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o 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

Open to Public

Department of the Treasu N
In?emal ;ev&t}eeSemce i » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnin JULY 1, 2011, and endin JUNE 30
B Check If applicable JC Name of organization CcClcC cess, C. D Employer identification number
3 address change Doing Business As % Audrel P. Aanes,E.D. 92-0147951
D Name change NuTber and street (or P O box if malas not delivered to street address) Roonvsurte E Telephone number
O it retum 840 MOose Roa (907)345-0715
O terminated City or town, state or country, and ZIP + 4
[J Amended return Anchorage, ALASKA 99516-2470 G Gross receipts L 56, 156
D Application pending | F Name and address of principal officer H(a) Is this a group return for affiliates? D Yes o
g

A nnpa" i ») AANnac inliln) H(b} Are all affiliates included? D Yeos o

|__ Tax-exempt status }{j souc)(a) ljsm(c) { ")« (nsertno) [] 4947@@)() or [ 527 If “No,” attach a Iist (see instructions)

J Website: »

H(c) Group exemption number »

K Form of organization B Corporation D Trust D Association [:I Other »

I L Year of formaton 1 gQ 3 I M State of legal domaieALlaska

Part | Summary . -
1 _ Briefly describe the organization’s mission or most significant activites; *RCtlC ACCESS, 1INC. provides
o advocacy ,information and referrals to eld&r Persons with disabilities
2| on independent 1iving in NOme, Kotzebue, and the NW Arctic and BERing
E Straits regions.
3| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . . 3 4
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
£| 6 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 2
"E 6  Total number of volunteers (estimate if necessary) . 6
7a Total unrelated business revenue from Part VI, column (C) line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine th) . e e 134,324 151,700
g 9  Program service revenue (Part Vil lne2g) Carryover .funds 3,343 4,456
3 | 10 Investment income (Part Vill, column (A), I|ne 3, 4,'apd 7d) .
T 111 Other revenue (Part Vill, column (A), lines 5 Oc, and 11e) .
12 Total revenue—add lines 8 through 11 (rgys %,a(%}r\ lumn (A), line12) [L37,bb7/ 156,156
13  Grants and similar amounts paid (Part (um ), lines 1-3)y.
14  Benefits paid to or for members (P ), | .
2 15  Salaries, other compensation, emp n (A), lines 5-10)
g | 16a Professional fundraising fees (p: j e e
§ b Total fundraising expenses {Part IX, qu@ ________________________
W47  Other expenses (Part IX, cold i m’ 133,211 127,789
18 Total expenses. Add lines 13-17 column (A), line 25) 133,211 127 .789
19  Revenue less expenses. Subtract lin j 4. 456 29 .367
5 § \/ Beginning of Current Year End of Year
28 367
33 20 Total assets (Part X, line 16) e 4,456 28,
. 3P 21 Total liabilities (Part X, line 26) . . . 4,456 -0-
g =2 Net assets or fund balances. Subtract line 21 from Ilne 20 Carrv over- -0- 28,367
< m:&gnature Block funds
&2  Under penalties of penury, | declare that | have examined this return, 1 cludlng accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complete Iaratlofof preparer (other than offncer) based on all information of which prepare

r has any knowledge.

l

. ) Signature of dffic ﬁ X m
~ Here

Date

AUgust 15, 2012

} Type orpfint fgime and ttle 11y - s, EXec .DIRec

Z Paid

tor

Pnnt/Type preparer’s name M Date Check of ??9285887
%" Preparer Betty LINNeman %’W 8/15/12 se.f.‘émgyed

Q‘Use Only Frm'sname  »WEStwood ACCountmg' Firm's EIN » .
) Frm'saddress » 4571 Montrose Clirgle ANchorage AK.|rhoneno 907-243-5631 -
May the IRS discuss this retum with the preparer shown above? (see instructions) . [XYes [[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 890 (2011)
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Form 990 (2011) ) ' Page 2
Clagll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Partiit . . . . . . . . . . O

"1 Brefly describe the organization’s mission- ) L
Arctic Access provides services and opportunities for elder persons

e e e e e e e = m g~ mge === == g e = e e m = S S m == DT mm === = gm = m == o= gD m o m oo = m s m === mm e m— o= g~ = — == — = — g ===~ g —e - et-teo=———=——memae—aaaas

with disabilities in NW ARctic Straits REgions to 1live in their own

2 Did the organization undertake any significant program services during the year which were nbt Isted on the
prior Form990 0or 990-E2? . . . . . . . . . o .. OYes [XNo
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
services? . . . . . . . . . . . ... ..o . fOYes [XNo

If “Yes,” describe these changes on Schedule O

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.

4a (Code: 4A ) (Expenses$ 4456.00 includinggrantsof$ =—0- ) (Revenue $ 4456.00

........................................................................................................................................................................

4b (Code 4B ) (Expenses $72,950 including grants of $ -0- ) (Revenue$ 72,950. )

Regions Of N AL A S KA . e
4c (Code 4C ) (Expenses $ 25,300  includnggrantsof$ ) (Revenue $ 44,300 )
Mental Health TRUst/Bridge Grt. To build capacity of Arctic Access

.....................................................................................................................................................................

- CArTYOVer - FUNAS—S 10 5 B0 8-
4d Other program services (Describe in Schedule O.) see Sch. O
(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses P

Form 990 (2011)



ARctic Access, INc. 20117990 Y2-0l4/9Y51

Form 990 (2011) Page 3
'[EXIM __Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to X
candidates for public office? If “Yes,” complete Schedule C, Part!l . . . . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, X
Partill . . . . . . . . . ..o e e e e e . 5
6 Diud the organization maintain any donor advised funds or any similar funds or accounts for whnch donors X
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . e 6
7  Did the organization receive or hold a conservation easement mcludlng easements to preserve open space, X
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f “Yes,”
complete Schedule D, Partlll . . . . . . e e e e, e e e e 8 X
9 Did the organization report an amount in Part X, Ime 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,” X

complete Schedule D, PartlvV . . . . . . Coe e e e e e e e e e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
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, VIIl, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”

complete Schedule D, Part VI . . . . . 11a
b Did the organization report an amount for investments — other securities in Part X, I|ne 12 that is 5% or more X
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more X
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . . 11¢c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets X
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d
e Did the organization report an amount for other liabilities in Part X, line 257 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 . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and XllI . . . 12a X
b Was the organization included in consolidated, |ndependent audlted ﬁnancnal statements for the tax year” If “Yes and if
| the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xillisoptional . . . . . 12b{ X
i 13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 13 X
14a Dud 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate X
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b
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 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
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne Qa?
If “Yes,” complete Schedule G, Partill . . . . Ce . 19 X
20 a Did the organization operate one or more hospital facmtles? If “Yes complete Schedule H e 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b X

Form 990 (2011)



Arctic ACcess, INc.

2011/990 Y2-014/951

Form 990 (2011) Page 4
‘B __Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part iX, column (A), ine 17 If “Yes,” complete Schedule I, Parts | and Il 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 | and lil e .. 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
employees? If “Yes,” complete Schedule J . e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal 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 X
through 24d and complete Schedule K. If “No,"” go to Iine 25 . 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year X
to defease any tax-exempt bonds? .. e e e e e e . 24¢c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the yeaﬂ 24d X
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 Schedule L, Part | e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? X
If “Yes,” complete Schedule L, Part | . . . 25h
26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee, or X
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled X
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i“‘i“w;;»‘ Q.;gé‘i’s 5 i
Part IV instructions for applicable filing thresholds, conditions, and exceptions): m%. ?“v;»f;:é % ,gf
a A cumrrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete X
Schedule L, Part IV 28b
¢ An entity of which a current or former ofﬂcer d|rector trustee or key employee (or a famlly member thereof) X
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c
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 contrnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organlzatlon llquudate terminate, or dissolve and cease operatlons’? If "Yes " complete Schedule N,
Part | i X
a 31
32 Dd the organuzatlon sell exchange d|spose of or transfer more than 25% of its net assets? lf "Yes
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
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 entlty'7 If “Yes,” complete Schedule R Parts il III
V,andV, lne 1 . 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entnty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37
38 Did the orgamzatlon complete Schedule 0 and provude explanatlons in Schedule O for Part VI llns 11 and
19? Note. All Form 990 filers are required to complete Schedule O . 3 | X

Form 990 (2011)



Arctic Access, INc. 2011/990 92-0174951

Form 990 (2011) Page 5
: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . )l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . 1¢c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 2 ‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 3b p/a
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial X
account)? . e e e
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? .
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? 5¢ X
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the X
organization solicit any contributions that were not tax deductible? . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a8 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 e e .
b If “Yes,” did the orgamization notify the donor of the value of the goods or services prowded” .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which It was
required to file Form 82827 . . e .o 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunng the year A
€ Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
b if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting [HA7%:f # iy * ;‘
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring o4 &j
organization, have excess business holdings at any time during the year? e 8 _X
9 Sponsoring organizations maintaining donor advised funds. EK@
a Dud the organization make any taxable distributions under section 49667 . 9a L %
b Did the organization make a distnibution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on Part Vlll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnlltles . 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 organlzatlon fi hng Form 990 in lieu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b g
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¢c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year” .o 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b| nfa

Form 990 (2011)



ARctic ACcess, INc. 2011/990 92-0147951

Form 990 (2011) , 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 question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

N

3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 980 was fited? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
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? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:

a Thegovemingbody? . . . BOard of. Directors . e e e e e e e e X
b Each committee with authority to act on behalf of the goveming body? . . . . 8b |©
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at X
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a | X
b If “Yes,” did the organization have written policies and procedures governrng the actrvmes of such chapters i
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b n/a
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . 12a|X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts" 12b|x
¢ Did the organrzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,” X
describe in Schedule O how this was done . . . e e e e e e e e e 12¢
13  Did the organization have a written whistleblower pollcy’7 Coe e e e e e e e 13 X
14 Did the organization have a written document retention and destructron polrcy'7 .o 14 [X

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 management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P
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 inspection. Indicate how you made these available. Check all that apply.
[J Own website [ Another's website B Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Audrey P. Aanes, Exec.Director 11840 Moose Rd.

ANchorage,AK. 99516 {907) 345-0715 Form 990 (2011)
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Arctic Access, Inc. 2011/990 92-0147951

.

Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . . ... . O

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 Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

€}
Positi
W ® (do not check n;cz’)rr‘e than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week s slol =2z < from related other
(descnbe a a ﬁ X121 35818% the organizations compensation
hours for | =% £18(¢e 23 % organization | (W-2/1099-MISC) from the
related §. §|8 “13 E % = |(w-2/1099-MISC) organization
organizations| = | & g g and related
n Schedlule & ; 3 ‘§ 2011 2011 organizations
2
9 3% gl | w-2 1099
a2
(1) Audrey P. Aanes,E.D. 40 X} x 48818.0p -0-
2 : :
2 _Russell W. Williams JR 20 15445.0D -0-
3)
(4 Cynthia Bolivar 6058-00
Prog.Dev.Consult.
(5) Serena DOwling 965.00
clerk
{6) Betty LInneman 7000.00
Accountant
0N Mariann Gumaer 1127.00
Clerxk
A8 _rHe FOraker.-GROUp.. .......] 3775.00
Consultants
9
(10) RUth JOhnson-Butts
Nome , Ak . BOard| of pIredqtgrs -0-
(11)_ pAle Statts !
KIlana,Ak -0-
----Mlke- AEOTRE ] . -0-
(13 _Tuesona. TUngwenuk ] bt —0-
NOme ,Ak
(19

Form 990 (2011)




Arctic ACcess',, IN'c.

2011/990

92-0147951

Form 990 (2011) Page 8
CETSMY N section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
w ®) (do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week szlslol =2z o from related other
(descrbe | 221 3| ={&2|3&] ¢ the organizations compensation
hoursfor | 5 CSL "'S‘ 3l e ?—,§ g organization (W-2/1099-MISC) from the
reiated | 82| 3| " [ 252 | [w-21009-misC) orgamization
orgamzations| S = | 2 21§ and related
n Schedule Gl3 3 3 organizations
0) gl H
3 -
g
{15)
(16)
(17)
18]
L2 S — SEE-PAGE 71
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . >
¢ Total from contmuatlon sheets to Part VII Sectnon A >
d Total (add lines 1b and 1c) . ...
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated NN
employee on hne 1a? If “Yes,” complete Schedule J for such individual e e e e 3 A
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the " ,\ N ;;' por 3
orgamization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such gﬁ? e
individual . 4 A
5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|v1dual '«iﬁﬁ?" A
for services rendered to the organization? /f “Yes,” complete Schedule J for such person | X

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. Report compensation for the calendar year ending with or within the organization's tax

year.
®) €
Name and business address Descniption of services Compensation
NUNR,
TN ey

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 »

Form 990 (2011)
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Form 990 (2011)

'Y Statement of Revenue

aVvaLy 2w

o s

Page 9

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q00U

TJQ

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contributions) | 1e

142,300

All other contnbutions, gifts, grants,
and similar amounts not inciuded above | 1¢

9,450

Noncash contributions included in fines 1a-1f; $
Total. Add lines 1a-1f .

>

151,700

Program Service Revenue

Q*OQ.OO'B)

Business Code

----- Carryover-funds---

4456.00

All other program service revenue .
Total. Add lines 2a-2f .

4450

»

156,156

Other Revenue

6a

o

7a

9a

-2

10a

Investment income (including divid
and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

ends, interest,
>

»

.(I) Real

(1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

RS

Net rental income or (loss)

»

Gross amount from sales of () Securities

. (n) .Oth-er

assets other than inventory

Less' cost or other basis
and sales expenses .

Gain or (loss) .

N

U4

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,ine18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

events . P

I'56,156

156,156

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See Iinstructions.

l

vy

Form 990 (2011)

VAT I



ARctic ACcess,

INc.

Form 990 (2011)

2011/990

92-0147951

Page 10

: Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . 0O

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

(A)
Total expenses

Program service

B) ©)
Management and
general expenses

(D)
Fundraising
expenses

expenses

1 Grants and other assistance to govemments and
organizations in the United States. See Past IV, ine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5§ Compensation of current officers, dlrectors
trustees, and key employees 48,818
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7  Other salanes and wages . 21,453
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payrolitaxes . see salarles
11 Fees for services (hon-employees):
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part lV lme 17
f Investment management fees
g Other
12  Advertising and promotion
13 Office expenses .&. suppli ies . 5,622
14 Information technology
15 Royalties .
16  Occupancy
17 Travel . 12,292
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings cen travel
20 Interest . .
21 Payments to afflhates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . .. Coe .. see contriact
24  Other expenses. ltemize 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 O.)
a GArden SUpplies 4,450
b Equipment 13,033
c COntractrual 20,541
d 4,
e All other expenses otner ;o14
25 Total functional expenses. Add Iines 1 through24e [L 2/, /87
26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if -0-
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)



Arctic ACcess, Inc. 2011/990 92-0147951
Form 990 (2011) Page 11
' IEZEN Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 4450 1 28,3567/
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part i of
Schedule L . e e e e e e e e e e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) 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 i ; bt y
other basis. Complete Part Vil of Schedule D | 10a s S N
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 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
15  Other assets. See Part IV, ||ne 1. . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 4456 16 | 28,367
17  Accounts payable and accrued expenses . .o
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabllities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
$ |22 Payables to cumrent and former officers, directors, trustees, key
= employees, highest compensated employees and dlsqualifled persons.
lg Complete Part Il of Schedule L . .
=1 | 23  Secured mortgages and notes payable to unrelated third part|es
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 .. 44250 26| ~ -9
Organizations that follow SFAS 117, check here > |:| and complete r .
§ lines 27 through 29, and lines 33 and 34. I ‘ ‘ : :
5127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
3 Organizations that do not follow SFAS 117 check here b |:] and iiﬁ
= complete lines 30 through 34.
& | 30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 [ 33  Total net assets or fund balances . . 33
34 Total liabilities and net assets/fund balances . -0- 34 28,367

Form 990 (2011)
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Arctic ACcess, INc. 2011/990 92-0147951

Form 990 (2011) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! ]

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 156,156

2  Total expenses (must equal Part IX, column (A), line 25) 2 127,789

3 Revenue less expenses. Subtract line 2 from line 1 3 4,456

4  Net assets or fund balances at beginning of year (must equa! Part X Ime 33 column (A)) 4 (4456)

8  Other changes in net assets or fund balances (explain in Schedule O) . 5

6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X Ime 33

column(B)) coe e e . 6 28,367

Financial Statements and Reportmg

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

ch’

Accounting method used to prepare the Form 990: [JCash [JAccrual [ Other

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

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

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

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

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

[O 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-133?.

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

3b X

Form 990 (2011)
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SCHEDULE A . N OME Mo 15450047

(Form 880 or 980-E2) Public Charity Status and Public Support I 2011

. Compiste if the arganization |5 a section S01c}{3) organization or a sacton ,
e Th 4947(a)(1) nonexempt charitable tust. Open to Public

Pﬂm%mew\ﬁ”” » Attach to Form 89Q or Form 890-EZ. »wmmm inspection

Name af the organizatio idontiication number

. Employer
Arctlc Access, INc. 92-0147951

IEEXIN  Reason for Public Charity Status (All organizations must complete this part.) See instructons.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

@ N

~e

10
11

o

(O A chureh, convention of churches, or association of churches descnbed in section 170(b)1}ANI.

{J A schoo! described In section 170{(b){(1)(A){#). {Attach Schedule E.)

(7] A hospital or a cooperative hospital esrvice organization described in section 170(b){1}{A)NE).

] A medical research organization operated in conjunction with a hospital described in section 17O} 1¥A)(H). Enter the
hospital’s name, city, and state:

[J An organization operated for the beneftt of a college or university owned or operated by a govemmentel unit desaoribed in
section 170{b)(1HA)iv). (Complate Part Il)

[ A federat, state, or local govemment or governmental unit described in section 170{b)(1HAKV)-

{3 An organization that normally raceives a substantial pan of its support from a governmental unit or from the general public
described in section 170{L){1)}{A)(vi). (Complete Part il.)

[ A community trust described in section 170(){1)}{(A)(vi). (Complets Part il.)

[ An organization that nosmally receives: (1) more than 33'/3% of its support from contributions, mambership fess, and gross
receipts from acbvities related to its exemp? functions—subject to certain exceptions, and (2) no more than 33'/s% of its
support from gross Investment income and unrelated business taxable income (lass section 511 tax) from businesses

acguired by the organization after June 30, 1975 See section 508{a)(2). (Complste Part Ii1.)

{1 An organization organized and opsrated exclusively to test for public safety. See section 508(a)(4).

[J An organizstion organized and operated exclugjvely for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supparted organizations described in ssction 509(a)(1) or section 503(a}(2). See saction
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [J Typeit ¢ [] Type i-Functonally integrated d O TypelicOther

{7 By checking this box, | certify that the organlzatlon is not controlled directly or indirectly by one or more disqualified persone
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 Wpe L, Type i, or Type [ supportmg
organization, check thisbox . . . .. .. . In
g Since August 17, 2006, has the organization accepted any guﬂ or contdbunon from any of tha
{ollowing parsons?
) A person who directly or indirectly controls, either alone or together with persons described in (!I) and ¥e9 | No
(i) below, the governing body of the supported organization? . . . . . . . 11g() X
(i} Afamily member of a person described in (j) above? . . . el e e e e e 11900, X
(iii)A35%oontrolledemityofapersondescnbedn(‘)or(‘i)abom? O LA | X
h  Provide the following information about the aupported organization(s).
@ Name of supported @) BN Gu) Tyoe of organization | v) & the orgerzaton | (v) Dsd you notiy (v Is the (vi) Amount of
organization (deecribed o fmes 1-8 | incat (@) i=tad in your | the onganization orgasuzation in col support
above or IRC saction | governmg documevt? col () of your () organzed in the
(see Instructions)) sSupporn? us.?
Yes No Yeon No Yas No
A
[1:4] NONE
(&)
@)
®
-« .- - . - ~-F - b - Tk
Total RIS ORI A SR WO SINEPS8 o A WAL
For Paperwork Reduction Act Notice, see the instructions for Cat No 11285F Schedute A (Form 930 or 990-E2) 2011

Form 890 or 880-€2.




0//30/¢01¢ 1194 01 o4IUT LY

Version A, cyce 1
ARCTIC ACCess, 'Inc. , 2011/990 92-0147951
Schedua A (Form 990 or 880-£2) 2011 Page 2

X0 Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170D} THANvD
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faded o qualify under
Part llIl. If the organization ra:ls to quallty under the tests ustad below please complete Part I1L.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | (8) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total
1 Gifts, grants, contributions, and
membership tees received. (Do not
include any “unusual grants.”) . . . 108,800 101,400 119,358 137, Gd7 156,1%6 623,376
2 Tax r(evenues Ilevied for the
organization’s benefit and erther paid
to or expanded on its behalf
3 The valus of services or faciies
fumished by a governmental unit to the
organization wiahout charge .
4 Total Add lines 1 through 3 .

The porton of total contrbutions by | . ~ .~ .} . N :
sach person (other than a : ’ I
govemmental unt  or  publicly . B . -
supponed organation) ncluded on |~ - | BN T J .
line 1 that exceeds 2% of the amount | ' Co . -
shown on ine 11, cotumn {f) . . 1o | ] L

6 __ Public support. Subtract fine S fromline 4. 1.QR, 800 1101.,4001119 ,.353/.137,6674-156,156 623,376

Section B. Total Support
Calendar year (or fiscal year beginning in) » a) 2007 (b) 2008 {c) 2009 {d) 2010 e) 2011 ) Total

7 Amounts fromlined . . 08,8001101.,400!119,353} 137,667 156,156 623,376

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
sources

9 Neat income from unrelated busipass
activities, whether or not the business
is regularty carmed on

10  Other income. Do not include galn or
loss from the sale of mpttal assets
(Explain in Part V) .

11 Totalsuppovmddnnesrmmugnw 108.8001101., 400 1L9715~“131 ,667 156,156 623,376

12 Grass recaipts from related activities, elc (see instructions) . 42 |
13  First five years. i the Form 990 is for the orgamzatlon's first, second, third, fourth or ﬁﬂh tm( year as a sectton 5071(ck3)
organzation, check this box and stop here . . e e e Lo e . *» [
Section C. Computation of Public Support Petcentage
14 Public support percentage tor 2011 (ine 8, column {f) divided by kne 11, columa () . . . . 14 1008 %
16  Public support percentage from 2010 Schedule A, Part I, line 14 . . . 15 1ane %
16a 33'2% support test—2011. If the arganization did not check the bax on line 13, and fine 14 ts $3'3%6 or more, chieck this
box and stop here. The organizatan qualifies as a publicly supported organization . 4 5
b 33'7% support test—2010. H the organzation did not check a box on line 13 or 164, and hne 15 Is 33'5% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . .. » 0

178 10%-tacts-and-circumstances test—2011, If the organization did not check a box on ine 13, 163, or 16b, and line 1418

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

Part IV how the organtzanon meets tha “facts-angd-crrcumstances” test The orgammbon quaﬁﬂes asa pubucfy 5upported
organization . . . . . . O

b 10%-tacts-and-chcumstances test—2010. i meorganizanon did not check a bax on line 13, 16a, 16b. or 17a, and line

15 is 1096 or more, and i thae arganization meets the °“facts-and-Gircumstances” test, check this box and stop here.

Explain in Part IV how the orgamzm»on meets the “facts-and-circumstances” test, The orgamzanon qualvﬂw asa pubﬁdy

supported organzation .. . d
18  Private foundation. if the orgamzatlon did not oheok a boxon hne 13 16a, 16b 17a, or 1Tb check this box and see
ingiructions . .. Ce e C e e e e e - I .0

Schedule A (Form 990 or 990-E2) 201)




ARCTIC ACCESS, INC. 2011/990 92-0147951

Schédule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number
ARCTIC ACCESS, INC. 92-0147951

DEPT OF THE TREASURY
INTERNAL "REVENUE "SERVICE s oo
OGDEN, UTAH 84201-0027

DEPT. OF REVENUE
TAX DIVISION

PO BOX 110420
JUNEAU, ALASKA 99811-5506

......................................................................................................................................................................................

Schedule O (Form 990 or 990-E2Z) (2010)
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SCHEDULE J Compensation Information | ouB No rses a7

(Form 990) For certain Officars, Directors, Trustees, Key Employees, and Highest
. Compensatad Employees

tntemal Revenus Servico » Attach to Form 990, >aesapalmnhﬂmebom

» Complets if the organizatton answeren *Yes® to Foarm 990,
ent of the Treasury Part [V, line 23.

Name

1a

of the organization Employer iderdification number
ARCTIC ACCESS, INC. 92-0147951

Open to Public
Inspection

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed m Form
990, Part Vi, Section A, line ta. Complete Part ili to provide any relevant mformation regarding these items.

] First-class or charter travel 3 Housing allowance or residence for parsonal use

3 Travel for companions [ Payments for business use of personal residence

O Tax indemniﬁcaﬂon and gross—up payments {1 Health or-social club dues or initiation fees

Dalq Os&ias a nggccem for i Personal services (e.g., maid, chauffeur, chef)

handicapped individuals.

b [f any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment

or relmbursement or provision of all of the expenses described ahove? i “No,” oompme Part ill o
explain .

O the orgamzatvon require substantnatlon prior to retmburslng or allowmg axpenses mcumed by all ofﬁcers
directors, frustees, ant the CEO/Executive Director, regarding the items checked in tine 1a? .

Indicate which, if any, of the following the filing organzation used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Expjain in Part Jil.

I Compensation committee (1] written employment contract

O Independent compensation consultant {0 Compansation survey or study

[ Form 990 of other organizations O Approval by the board or compensation committee

During the year, did any persdn listed in Form 990, Part Vli, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a saverance payment or change-of-control payment? .
b Participate i, or receive payment from, a supplemental nonqualified returemem plan?
o Participate in, or recsive payment from, an equity-based compensation arrangement?

If *Yes” to any of ines 4a—c, list the persons and provide the applicable amounts for each itern in Pan III

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9,
For pergone isted in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenuss gt

a The organization? . CAryy.ove.r.fun.ds prior, year.,
b Any related organization?

If “Yes” to line 5a or 5b, descnbem Partlll
For persons listed in Form 890, Part V1i, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

aTheorganiaation?...........................
b Any related organization? . .

if “Yes" to line 6a or 6b, descnbe in Part III

For persons listed in Form 890, Pan Vi, Section A, line 1a, dld the organizaxion pravide any non-fixed
payments not described in flines 5 and 67 If “Yes,” describse in Part il .

Were any amounts reported in Form 980, Pant Vi, paid or accrued pursuant to a contract that was sub1ect

to the initial contract excepuon described in Regula!ions section 534958-4(@(3)" H “Yes,” descnbe
inPartil) .

it “Yes” to line 8, dsd the orgamz,anon also foilow ths rebuttable presumphon ptocedum described in
Regulations section 53.4958-6/(c)?

4a

40

< F

gig. -

leje -

X

X

ForPawworkMdmnMNeboe.seememmmme Cat. No. 500637

Schodule J (Form 950} 2011
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ARCTIC ACCESS, INC. @011/990 92-0147951
Sd'ledula.O(Formm or 990-€2) (2010) Page 2
Name of the organzation Employer identification number

ARCTIC ACCESS, INC. 92-0147951
...... TACHED. TQ _PAGE. 2/ _Schedule Ox ...
D Certification that 990 Federal Form Schedules and Statements

Schedule O (Form 990 or 990-E2) (2010)
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' 2011/990 YZL=-Ul14/951L
ARctic ACcess
DOMB No. 1645-0047
SCHEDULE O l
o Form 990 or 990-£Z
(Form 990 or 990-52) Supplemental information t 2011
bpvmhmhmmmmmnuamusmunwhqnmmmm| _
Form 890 or 890-EZ or to provide any additional jnformaton Open to Public
e o servioe ! > Attach to Form 990 or 990-EZ. inspection
Name 0f the organzation Emplayer idersiication number
ARctic ACcess, Inc. 92-0147951
4D Alaska State Assist. Tech Grt. - Income $25,000 e
Exps. (20,633) ¥

———— —— - -
o e e v WA e & et = B T e = e 4

" to be provided to elders and people with dlsabllltles to a551st them

_____ in_living meore._independently in the_community .of--their choic@v-—-——— -

CONATIONS: $4450.00 o -
' 500000 _

-------- N TOtal__ 9450.00

o L (4450.00) N

B _ 5000.00 carryover. e _

For Paperwork Raeduction Act Notice, 5€¢ the tnstructions for Form 990 or 990-EZ. Cat. No, 51058% fichedule O (Form 860 or B90-EZ) (2011)




FEDERAL SINGLE AUDIT CERTIFICATION - 2011

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

1. Please provide the Tax ldentification Number for this grantee: ?2 - O/ LT/ ??5 l

2. Please indicate what type of organization this grantee is:

[C] Municipality / City / Borough Non-Profit — 501(c)(f &f) (Specify type of
non-profit organization, as deS|gnated by the IRS)

[l Tribal Government L] Housing / Port Authority

[L] School / School District [ University / Coliege

(] Non-U.S based entity [1 State or Federal government agency

(] For-Profit Organization ] Other

3. The above grantee assures the State of Alaska that the total amount of federal financial
assistance’ expended during the grantee’s fiscal year 2011:

[] was $500,000 or more
[[*Was LESS than $500,000

If the FY11 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.?

Certification
I hereby certify ‘I:t the information pn this form is true and correct to the best of iy

Print Name: L \(,\LJ ?

T w0 IR e AR NG YRR L B e SRR R N\ R ‘(I’ & 3 DRI RIS PRGN B PR R T AR T e

Title.

' 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 fiyer, “Submitting Single Audits” for guidance on how many copies to submit and mailing
instructions.
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Agclm__"s_\ccess 'nc._ . | @‘

11840 Moose Rd_, Anchomge, AK 99316  =Vfx N’TB‘KS-OTI& toil free: 877!442-2393

—
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<
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Octaber 1, 2012

This iz to certify that | have reyiawed the 990 Fedeml form schedutes and statements, and to

tha best of my knowledge and belief, it is true, corract and compiete.
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ARCTIC ACCESS, INC. @011/990 92-0147951

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

DEPT OF THE TREASURY
T INTERNAL "REVENUE "SERVICE o oo
OGDEN, UTAH 84201-0027

DEPT. OF REVENUE
TAX DIVISION

PO BOX 110420
JUNEAU, ALASKA 99811-5506

......................................................................................................................................................................................

Schedule O (Form 990 or 990-E2Z) (2010)
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ARCTIC ACCESS. ,IN_C. @)L1/990 92-0147951°
Scheduyle O {Form £90 ar 990-67) @011) . page 2
Name of the onganizanon Employer kientification momber

__PAge 6, SEC B/11A THe 990 is reviewed by the BOArd TReasSUrer ... ...

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

P A A

-Page 6,.Sec B/l5B.THe EXec.DIrector. approves-other..compensation-of-staff;

employees were evaluated and reviewed for positive job performance

———

prior to increased COLA.

[ [ ———

e ———

POSour Sl

--PAge . #19._..ALl documents--are--available—to-publie-uapon-request: -

————

..............

Gchedule O (Form 890 or 000-E2) (2011)
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ARCTIC ACCESS, INC. @011/990 92-0147951
SCHEDL OMB No. 1645-0047
(Fo,,ﬁo;;(','e wow Supplemental Information to Form 990 or 990-£Z l

2011

to provida information for recponses to specific quastions on
addtional information. Open to Public

Form 890 or 990-EZ or to provida any

Department of the Treasury

Intemgl Revenus Service > Attach to Form 990 or 950-EZ. Inspection
Name of the organuzation Emplayer identshication number
v
ATTached names, addresses, phone/fax,.esmails of.BOArd of--DIRECTOTrs:—— ~

L T - e A e e D L T PP
+
- —— b ey~ ———————
A mmtaam—Tem e e a—Aee e amas
_____ ——— ————eeaaea

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51058k 8chedule O (Form 990 or 890-E2Z) (2011)




ARCTIC ACCESS, INC. | 2011/990 92-0147951

PAGE ¢ SEC. A9

Arctic Access, Inc.
Board Members

Name Address Phone/Fax e-mail

Ruth Johnson-Butt§P.O Box 1904 443-5238-day;fax - 4151 N/A
Nome, AK 99762 443-7351- h & fax

Michael Atoruk P.O. Box 81 475-2299 atorukmc@inutek.net
Kiana, AK 99749

Dale B. Stotts P O. Box 61 c- 444-2841 rantwnter@katyaag.or
Kiana, AK 99749 w - 475-2252, fax -2180 | stottsdale68@gmail.com

Tuesona Tungwenuk |Box 913 443-4711 - h & fax rollingforlife@live.com
Nome, AK 99762




[lnmals | Date

' ) ARCTIC ACCESS, INC. 92-014795

Approved By | I

)
|
| Prepared By ; 1 |

—PART-_IIF —DACE—R 1 ) 3 ‘ ; 6
A B c B Donationﬂ——%@?AL—
REhab. |DEpt.VOC)| MH TRUST ASSIST.
SVS . REHAB TECH
INCOME : |
CARryover 44° AFR64
Grt Income 72950 14300 | 2500¢ 122290
Donation 45 45
i
TOTAL INCOME VEL 7293 14300 || 2500¢ 945¢

EXPENSES:

16
17]
18
19
20
21
22
23
24
25
2q
27,
28
29
30
31
32
33

35
36
37
34
39
40

SALaries 2331 50041 17905 0= 70277
Travel 25 '%1 2924 Q né- 12299
CONTRactual 13599 797 45 1g- he
SUpplies g6 ¥ 155 ¢ %ﬁ
EQUipment =0= =0-= 13033 = 0= 13033
OTHER 141¢@ L (- md_
BUpplies-donated 15(
TOTAL EXPENSES 4 4 5 5 10 g
!
CARRYOVER a- 16

—— -t -1t 4




