 8
9 If “Yes” to line 8, d|d the orgamzatlon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? e e e . 9 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010
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i

o 2%0r 00067 Supplemental Information to Form 990 or 990-EZ

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

| OMB No. 1545-0047

2010

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

ARCTIC ACCESS, INC. 92-0147951

Page 6, Sec.A9 Addresses_and contact information are listed on page.?

Page 6, Sec B/lla The 990 is reviewed with the Board Treasurer.

Page 6,SecB/12C Board of Directors is small (4) enough to share

and know to avoid conflicts.

Page 6,Secb/15A The board of Directors approves the Exec.Director.

Page..6,SecB/15hb.. . The Exec.Director. appraoves._other compensation. of staff;

employees were evaluated and reviewed for positive job performance prior

to increased COLA. - Y

Page 12, Part XII, 3a See Federal Single Audit Certificate -

Page. . $#19, All_documents.are available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedute O (Form 990 or 990-E2) (2010)



SCHEDULE O

| OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) chy1‘)
Complete tg&rovlde information for responses to specific questions on
of the Treasury Form or 990-EZ or to provide any additional information. Open to Public
tntemal Revenue Service » Attach to Form 990 or 890-EZ. Inspection
Name of the organization

ARCTIC ACCESS, INC.

T

Attached Names, Addresses, phone/fax, e-mails of Board of Directors.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-£2) (2010} Page 2
Name of the organization : Employer identification number
ARCTIC ACCESS, INC. 92-0147951

ATTACHED..TQ.PAGE. 2/. Schedule. 0=

Certification that 990 Federal Form Schedules and Statements

have been reviewed by Treasurer.

2010 Federal Single Audit Certification

Schedule O (Form 990 or 990-E2) (2010)




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

Page 2

Name of the organization
ARCTIC ACCESS, INC.

Employer identification number

92-0147951

COPIES 990 MAILED TO:

DEPT OF THE TREASURY

INTERNAL "REVENUE "SERVICE
OGDEN, UTAH 84201-0027

DEPT. OF REVENUE
TAX DIVISION

PO BOX 110420
JUNEAU, ALASKA 99811-5506

Schedule O (Form 990 or 990-E2) (2010)




Apg.iic Access nc.

DO.Box 930 ® Ketzehue, AK 99752 ® Dhone: (907) 442-23093 or 877-442-23903

October 15, 2011

This is to certify that | have reviewed the 990 Federal Form schedules and
statements, and to the best of my knowledge and belief, it is true, correct and
compilete.

.Q;g,@ﬁﬁwﬁ&g 10 [15] s
Ruth A. Johnson , Treasurer Date ‘

A Dlwuﬂq Advomey and Informaticn O-qmimlim
Serving MANA o0d Baving Steats Regions
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2011
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