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AKMEDr-<-L 0810712012 6 12 AM 

Form 990 . Return of Organization Exempt From Income Tax 
2011 

OMB No 1545.{)047 

Department of the Treasury 
Internal Revenue Service 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) Open to Public 

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

A F or the 2011 d b ca en ar vear or tax vear eammna and ending 

B Check rt applicable C Name of orgamzatlon D Employer Identification number 

o Address change ALASKA NATIVE MEDICAL CENTER AUXIL. 

o Name change 
DOing Business As 92-0055126 

o Initial return 

Number and street (or PObox rt maillS not delivered to street address) 

I 
Room/sUite E Telephone number 

4315 DIPLOMACY DRIVE 907-729-1122 o Temllnated City or town, state or country, and ZIP + 4 

o Amended retum ANCHORAGE AK 99508 G Gross receipts $ 1,038,624 

o Appllca~on pending 
F Name and address of pnnClpal officer o Ves ~ H(a) Is thiS a group retum for affihates? No 

H(b) Are all affiliates Included? o Ves 0 No 

If "No," attach a list (see Instructions) 

I Tax-exempt status IXI 501 (c)(3) I I 501 (c) ( ) <III (Insert no) I I 4947(0)(1) or r l 527 

J Website ~ NONE H(e) Group exemption number ~ 

K Farm of organization IXI Corpora~on I l Trust J I ASSOCiabon I I Other ~ IL Year of formation 1975 I M State of legal domiCile AI< 
P rt I S a ummarv 

1 Bnefly descnbe the organization's mission or most Significant activities 

QI To promote, support and advance the welfare of the hospital patients. 
u 
c:: 
III 
c:: ... 
QI 

Check thiS box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets > 2 0 
(!) 

3 Number of voting members of the governing body (Part VI, line 1a) 3 9 all 
III 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 9 
~ 
:~ 5 Total number of Individuals employed In calendar year 2011 (Part V, line 2a) 5 0 
U 6 Total number of volunteers (estimate If necessary) 6 12 < 0 7a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 7a 

b Net unrelated bUSiness taxable Income from Form 990-T line-:34 , .-. 0- 7b 0 
N_~_v(:1 V CU PnorVear Current Year 

8 Contributions and grants (Part VIII, line 1h) U 648 6,735 
QI (/) 
;:, 

9 Program service revenue (Part VIII, line 2g) OCJ AUG 1 4: 2012 0 0 0 c:: 0 QI I 0 0 > 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7 ~ C/) QI 
0:: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1C c, cncUJ,e IX 153,277 160 767 
-=0-

12 Total revenue - add lines 8 throuah 11 (must eaual Part VI I, coluQ~)[DrI;IM) LJT 153 925 167 502 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 43,000 46 250 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

III 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0 
QI 0 0 III 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11e) c:: 
QI 

b Total fundralslng expenses (Part IX, column (D), line 25) ~ 0 c. 
)( 

w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 218 077 56 384 
I\.' 1J.!l18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 261 / 077 102,634 
~ ;)19 Revenue less expenses Subtract line 18 from line 12 -107 152 64 868 

1~ 
Beginning of Current Vear End of Vear 0' v 

",' ~ 20 Total assets (Part X, line 16) 1,155 657 1 213 629 _ ... 
~ I:: "'ED J 21 Total liabilities (Part X, line 26) 8 996 2 / 100 ~~ 
~ 

1 

z"- 22 Net assets or fund balances Subtract line 21 from line 20 1,146 661 1 211 529 
> 

.cEarl II Signature Block 
CUhder penalties of perJury, I declare that I have examined thiS retum, Including accompanying schedules and statements, and to the best of my knowledge and behef, It IS 
<4ftie, correct, an Declaration of preparer (other than officer) IS based on ali information of which preparer has any knowledge 

srgn 
Here 

Paid 

Preparer 

Use Only 

~ I -

, ~:officer _ 

~ -Trl C- (a.. 
, Type or pnnt name and title I 

Finn's name ~ Bob C. U brich CP 

Fum's address 

8900 Solar Drive 
Anchora e AI< 99507 

2.A-.UL 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) 

For Paperwork Reduction Act Notice, see the separate instructions, 
DAA 

Phone no 

- /0 -/:l.. 
Date 

PTiN 

907-344-0062 
[XJ Yes 0 No 

Fonn 990(2011) 

&7 
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AKMEOlcAl 0810712012 6 12 AM 

,~orm 990 (2011) ALASKA NATIVE MEDICAL CENTER AUXIL. 92-0055126 Page 2 
P~lrt m Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response to any question in this Part III 
1 Bnefly descnbe the organization's mission 

To promote, support and advance the welfare of the hospital patients. 

2 Old the organization undertake any Significant program services dunng the year which were not listed on the 

pnor Form 990 or 990-EZ? D Yes ~ No 
If ''Yes,'' describe these new services on Schedule 0 

3 Old the organization cease conducting, or make Significant changes In how It conducts, any program 

services? 

If ''Yes,'' descnbe these changes on Schedule 0 

4 DeSCribe the organization's program service accomplishments for each of ItS three largest program services, as measured 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 

D Yes ~ No 

4a (Code ) (Expenses $ 2 , 844 Including grants of $ ) (Revenue $ 1,031,889 ) 
Craft shop - Promotes the welfare of the patients and 
providing an outlet for their ori9inal craft items 

their family by 

4b (Code ) (Expenses $ 3 , 243 Including grants of $ ) (Revenue $ 

Community Outreach 
programs. 

Supports community welfare efforts and educational 

4c (Code ) (Expenses $ 46 , 250 including grants of $ 

Scholarship program - Individuals benefit by 
while attending college. 

4d Other program services (Descnbe In Schedule 0 ) 
(Expenses $ 19 , 488 including grants of $ 

4e Total program service expenses. 71 , 825 
OM 

46,250 ) (Revenue $ 

receiving annual stipends 

) (Revenue $ 

Form 990 (2011) 



AKMEOIGAL 08/0712012 612 AM , 

.~onn990(2011) ALASKA NATIVE MEDICAL CENTER AUXIL. 
Part IV Checklist of Required Schedules 

92-0055126 

1 Is the organlzal1on descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If ·Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 

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 I 

4 Section 501 (c)(3) organizations. Did the organization engage In lobbYing activities, or have a section 501(h) 

election In effect dunng the tax year? If "Yes," complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined In Revenue Procedure 98-19? If ''Yes,'' complete Schedule C, 

Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the nght to provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 

·Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, hlstonc land areas, or hlstonc structures? If ·Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ·Yes," 

complete Schedule D, Part III 

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part 

X, or provide credit counseling, debt management, credit repair, or debt negotiatIOn services? If ·Yes," 

complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets In temporarily restncted 

endowments, permanent endowments, or quasI-endowments? If ·Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If ''Yes,'' 

complete Schedule D, Part VI 

b Did the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If ''Yes,'' complete Schedule D, Part VII 

c 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 VIII 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 

reported In Part X, line 16? If ''Yes,'' complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities In Part X, line 25? If ''Yes,'' complete Schedule D, Part 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 

12a Did the organization obtain separate, Independent audited finanCial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI, XII, and XIII 

b Was the organization Included In consolidated, independent audited finanCial statements for the tax year? If ''Yes,'' and If 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII IS optional 

13 Is the organization a school deSCribed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outSide of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 

fundralslng, bUSiness, Investment, and program service activities outSide the United States, or aggregate 

foreign Investments valued at $100,000 or more? If ''Yes,'' complete Schedule F, Parts I and IV 

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

organization or entity located outSide the United States? If ·Yes," complete Schedule F, Parts II and IV 

16 Did the organizatIOn report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to indiViduals located outSide the United States? If ·Yes," complete Schedule F, Parts III and IV 

17 Did the organlzal1on report a total of more than $15,000 of expenses for professional fundralslng services on 

Part IX, column (A), lines 6 and 11e? If ·Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fund raising event gross Income and contributions on 

Part VIII, lines 1 c and 8a? If ''Yes,'' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 

If ''Yes,'' complete Schedule G, Part III 

20a Did the organlzal1on operate one or more hospital faCilities? If ·Yes," complete Schedule H 

b If ·Yes" to line 20a did the oraanlzatlon attach a CODV of ItS audited finanCial statements to thiS retum? 

OAA 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

Form 990 (2011) 



AKMEOIC.l\L 0810712012 6 12 AM , 

,Form 990(2011) ALASKA NATIVE MEDICAL CENTER AUXIL . 92-0055126 
Part IV Checklist of Reauired Schedules (continued) 

21 Did the organlzallon report more than $5,000 of grants and other assistance to any government or organization 

In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

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 2? If ''Yes,'' complete Schedule I, Parts I and III 

23 Did the organization answer ·Yes· to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organlzallon's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If ''Yes,'' complete Schedule J 
24a Did the organization have a tax-exempt bond Issue With an outstanding pnnclpal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If ·Yes," answer lines 24b 

through 24d and complete Schedule K If ·No," go to line 25 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 

d Did the organization act as an ·on behalf or Issuer for bonds outstanding at any time dUring the year? 

2Sa Section S01(c)(3) and S01(c)(4) organizations. Did the organization engage In an excess benefit transaction 

With a disqualified person dunng the year? If ·Yes," complete Schedule L, Part I 

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 organlzallon's prior Forms 990 or 990-EZ? 

If ''Yes,'' complete Schedule L, Part I 

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

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 

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

substantial contributor or employee thereof, a grant selecllon committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part III 

28 Was the organlzallon a party to a bUSiness transaction With one of the follOWing parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If ''Yes,'' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If ''Yes,'' complete 

Schedule L, Part IV 

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

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

29 Did the organlzallon receive more than $25,000 In non-cash contributions? If ·Yes: complete Schedule M 

30 Did the organization receive contributions of art, histOrical treasures, or other similar assets, or qualified 

conservallon contributions? If ·Yes," complete Schedule M 

31 Did the organization liqUidate, terminate, or dissolve and cease operallons? If "Yes," complete Schedule N, 

Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If ''Yes,'' 

complete Schedule N, Part II 

33 Did the organlzallon own 100% of an entity disregarded as separate from the organization under Regulations 

secllons 301 7701-2 and 301 7701-3? If ·Yes: complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable enllty? If "Yes: complete Schedule R, Parts II, III, 

IV, and V, line 1 

3Sa Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b Did the organlzallon receive any payment from or engage In any transaction with a controlled entity Within the 

meaning of section 512(b)(13)? If ·Yes: complete Schedule R. Part V, line 2 

36 Section S01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If ·Yes: complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of ItS actlvilies through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If ·Yes: complete Schedule R, 

Part VI 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 

19? Note. All Form 990 filers are reqUired to complete Schedule 0 

OAA 

PaQe 4 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

2Sa X 

2Sb X 

26 X 

27 X 

28a X 

28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
3Sa X 

3Sb X 

36 X 

37 X 

38 X 
Form 990 (2011) 



AKMEO~CAL 08/0712012 6 12 AM 

,Form 990 (2011) ALASKA NATIVE MEDICAL CENTER AUXIL. 92-0055126 Page 5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response to any question In this Part V Jl 
Yes No 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not apphcable I 1a I 0 
b Enter the number of Forms W-2G Included In hne 1a Enter -0- If not apphcable 1b 0 
c Old the organization comply With backup withholding rules for reportable payments to vendors and 

reportable gaming (gambhng) Winnings to pnze winners? 1c 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

I 2a I Statements, filed for the calendar year ending With or Within the year covered by this return 0 
b If at least one IS reported on hne 2a, did the organization file all required federal employment tax returns? 2b 

Note. If the sum of hnes 1 a and 2a IS greater than 250, you may be required to e-file (see instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1 ,000 or more dunng the year? 3a X 
b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule 0 3b 

4a At any time dunng the calendar year, did the organlzallon have an Interest In, or a signature or other authonty 

over, a financial account In a foreign country (such as a bank account, secuntles account, or other financial 

account)? 4a X 
b If "Yes," enter the name of the foreign country ~ 

See instructions for fihng requirements for Form TO F 90-22.1, Report of Foreign Bank and FinanCial Accounts 

Sa Was the organization a party to a prohibited tax shelter transacllon at any time dunng the tax year? Sa X 
b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? Sb X 
c If "Yes· to hne 5a or 5b, did the organization file Form 8886-T? Sc 

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

organization sohclt any contnbutlons that were not tax deductible? 6a X 
b If "Yes," did the organization Include With every sohcltation an express statement that such contnbutlons or 

gifts were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods 

and services provided to the payor? 7a 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? 

I 7d I 
7c 

d If "Yes," indicate the number of Forms 8282 filed dunng the year 

e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e 

f Old the organizatIOn, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f 

g If the organizatIOn received a contnbutlon of quahfied Intellectual property, did the organization file Form 8899 as required? 7Q 

h If the organization received a contnbullon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting 

organizations. Old the supporting organization, or a donor advised fund maintained by a sponsonng 

organization, have excess business holdings at any time dunng the year? 8 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable dlstnbullons under section 4966? 9a 

b Old the organization make a dlstnbutlon to a donor, donor advisor, or related person? 9b 

10 Section S01(c)(7) organizations. Enter 

110a I a Initiation fees and capital contnbutlons Included on Part VIII, hne 12 

b Gross receipts, Included on Form 990, Part VIII, hne 12, for pubhc use of club faclhtles 10b 

11 Section S01(c)(12) organizations. Enter 

a Gross Income from members or shareholders 11a 

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

against amounts due or received from them) 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzallon fihng Form 990 In lieu of Form 1141? I 12a 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year 12b 

13 Section S01(c)(29) qualified nonprofit health insurance Issuers. 

a Is the organization hcensed to Issue quahfied health plans In more than one state? 13a 

Note. See the Instructions for additional Information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS required to maintain by the states In which 

113b I the organization IS hcensed to Issue quahfied health plans 

c Enter the amount of reserves on hand 13c 

14a Old the organization receive any payments for Indoor tanning services dUring 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 0 14b 

OAA Fonn 990 (2011) 



AKMEO~C4\L 08/0712012 6 12 AM 

,Fonn990(2011} ALASKA NATIVE MEDICAL CENTER AUXIL. 92-0055126 PageS 

Part VI 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, descnbe the circumstances, processes, or changes In Schedule 

O. See instructions. Check If Schedule 0 contains a response to any question In this Part VI !XL 
SAG ection overnma Bodv and Manaaement 

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9 
If there are matenal differences In voting nghts among members of the governing body, or 

If the governing body delegated broad authonty to an executive committee or similar 

committee, explain In Schedule 0 
b Enter the number of voting members Included In line 1 a, above, who are Independent 1b 9 

2 Old any officer, director, trustee, or key employee have a family relallonshlp or a bUSiness relationship with 

any other officer, director, trustee, or key employee? 2 X 
3 Old the organization delegate control over management duties customanly performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X 
4 Old the organization make any significant changes to ItS governing documents since the pnor Form 990 was filed? 4 X 
5 Old the organization become aware dunng the year of a significant diverSion of the organization's assets? 5 X 
6 Old the organization have members or stockholders? 6 X 
7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a X 
b Are any governance deCisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b X 
8 Old the organization contemporaneously document the meetings held or wntten actIOns undertaken dunng the year by the follOWing 

a The governing body? 8a X 
b Each committee with authonty to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Secllon A, who cannot be reached at 

the organizatIOn's mailing address? If "Yes" provide the names and addresses In Schedule 0 9 X 
Section B. Policies (This Section B reauests information about poliCies not reaUired by the Internal Revenue Code) 

10a Old the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have wntten poliCies and procedures governing the actIVIties of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of thiS Fonn 990 to all members of ItS governing body before filing the form? 

b Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Old the organization have a wntten conflict of Interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nse to conflicts? 

c Old the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes," 

descnbe In Schedule 0 how thiS was done 

13 Old the organlzallon have a wntten whlstleblower policy? 

14 Old the organlzallon have a wntten document retention and destruction poliCY? 

15 Old 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 management offiCial 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, descnbe the process In Schedule 0 (see instructions) 

16a Old the organlzallon Invest In, contnbute assets to, or participate In a JOint venture or similar arrangement 

With a taxable entity dunng the year? 

b If "Yes," did the organization follow a wntten policy or procedure reqUlnng the organization to evaluate ItS 

participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 

organlzallon's exempt status With resoect to such arranaements? 

Section C. Disclosure 

17 List the states With which a copy of thiS Fonn 990 IS required to be filed ~ AK 

18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501 (c)(3)s only) 

available for public Inspecllon Indicate how you made these available Check all that apply o Own webSite 0 Another's webSite 0 Upon request 

19 Descnbe In Schedule 0 whether (and If so, how), the organization made ItS governing documents, conflict of Interest policy, 

and financial statements available to the public dunng the tax year 

20 State the mime, phYSical address, and telephone number of the person who possesses the books and records of the 

organization ~ RUSTY BECKER 4315 DIPLOMACY DRIVE 

ANCHORAGE AK 99508 
OAA 

Yes No 

10a X 

10b 

11a X 

12a X 
12b 

12c 

13 X 
14 X 

15a X 
15b X 

16a X 

16b 

Form 990 (2011) 
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,Fonn 990 (2011) ALASKA NATIVE MEDICAL CENTER AUXIL. 92-0055126 Page 7 
Part VU Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check If Schedule 0 contains a response to any question in this Part VII 0 

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

1a Complete this table for all persons reqUired to be listed. Report compensation for the calendar year ending WIth or WIthin the 

organization's tax year 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of 

compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

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

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Fonn W-2 and/or Box 7 of Form 1 099-MISe) of more than $100,000 from the 

organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, In the capacity as a fonner 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 fonner such persons 

n Check thiS box If neither the organization nor any related organizations compensated any current officer director or trustee 

(A) (S) (C) (0) (E) 

Name and Title Average Position Reportable Reportable 
hours per (do not check more then one compensabon compensation from 

week box, unless person IS both an from related 
(descnbe officer and a director/trustee) the organizations 

hours for 
~ '" CDI ." organization (W-211099-MISC) 

related CD 3cl'i 0 (W-211099-MISC) '< 3 
organizations ~ CD "5i ~ 3 i g In Schedule "0 

0" 
0) '< 3 CD 

CD "0 
CD 

" .. 
!!!. 
CD 
c. 

(1) SEE ATTACHED LIS T 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

OAA 

(F) 

Estimated 
amount 01 

other 
compensation 

from the 
organization 
and related 

organIzations 

Form 990 (2011) 
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Form 990 (2011) ALASKA· NATIVE MEDICAL CENTER AUXIL. 92-0055126 Page 8 
.part VH Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (conllnued) , , , , 

(A) (8) (C) (0) (E) (F) 
Name and bUe Average Poslbon Reportable Reportable Estlmaled 

hours per (do not check more than one compensation compensation from amount of 
week box. unless person IS both an from related other 

(descnbe officer and a dlredorllrustee) the organIZations compensabon 
hours for organization (W-211099-MISC) from the 

:> ~ >< Cl>J: -n 
related ~ 3ci5 0 (W-211099-MISC) organization l!l- 3 orgamzat.lOns ~ ~ CI> ~~ and related 

3 !!! 
In Schedule 0 ~ al8 organIZations :> 

0) !!!. 0 
'< 3 

2 CD 
CI> "0 

CI> 

* 
:> 
en 

CI> !!!. 
CD c. 

(15) 

(16) 

(17) 

(18) 

(19) 

(20) 

(21) 

(22) 

(23) 

(24) 

(25) 

1b Sub-total ~ 

c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1b and 1c) ~ 

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

f ~ 0 reportable compensation rom the organization 

Yes No 

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

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
Individual 4 X 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual 
for services rendered to the orQanlzatlon? If "Yes" complete Schedule J for such person 5 X 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 
f h R fh Id d h h compensation rom t e organization eport compensalton or t e ca en ar year en Ing Wit or within t e organization's tax year 

(A) (8) (C) 
Name and bUSiness address DescnptJon of services Compensabon 

2 Total number of Independent contractors (including but not limited to those listed above) who 

received more than $100 000 of compensation from the organization ~ 0 
OM Form 990 (2011) 
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F.orrn990(2011) ALASKA NATIVE MEDICAL CENTER AUXIL. 92-0055126 Page 9 
Pan VIU Statement of Revenue 

(A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business exduded from tax 
function revenue under sectJons 
revenue 512,513, or 514 

J!!J!! 1a Federated campaigns 1a 
r:::r::: 
~::1 b Membership dues 1b ,,0 
.E C Fundralslng events 1c 

l!~ d Related organizations 1d '-111 ":: uiE e Government grants (contnbullons) 1e 
r:::'-
oCl) f All other contnbu~ons, gifts, grants . . - ... 
"(I) 

and Similar amounts not Induded above ::IJ: 1f 6,735 .c .. 
:SO 

9 Noncash contnbutJons Induded In lines 1a..1f $ r:::-C 
Or::: 

h Total. Add hnes 1a-1f ~ 6 735 0111 

CII Busn.Code :::I 
c 

2a CII 
> 
CII 

b II:: 
CII 
u C .~ 

CII d rJl 

E e 
~ 
Cl f All other program service revenue e n. a Total. Add hnes 2a-2f ~ 

3 Investment Income (Including dividends, Interest, 

and other Similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(I) Real (II) Personal 

6a Gross rents 

b Less rental exps 

C Rental Inc or (loss) 

d Net rental Income or (loss) ~ 
7a Gross amount from (I) Secuntles (II) Other 

sales of assets 

other than Inventor) 

b Less cost or other 

baSIS & sales exps 

C Gain or (loss) 

d Net gain or (loss) ~ 

(I) Sa Gross mcome from fundralsmg events 
::I (not meludmg $ r::: 
(I) 
> of contnbutlons reported on hne 1 c) (I) 

II:: See Part IV, Ime 18 a ... 
(I) 
J: b Less direct expenses b .. 
0 

Net Income or (loss) from fundralslng events ~ C 

9a Gross mcome from gammg activities 

See Part IV, hne 19 a 
b Less direct expenses b 
C Net Income or (loss) from gaming activities ~ 

10a Gross sales of Inventory, less 

returns and allowances a 1,031,889 
b Less cost of goods sold b 871,122 
C Net Income or (loss) from sales of Inventory ~ 160,767 160 767 

Miscellaneous Revenue Busn Code 

11a 
b 
C 

d All other revenue 

e Total. Add hnes 11a-11d ~ 

12 Total revenue. See Instructions ~ 167,502 160 767 ° ° 
Form 990 (2011) 
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• F<orm 990 (2011) ALASKA NATIVE MEDICAL CENTER AUXIL. 92-0055126 Page 10 
Part IX Statement of Functional Expenses 

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

Check If Schedule 0 contains a response to any question In this Part IX r 1 
Do not include amounts reported on lines 6b, (AI (BI (C) (01 

Total expenses Program selVlC8 Management and Fundralslng 
7b 8b 9b and 10b of Part VIII. expenses general expenses expenSBS 

1 Grants and other assistance to governments and 

organizations In the U S See Part IV, line 21 

2 Grants and other assistance to individuals In 

the U S See Part IV, line 22 46,250 46,250 
3 Grants and other assistance to governments, 

organizations, and indiViduals outSide the 

US See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above, to disqualified 

persons (as defined under secllon 4958(1)(1» and 

persons deSCribed In section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (Include 

secllOn 401 (k) and 403(b) employer contnbullons) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 

a Management 

b Legal 236 236 
c Accounting 8,284 8,284 
d LobbYing 

e ProfeSSional fundralsmg services See Part IV, line 17 

f Investment management fees 

9 Other 

12 AdvertiSing and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses In line 24e If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule a ) 
a SPECIAL ALLOCATION 10 199 10,199 
b HERITAGE COLLECTION 9,289 9,289 
c SUPPLIES 8,395 8 395 
d INSURANCE 6 914 6,914 
e All other expenses 13,067 6,087 6L 980 

25 Total functional expenses, Add lines 1 through 24e 102 634 71,825 30,809 0 
26 Joint costs, Complete thiS line only If the 

organlzallon reported In column (B) JOint costs 
from a combined educational campaign and 
fundralslng soliCitation Check here ~ D If 
followlnQ SOP 98-2 (ASC 958-720) 

DAA Form 990 (2011) 
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• Form 990 (2011) ALASKA NATIVE MEDICAL CENTER AUXIL. 92-0055126 Page 11 
Part X Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cash-non-Interest beanng 1 305 1 1,304 
2 Savings and temporary cash Investments 485 177 2 483,242 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees Complete Part II of 

Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 

4958{f){1», persons descnbed In section 4958{c){3){B), and contnbutlng 

employers and sponsonng organizations of section 501 (c){9) voluntary 

J!I employees' beneficiary organizations (see Instructions) 6 
CII 

7 Notes and loans receivable, net 7 en en 
< 8 InventOries for sale or use 136,832 8 188,740 

9 Prepaid expenses and deferred charges 9 

10a Land, bUildings, and equipment cost or 

other baSIS Complete Part VI of Schedule D 10a 2,086 
b Less accumulated depreCiation 10b 2,086 10c 

11 Investments-publicly traded seCUrities 11 

12 Investments-other secuntles See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 532,343 15 540 343 
16 Total assets. Add lines 1 throuah 15 (must eaual line 34) 1,155 657 16 1 213 629 
17 Accounts payable and accrued expenses 7,446 17 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

en 22 Payables to current and former officers, directors. trustees, key 
CII 

~ employees, highest compensated employees, and disqualified persons 
:c Complete Part II of Schedule L 22 "' :::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24) Complete Part X 

of Schedule D 1 550 25 2 100 
26 Total liabilities. Add lines 17 throllgh 25 8 996 26 2 100 

Organizations that follow SFAS 117, check here ~ ~ and complete 
en lines 27 through 29, and lines 33 and 34. CII 
u 1,146 661 1 211 529 c 27 Unrestricted net assets 27 
"' iG 28 Temporarily restricted net assets 28 In 

" 29 Permanently restricted net assets 29 c 
::l 

Organizations that do not follow SFAS 117, check here ~ 0 and LL .. 
0 complete lines 30 through 34. 
J!I 30 Capital stock or trust pnnclpal, or current funds 30 CII 
en en 31 Paid-in or capital surplus, or land, building, or equipment fund 31 < - 32 Retained earnings, endowment, accumulated Income, or other funds 32 CII z 1,146 661 1 211 529 33 Total net assets or fund balances 33 

34 Total liabilities and net assets/fund balances 1,155 657 34 1 213 629 
Form 990 (2011) 
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f;orm 990 (2011) ALASKA NATIVE MEDICAL CENTER AUXIL. 92-0055126 
• Part XI Reconciliation of Net Assets 

Check if Schedule 0 contains a response to any question in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 

3 Revenue less expenses. Subtract line 2 from line 1 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» 4 
5 Other changes In net assets or fund balances (explain In Schedule 0) 5 
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 

column (B)) 6 

P~rtXII Financial Statements and Reporting 
Check if Schedule 0 contains a response to any Question In this Part XII 

1 Accounting method used to prepare the Form 990 o Cash ~ Accrual o Other _________ _ 

If the organization changed Its method of accounting from a pnor year or checked "Other," explain In 

Schedule 0 
2a Were the organization's financial statements complied or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain In 

Schedule 0 

d 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 o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

3a 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 OMS Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

reQuired audit or audits explain why In Schedule 0 and describe any steps taken to underQo such audits 

OAA 

Page 12 

o 
167 502 
102 634 

64 868 
1 146 661 

1 211 529 

n 
Yes No 

2a x 
2b x 

2c 

3a x 

3b 

Form 990 (2011) 
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.SCHEDULE A 
(Form 990 or 990·EZ) 

Public Charity Status and Public Support 
2011 

OMS No 154!HlO47 

Department of the Treasury 
Intemal Revenue SelVlC& 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990·EZ. ~ See separate instructions. 
-Open tq Public 

IfI$pe~tiQn 

Name of the organlzaUon Employer tdenUflcaUon number 

ALASKA NATIVE MEDICAL CENTER AUXIL. 92-0055126 
Part ~ Reason for Public Charity Status (All organizations must complete thiS part ) See Instructions 

The organization IS not a pnvate foundation because It IS (For lines 1 through 11, check only one box) 

2 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 

1 ~ A church, convention of churches, or aSSOCIation of churches descnbed In section 170(b)(1)(A)(i). 

4 A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1 )(A)(iii). Enter the hospital's name, 

5 0 

10 0 
11 0 

City, and state 

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In 

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

A federal, state, or local government or governmental Unit descnbed In section 170(b)(1 )(A)(v). 

An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public 

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

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

An organization that normally receives (1) more than 33 113% 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 33 113% 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 III ) 

An organizatIOn organized and operated exclUSively to test for public safety See section 509(a)(4). 

An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry 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 11 e through 11 h 

a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type III-Other 

e 0 By checking thiS box, I 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 written determination from the IRS that It IS a Type I, Type II, or Type III supporting 

g 

h 

organization, check thiS box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

follOWing persons? 

(i) A person who directly or indirectly controls, either alone or together With persons deSCribed In (II) and 

(III) below, the governing body of the supported organization? 

(ii) A family member of a person deSCribed In (I) above? 

(iii) A 35% controlled entity of a person deSCribed In (I) or (II) above? 

PrOVide the follOWing information about the supported organlzatlon(s) 

11g(l) 

11g(ll) 

11g(1II 

Ves 

(I) Name of supported (II)EIN (III) Type of organization (Iv) Is the organlzabon (v) Old you nobly (vi) 15 the (vII) Amount of 
organIzation (descnbed on lines 1-9 In col (I) hsted In your the organization In organization In col support 

above or IRC section govemlng document? col (I) of your (I) organized In the 

(aee Inatructlona» support? US? 

Yea No Yea No Yea No 

(A) 

(B) 

(C) 

(0) 

(E) 

Total 

o 

No 

For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990·EZ. 

Schedule A (Form 990 or 990·EZ) 2011 

OM 
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• Schedule A (Fonn 990 or 990-EZ) 2011 ALASKA NATIVE MEDICAL CENTER AUXIL. 92 -005512 6 Page 2 

Part n 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 I or if the organization failed to qualify under 
Part III If the organization fails to qualify under the tests listed below, please complete Part III.) 

SAP br S ectlon u IC upport 
Calendar year (or fiscal year beginning In) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 

1 GiftS, grants, contnbutlons, and 
membership fees received (Do not 
mclude any "unusual grants ") 

2 Tax revenues leVied for the 
organlzallon's benefit and either paid 
to or expended on ItS behalf 

3 The value of services or faclhtles 
fumlshed by a governmental Unit to the 
organization without charge 

4 Total. Add hnes 1 through 3 

5 The portion of total contnbutlons by 
each person (other than a 
governmental Unit or pubhcly 
supported organization) mcluded on 
hne 1 that exceeds 2% of the amount 
shown on hne 11, column (f) 

6 Public support. Subtract line 5 from line 4 

S t eClon B Ttl S oa Uppo rt 
Calendar year (or fiscal year beginning In) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 

7 Amounts from hne 4 

8 Gross mcome from mterest, dividends, 
payments received on seCUrities loans, 
rents, royalties and Income from Similar 
sources 

9 Net mcome from unrelated bUSiness 
acllvltles, whether or not the bUSiness 
IS regularly earned on 

10 Other mcome Do not Include gam or 
loss from the sale of capital assets 
(Explam In Part IV ) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related actiVities, etc (see mstructlons) 

13 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 stop here 

Section C. Com utation of Public Su ort Percenta e 
14 Pubhc support percentage for 2011 (Ime 6, column (f) diVided by line 11, column (f) 

15 Pubhc support percentage from 2010 Schedule A, Part II, Ime 14 

(e) 2011 

(e) 2011 

I 12 

16a 33 1/3% support test-2011. If the organization did not check the box on hne 13, and hne 14 IS 33 113% or more, check thiS 

box and stop here. The organization quahfies as a pubhcly supported organization 

b 33 1/3% support test-2010. If the organization did not check a box on hne 13 or 16a, and hne 15 IS 33 113% or more, 

check thiS box and stop here. The organlzallon quahfies as a publicly supported organization 

17a 1 O%·facts-and-circumstances test-2011. If the organization did not check a box on hne 13, 16a, or 16b, and hne 14 IS 

10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain 10 

Part IV how the organlzallon meets the "facts-and-clrcumstances" test The organlzallon quahfies as a pubhcly supported 

organlzallon 

b 10%-facts-and·clrcumstances test-2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 

15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 

Explain In Part IV how the organization meets the "facts-and-clrcumstances" test The organization quahfies as a pubhcly 

supported organization 

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check thiS box and see 

Instructions 

(f) Total 

(f) Total 

% 

% 

Schedule A (Form 990 or 990-EZ) 2011 

OAA 
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Schedule A (Form 990 or 990-EZI 2011 ALASKA NAT lVE MED I CAL CENTER AUXI L _ 92 - 0 0 5 512 6 Page 3 

• Part UL Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 9 of Part I or if the organization failed to qualify under Part II 
If the organization fails to qualify under the tests listed below, please complete Part II ) 

S f A P bl" S rt eClon u IC UppO 
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 

1 GIftS, grants, contnbullons, and membershIp 
fees receIved (Do not Include any ·unusual 
grants ") 13 725 6 194 3 748 648 

2 Gross receIpts from admISSIons, merchandIse 
sold or servIces performed, or faCIlitIes 
fumlshed In any actIvIty that IS related to the 

1 215 507 1 076 338 813 289 956 097 organizat,on's tax-exempt purpose 

3 Gross receIpts from actlvllles that are not an 
unrelated trade or bUSiness under secllon 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 governmental Unit to the 
organization Without charge 7 500 7 500 7 500 7 500 

6 Total. Add lines 1 through 5 1 236 732 1 090 032 824 537 964 245 

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 

C Add lines 7a and 7b 

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

S ectlon 8 T ota IS Upport 
Calendar year (or fiscal year beginning In) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 

9 Amounts from line 6 1 236 732 1 090 032 824 537 964 245 

10a Gross Income from Interest, d,v,dends, 
payments receIved on secuntles loans, rents, 
royaltIes and Income from SImIlar sources 16 946 3 721 69 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines 10a and 1 Db 16,946 3,721 69 

11 Net Income from unrelated bUSiness 
actIvItIes not Included In line 10b, whether 
or not the bUSiness IS regularly earned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

13 Total support. (Add lines 9, 1 Dc, 11, 

and 12 ) 1 253 678 1 093 753 824 606 964 245 

14 First five years, If the Form 990 IS for the organlzallon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2011 (line 8, column (f) diVided by line 13, column (f) 

16 Publlcsu ort ercenta efrom 2010 Schedule A Part III line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2011 (line 10c, column (f) diVided by line 13, column (f) 

18 Investment Income percentage from 2010 Schedule A, Part III, line 17 

(e) 2011 

6 735 

1 031 889 

7 500 

1 046 124 

(e) 2011 

1 046 124 

1 046 124 

19a 331/3% support tests-2011, If the organization did not check the box on line 14, and line 15 IS more than 33 113%, and line 

17 IS not more than 33 113%, check thiS box and stop here, The organlzallon qualifies as a publicly supported organization 

b 331/3% support tests-2010. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

line 18 IS not more than 33 113%, 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 

(f) Total 

31 050 

5 093 120 

37 500 

5 161 670 

5 161 670 

(f) Total 

5 161 670 

20,736 

20 736 

5 182 406 

99.60% 

99.33% 

% 

1% 

:8 
Schedule A (Form 990 or 990-EZ) 2011 
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• Schedule A (Form 990 or 990-EZ} 2011 ALASKA NATIVE MEDICAL CENTER AUXIL. 92-0055126 
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10, 

Part II, line 17a or 17b, and Part III, line 12 Also complete this part for any additional information. (See 
instructions) . 

Page 4 

OM Schedule A (Form 990 or 990-EZ) 2011 



AKMEDICAL 0810712012 612 AM 

SCHEDULE D 
'(Form 990) 

Department of the Treasury 
Internal Revenue SeMC8 

Name of the organlzaUon 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes," to Form 990, 

Part IV,line 6, 7, 8, 9,10,11a,11b,11c,11d,11e,11f,12a, or 12b. 
~ Attach to Form 990. ~ See separate instructions. 

OMS No 154S'{)047 

2011 
Open to Public 
tnSPtt*n 

Employer IdenUflcaUon number 

ALASKA NATIVE MEDICAL CENTER AUXIL. 92-0055126 
p~rt I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

organization answered "Yes" to Form 990 Part IV Ime 6 , , 
(a) Donor adv'sed funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contnbutlons to (dunng year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organlzalton Inform all donors and donor adVisors In wntlng that the assets held In donor adVised 

funds are the organization's property, subject to the organlzal1on's exclusive legal control? DYes 0 No 

6 Old the organlzal1on Inform all grantees, donors, and donor adVisors In wntlng that grant funds can be used 

only for chantable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose 

conferring Impermissible pnvate benefit? 0 Yes o No 

p~rt II Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7 
Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservallon of land for public use (e g , recreation or education) 0 Preservation of an hlstoncally Important land area 

Protection of natural habitat 0 Preservation of a certified hlstonc structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation 
easement on the last day of the tax year 

a Total number of conservation easements 

b Total acreage restncted by conservation easements 

c Number of conservation easements on a certified hlstonc structure Included In (a) 

d Number of conservalton easements included In (c) acqUired after 8/17/06, and not on a 

hlstonc structure listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservallon easements modified, transferred, released, extingUished, or terrmnated by the organization dunng the 

tax year ~ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a wntten policy regarding the penodlc monltonng, Inspection, handling of 

Violations. and enforcement of the conservation easements It holds? 

6 Staff and volunteer hours devoted to mOnltonng, Inspecting, and enforCing conservation easements dunng the year 

~ 

7 Amount of expenses Incurred In mOnltonng, inspecting, and enforCing conservation easements dunng the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the reqUIrements of section 170(h)(4)(8) 

(I) and section 170(h)(4)(8)(u)? 

9 In Part XIV, descnbe how the organization reports conservation easements In ItS revenue and expense statement, and 

balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that descnbes the 

organization's accounting for conservation easements 

Held at the End of the Tax Year 

DYes 0 No 

DYes 0 No 

Part m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet 

works of art, hlstoncal treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of 

public service, prOVide, In Part XIV, the text of the footnote to ItS financial statements that descnbes these Items 

b If the organization elected, as perrmtted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet 

works of art, historical treasures, or other Similar assets held for public exhibition, educalton, or research In furtherance of 

publiC service, prOVide the follOWing amounts relating to these Items 

(i) Revenues Included In Form 990, Part VIII, line 1 

(Ii) Assets Included In Form 990, Part X 

2 If the organization received or held works of art, hlstoncal treasures, or other Similar assets for financial gain, prOVide the 

follOWing amounts reqUired to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
OM 

540,343 

Schedule 0 (Form 990) 2011 
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.8chedule DWorm 990) 2011 ALASKA NATIVE MEDICAL CENTER AUXIL. 92-0055126 Page 2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 USing the organization's acquIsition, accession, and other records, check any of the followmg that are a significant use of ItS 

collection Items (check all that apply) 

a ~ Public exhibition 
b Scholarly research 

c Preservation for future generations 

d 0 Loan or exchange programs 

e 0 Other 

4 Provide a descnptlon of the organization's collecllons and explain how they further the organlzallon's exempt purpose In Part 

XIV 

5 Dunng the year, did the organization soliCit or receive donations of art, hlstoncal treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collecllon? 0 Yes ~ No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 

1a Is the organizatIOn an agent, trustee, custodian or other intermediary for contributions or other assets not 

Included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e Dlstrlbullons dUring the year 

f Ending balance 

2a Did the organlzallon Include an amount on Form 990, Part X, line 21' 

b If "Yes," explain the arrangement In Part XIV. 

DYes 0 No 

Amount 

1c 

1d 

1e 

if 
DYes 0 No 

Prtv Ed F C f a n owment unds. omplete I the organization answered "Yes" to Form 990, Part IV line 10 
(a) Currenl year (b) Pnor year (c) Two years back 

1a Beginning of year balance 

b Contrlbullons 

c Net Investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facilities and 

programs 

f Administrative expenses 

9 End of year balance 

2 ProVide the estimated percentage of the current year end balance (line 1 g, column (a» held as 

a Board designated or quaSI-endowment ~ % 

b Permanent endowment ~ % 

c Temporanly restncted endowment ~ % 

The percentages In lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes· to 3a(II), are the related organizations listed as required on Schedule R? 

4 DesCribe In Part XIV the Intended uses of the organization's endowment funds 

P rt VI L d B "Id" d E t S F 990 P rt X r 10 a an UI mgs, an ;qUlpmen" ee orm a me 
Oescnpbon of property (a) Cost or other basIs (b) Cost or olher basIs 

(Investmenl) (other) 

1a Land 

b BUildings 

c Leasehold Improvements 

d Equipment 

e Other 2,086 
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c» 

OAA 

(d) Three years back (e) Four years back 

Yes No 

3a(i) 

3a(ii 

3b 

(c) Accumulated (d) Book value 
depreCiabon 

2,086 
~ 

Schedule D (Form 990) 2011 
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,Schedule 0 (Form 990) 2011 ALASKA NATIVE MEDICAL CENTER AUXIL. 92-0055126 Page 3 
P~rt VU Investments-Other Securities See Form 990 Part X line 12 . . 

(0) Desmptlon of secunty or category (b) Book value (c) Method of valuabon 
Ondudlng name of secunty) Cost or end-of-year market value 

(1) FmanClal denvatlves 

(2) Closely-held eqUity mterests 

(3) Other 

(A) 

(8) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

(I) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 12 ) ~ 

P rtVm a nvestments-p rogram e ate ee Rid S F arm 990 P X I art me 13 
(0) Descnptlon of Investment type (b) Book value (c) Method of valuation 

Cost or end-of-year market value 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 
(7) 

(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, col (8) hne 13) ~ 

Part IX Other Assets See Form 990 Part X line 15 
(a) Descnptlon (b) Book value 

(1) HERITAGE NATIVE ART COLLECTION 540 343 
(2) 

(3) 

(4) 
(5) 

(6) 
(7) 

(8) 

(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, col (8) line 15 ) ~ 540 343 
Part X ... 

Other Liabilities See Form 990 Part X line 25 
1. (8) Descnptlon of liability (b) Book value 

(1 ) Federal mcome taxes 

(2) GIFT CERTIFICATES 2 100 
131. 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11 ) 

Total. (Column (bl must equal Form 990, Part X, col (8) hne 25 ) ~ 2 100 
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 

organlzallon's liability for uncertain tax posilions under FIN 48 (ASC 740) 

DAA Schedule D (Form 990) 2011 
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Schedule D (Fonn 990} 2011 ALASKA NATIVE MEDICAL CENTER AUXIL. 92-0055126 Page 4 

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 
1 Total revenue (Fonn 990, Part VIII, column (A), line 12) 1--1.!....-+-_______ _ 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (defiCit) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facIlities 

6 Investment expenses 

7 Pnor penod adjustments 

8 Other (Descnbe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficIt) for the year per audited financial statements Combine lines 3 and 9 

2 

3 
4 

5 

6 

7 

8 

9 

10 

Part XU Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1--1.!....-1-_______ _ 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 

b Donated services and use of faCilities 

c Recovenes of pnor year grants 

d Other (Descnbe In Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

bOther (Descnbe In Part XIV) 

c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Part I line 12 ) 

2a 

2b 

2c 

2d 

2e 

3 

4a 

4b 

4c 

5 
Part XfH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 1--1.:...-+-_______ _ 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 

b Pnor year adjustments 

c Other losses 

d Other (Descnbe In Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

bOther (Descnbe In Part XIV) 

c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c. (This must eaual Form 990 Part I line 18) 

Part XIV Supplemental Information 

2a 

2b 

2c 

2d 

2e 

3 

4a 

4b 

4c 

5 

Complete this part to provide the descnpllons required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, 

Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide 

any additional Informallon 

Part XIV - Supplemental Financial Information 

Part III, Line 4 - Collections and Relation to Exempt Purpose 

One of the purposes of this organization is to maintain a collection of 

historical Alaska native artwork. This artwork is presently displayed in 

the Alaska Native Medical Center Hospital. 

Schedule 0 (Form 990) 2011 
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Schedule D (Fonn 990) 2011 ALASKA NATIVE MEDICAL CENTER AUXIL. 92-0055126 Page 5 

• Part XIV Supplemental Information (continued) 

Schedule 0 (Form 990) 2011 
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SCHEDULE I 
(Form 990) 

Department Of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 

Employer Identification number 

ALASKA NATIVE MEDICAL CENTER AUXIL. 92-0055126 
Part I General Information on Grants and Assistance 

OMS No 1545.(J047 

2011 
Open tQ PlJbli~ 

'nSD9ctton 

1 Does the organization maintain records to substantiate the amount of the grants or assistance. the grantees' eligibility for the grants or assistance, and IVl 
the selection cntena used to award the grants or assistance? i!J Yes o No 

2 Descnbe In Part IV the organization's procedures for mOnltonng the use of grant funds In the United States 

Part II Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. 

~ 0 Part II can be duplicated if additional space IS needed 

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash 
section 

or government ~ applicable 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

2 Enter total number of section 501 (c)(3) and government organlzaltons listed In the line 1 table 

3 Enter total number of other organizations listed In the line 1 table 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
'DAA 

grant 

(e) Amount of non- (f) Method of valuabon (g) Descnpbon of (h) Purpose of grant 
(book. FMV. appraISal. 

cash assistance other) non-cash assistance or assistance 

-

~-------
~ 

Schedule I (Form 990) (2011) 
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Schedule I (Form 990)(2011) ALASKA NATIVE MEDICAL CENTER AUXIL. 92-0055126 Page 2 
Part m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22 

• _ ... 0 •• __ •• ____ ,... •• __ .. __ II ___ .... _. I_' _ ..... ___ ....... _____ 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance 
reCIpients cash grant non-cash assistance FMV, appraisal, other) 

1 SCHOLARSHIPS 46 46 250 

2 

3 

4 

5 

6 

7 

Part IV Supplemental Information. Complete this part to provide the Information reqUired In Part I, line 2, and any other additional information 

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds 

Scholarships are paid directly to the school the recipients attends. If 

the student does not attend school then the scholarship is returned to the 

AuxilIary. 

DAA Schedule I (Form 990) (2011) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of Ihe Treasury 
Internal Revenue SeMC8 

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. 
~ Attach to Form 990 or 990-EZ. 

OMS No 1545-0047 

2011 
open to PUblic 
ins eCtion 

Name of the organIZation Employer IdenUflcaUon number 

ALASKA NATIVE MEDICAL CENTER AUXIL. 92-0055126 

Form 990, Part III, Line 4d - All Other Accomplishment 

Special grants/allocations - Patients and the hospital benefit by receiving 

supplies and equipment for medical care. 

Heritage Collection - Display of artwork and craft collections throughout 

the hospital to promote a healing and comforting atmosphere. 

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990 

No review was or will be conducted. 

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 

No documents available to the public 

Form 990, Part IX, Line 24e - Other Expenses 

Description Amount 

COMMUNITY OUTREACH $ 3,243 

SPECIAL SALES EXPENSES $ 2,844 

NEWSPAPER $ 2,382 

POSTAGE PHONE & MISC. $ 1,429 

MEMBERSHIP SUPPORT $ 1,152 

TRAINING $ 967 

BANK FEES $ 464 

BAD DEBT $ 277 

OTHER EXPENSES $ 245 

STORAGE FEES $ 64 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

DAA 

Schedule 0 (Form 990 or 990-EZ) (2011) 



Alaska Native Medical Center Auxllhary 
2011 Scholarships 

Date Num Name Memo Original Amount 

01/23/2011 1391 Dick LIncoln Box 47 tunuak. AK 99618  1.00000 
03/28/2011 1392 U of A FoundatIOn PO Box 755080 Fairbanks. AK 99775-5080 2.00000 
OS/23/2011 1393 APU RANA Program 4101 University Dr Anchorage. AK 99508 5.00000 
06/24/2011 1394 Jack-Nixon Jr. Jonathan 8601 Molanary Dr # 7. Anchorage. AK 99502  1.00000 
06/24/2011 1395 PelaglO-Wllhams. Jeran 501 W 90th Ave. Anchorage. AK 99515 1.00000 

06/24/2011 1396 Pitchford. Amber 18107 Kantlshna Dr. Eagle River. AK 99577 1.00000 
06/24/2011 1397 DonadIO. Destlnee 1625 KatrIna Circle. Anchorage. AK 99508 1.000.00 
06/24/2011 1398 Childress. Dawn POBox 874512. WaSilla. AK 99654  1.00000 

06/24/2011 1399 Ebnet. Angehne Olga POBox 110370. Anchorage. AK 99511  1.00000 
06/24/2011 1400 Aspelund. Bnanna Michelle 2540 Brandy Circle. Anchorage. AK 99516  1.00000 
06/24/2011 1401 Koezuna. Stephanie D 7618 E 4th Ave # 4. Anchorage. AK 99504 1.000.00 

06/24/2011 1402 Colegrove. Celeste 460 Bnar Dr. WaSilla. AK 99654  1.00000 

06/24/2011 returned scholarships check #s 1311 and 138 -2.50000 

07/15/2011 1403 Joel Isaak PO Box 750623 Fanbanks. AK 99775  2.00000 

07/15/2011 1404 Meier. Ehza 431 W 21st Ave. Anchorage. AK 99503  50000 
07/15/2011 1405 Weber. Teal POBox 1711. Cordova. AK 99574 500.00 
07/15/2011 1406 MartIn. Zachanah Raymond 207 Dalley Ave # 5. Anchorage. AK 99515  50000 
07/15/2011 1407 Foote. Nlchlas 24916 Homestead Dr. ChUgIak. AK 99567 50000 
07/15/2011 1408 Antonio Arroyo 8505 RangeVlew Ave Anchorage. AK 99504  1.00000 
07/15/2011 1409 Spencer Braste and CA State U Checo 7900 Alatna Ave Anchorage. AK 99507  1.00000 
07/15/2011 1410 Ian Braste an CA St U 7900 Alanta Ave Anchorage. AK 99507  1.00000 
07/15/2011 1411 MOnica S KooKesh and UM 8901 Jewel Terrace St Anchorage. AK 99502 1.00000 
07/15/2011 1412 Jaron Chnstensen and Oregon Inst of Tech 1505 Madison St #3. Klamoth falls OR. 97603  1.000.00 
07/15/2011 1413 Marjone Dupea 11960 Suncrest Dr Anchorage. AK 99515 1.000.00 
07/15/2011 1414 Parker QUImby 2017 Tudor Hills Court Anchorage. AK 99507  1.00000 
07/15/2011 1415 Justena llutsek and N Anzona U 2821 Beluga Bay Circle Anchorage. AK 99507  1.00000 
07/15/2011 1416 Ethan Hughton and George Fox U 1.00000 
07/15/2011 1417 Bryce J Monaco 1.00000 
07/15/2011 1418 Megan Aspelund 2540 Brandy Circle Anchorage. AK 99516  1.00000 
07/15/2011 1419 Amanda McKenney and UM PO Box 770914 Eagle River. AK 99577  1.00000 
07/15/2011 1420 Paul Ferguson 925 Shakespeare Circle Anchorage. AK 99503  1.00000 
07/15/2011 1421 Ronald Burgett II & UnlV AK Anch Box 190745 Anchorage Ak 99516  1.00000 
07/15/2011 1422 Chelsle Burgett and Rochester Inst PO Box 190745 Anchorage. AK 99519  1.00000 
07/15/2011 1423 Crystal Worl & UM PO Box 221676 Anchorage. AK 99522-1676  1.50000 
07/15/2011 1424 Munel A LewIs & UM 1101 DunedIn Street WaSilla. AK 99654  50000 
08/05/2011 1425 Abigail Chns 8320 Henry Circle Anchorage. AK 99507  1.00000 
08/05/2011 1426 Enn Feller & WSU 1951 Blue Grass Circle Anchorage. AK 99502  1.00000 
08/05/2011 1427 Anel Hippe and Stanford 8295 Opal Dr Anchorage. AK 99502 1.00000 
08/05/2011 1428 Bnttany HIpps 8295 Opal Dnve Anchorage. AK 99502  1.00000 
08/05/2011 1429 Mehssa Johnson & UnlV AK Anch 3920 ResurectlOn Dr Anchorage. AK 99504  75000 
08/25/2011 1430 Kimberly Ayek & Ft LeWIs 1000 Rim Dnve. Durango CO 81301  1.00000 
08/25/2011 1431 Janell Sharp 1250 Landmar St Anchorage AK 99515  1.000.00 
09/12/2011 1432 Elle Fuller and BYU 267 East 500 North Provo. UT 84606  1.00000 
09/12/2011 1433 Kayen Kaeraluak And NLBI 511 Jardt Circle Anchorage, AK 99504  1.00000 
11/25/2011 1434 Holly M StebIng & Stanford UnlV Box 203377 New Haven CT 06520  1.00000 
12/05/2011 1435 Mabel Pike & UM 1310 E 27th Ave. Anchorage. AK 99508  50000 
12/18/2011 1436 George Ilustlk 2821 Beluga Bay Circle Anchorage. AK 99507  50000 

46.25000 

., 
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AKMEDICAL ALASKA NATIVE MEDICAL CENTER AUXIL. 

• :92-0055126" Federal Asset Report 
FYE: 12/31/2011 Form 990, Page 1 

Date Bus Sec Basis 
Asset ____ -=O..::.es::;;c::,.:ri.c.;pt:;.::lo::..:.n ____ In Servlce_C=.;:o:.,:::s.:....t _ 

Prior MACRS: 
2 HP PRINTER 
3 DELL 9300 COMPUTER 

Grand Totals 

11/06/01 
5109105 

Less: Dispositions and Transfers 
Less: Start-up/Org Expense 

Net Grand Totals 

250 
1,836 

2,086 

2,086 

° ° 2,086 

~ 179Bonus for Oepr 

X 175 
1,836 

2,011 

2,011 

° ° 2,011 

08/07/2012 6:12 AM 

PerConv Meth Prior Current 

5 HY 20008 250 ° 5 HY 20008 1,836 ° 2,086 ° 
2,086 ° ° ° ° ° 2,086 ° 



• 
t 

't 

AKMEDICAL ALASKA NATIVE MEDICAL CENTER AUXIL. 
92-0055126 Federal Statements 
FYE: 12/31/2011 

Form 990, Part IX, Line 24e - All Other Expenses 

Total Program 
Descri~tion Ex~enses Service 

COMMUNITY OUTREACH $ 3,243 $ 3,243 
SPECIAL SALES EXPENSES 2,844 2,844 
NEWSPAPER 2,382 
POSTAGE PHONE & MISC. 1,429 
MEMBERSHIP SUPPORT 1,152 
TRAINING 967 
BANK FEES 464 
BAD DEBT 277 
OTHER EXPENSES 245 
STORAGE FEES 64 

Total $ 13,067 $ 6,087 

....... 
... 

anl2012 6:12 AM 

Management & Fund 
General Raising 

$ $ 

2,382 
1,429 
1,152 

967 
464 
277 
245 

64 

$ 6,980 $ 0 



ALASKA NATIVE MEDICAL CENTER AUXILIARY 
EIN # 92-0055126 
BOARD OF DIRECTORS 
2011 TAX RETURN 

Average Contributions to Expense 
Hours per Employee Accounts 

Week Benefit Plans and Other 
Name and address Title Worked Compensation Deferred Comp Allowances 

Holly Ambrose President 2 000 000 000 
18409 Stillwater 
Eagle River, AK 99577 

Carole Solheim Vice President 2 000 000 000 
2600 Melvin Ave 
Anchorage, AK 99517 

Emily Moore Secretary 2 000 000 000 
1608 E 27th Avenue 
Anchorage, AK 99508 

Patricia Hackley Treasurer 2 000 000 000 
4550 E 135th Avenue 
Anchorage, AK 99516 

Annette Hathaway Member at Large 2 000 000 000 
2115 Dawnlight Court 
Anchorage, AK 99504 

Norma Johnson Member at Large 2 000 000 000 
POBox 90984 
Anchorage, AK 99509 

JacqUi Glavlnovlch Member at Large 2 000 000 000 
2840 Seafarer Loop 
Anchorage, AK 99516 

LIZ Sherwood Member at Large 2 000 000 000 
9240 Atelier Drive 
Anchorage, AK 99508 

Ruth Thomson Member at Large 2 000 000 000 
6300 E 112th Avenue 
Anchorage, AK 99516 

Annette Hathaway Member at Large 2 000 000 000 
2115 Dawnlight Court 
Anchorage, AK 99504 




