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| omBNo. 1545-0047

2012

Open to Public

o 990 Return of Organization Exempt From Income Tax

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

m&'u?sl&"?é”” » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year inning 1331y 1 »2012, and ending " PO T\ 320 14

B Check if applicable: | Name of organization  Arctic A'(‘-(-pqq . Inc O Employer ldenﬁﬁ'éa‘ﬁon number

[0 Address change DoingBusiness As__ Arctic Access, Inc 92-0147951

{7 Name change Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number

O intial retum 11840 Moose Road 907-345-0715

O Ttenmnated City, town or post office, state, and ZIP code

3 Amendearstum  pAIChOrage, Alaska 99516 QGrossrecepts$ 243, 087. 00

[ Appiication pending | F Name and address of principal officer: H(a) Is this a group retum for affliates? [ ] Yes [x] No
Audrey P. Aanes, Exec. Director H() Are all affilates included? [ ]Yes [INo

| Tax-exempt status: E 501(ck3) ] 501(c) ( )4 (nsert no) [ ] 4947(a)(1) or 527 if *No,” attach a list. (see mstructions)

J Website: > Hi(c) Group exemption number »

K Form of organzation: [7} Corporation [ ] Trust  [] Association [7] Other » [ L Year of formation: 1 o | M State of legal domicite: Alaska

Summary
1 Briefly describe the organization’s mission or most significant activities: Arctic Access, Ing. provides

advocacy, information, and referrals to elder persons with disabilities on._ .0

]
g Independent Living in Name, A&étzebuel and the NW Arctic. and Bering. Straits Regians
3
2 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 govemning body (Part Vi, line 1a) . . e .. 3 3
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) e 4
% 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 2
L 6 Total number of volunteers (estimate if necessary) .. R 6
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e 7a
b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . . . . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vlll, lineth) . . . . . . . . . . . . 151,700 214 .720
E| 9 Program service revenue (Part VIl line 2g) . . . C e e 4. 456 28,367
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)

11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12 - Total revenue—add lines 8 through 11 (must equal Part VHll, column (A), line12) | 156,156 243,087
13 Grants and similar amounts paid (Part 1X, column (A), hines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), ine 4) ..
15  Salaries, other compensation, lo ee beneﬁts (Bart IX, column (A), lines 5—10)
16a Professional fundraising feeg (Part rEn E \{'E 119) e
|§ b Total fundraising expenses (P N, i

17  Other expenses (Part IX, col,Jmn (A) Imes 11a-11d, 11§ 4@) .
18  Total expenses. Add lines 1353 ‘i(mﬂﬁ Eqdal Pa&(ba,?co Tﬂn (A) I|ne 25) .| 127.789 208 510

19 Revenue less expenses. Subtract ine 18 from line 12 o, - - . 28 367 24 577
bl Beginning of Current Year End of Year

20 Total assets (Part X, line 16) OGDEN UT P P 28 367 U 577
21 Total liabilities (Part X, line 26) . Coe e '
Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 79 2E7 A 577

Signature Block \

Under penaltties of per Id e that | have examined thi retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compleld. Declyration ofpvpenr{%a officer) s based on all information of which preparer has any knowledge.
{ =N . —

nses

Net Assets or
Fund Balances

EN

20t

i

- 1= l October 4,2013
5 Sign Si of officer v Date

falp) Here A1ldrey P. Aanes  Evxvoo  Director

= Type or prinfname and titlte A B

': Paid Pnnt/Type preparer's name Date Check}E] B PTIN
2 Betty Linneman 10/4/13 sef-employed 539285887
2 Preparer
< Use Only|Fmsneme > Westwood Acce(inting, FmfEFHPR 5887

- Fimv's address »4571 Montroge Circle” Anchorage,Ak. 99502 Phone no. 9()7 24?-5621

B May the IRS discuss this return with the preparer shown above? (see instructions) . . . . [AYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012) \D




990/12 92-0147951

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O
1 Bnefly describe the organization's mission.

2 D the organization undertake any significant program services dunng the year which were not listed on the
pnior Form 990 or 990-EZ? e .

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 . [OYes [JNo
If “Yes,” describe these changes on Schedule O.

4 Descnibe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

CJYes No

4a (Code A ) (Expenses$19,000 including grants of § __ —0— ) (Revenue & 170U0 )1
Mental-Health Trust-Bridge-Grant.--To-build-capacity of. Arctic.Access..to respand.........

to-‘tﬂ'le--request--of--elders--aﬂd-peeple—-wi-t-h-d;'.-sabi-lit.ies.-in-.the.-wd.a.r.ctic-.and.Nome..Censps “"v
Regions--by-expandj:ng--fund-mq--seurcesr-previding—-bo&rd-and--sta-f.f-..trai.ning..to.de\zelOPe_ Jitiae Slarhes

4b (Code: Bo..... ) (Expenses $4367.00 ... including grantsof$ )(Revenue $ 4367.00 )
State.of..Alaska,....Alaska..Sta,te..Assist-funds.for..tebhnical..grar_Lt.......l?x.s_s..i.gt._.tl}e .................
techﬁ@legy--and--serv-ices--t_o-be-,-prguided..to.eJders..and-people..wm:dJ.sab:{.lJ.tJ,es___t_Q ________
assist-them-in-living more-independently.-in.the..cammunity. of .their.cholce. ...
Caxryover..from. (12)...4,367.00 . e

4c (Code.  C__)(Expenses$5000.00 ncluding grantsof $ ) (Revenue $ 5000.00 )
Donation: -;----Carry--wer—--f-ran-412) --------------- 5000 00
----------------------- MARIEE - emememeeemeeeeennmreeeenrccannnnses 5 00000 Q0o ¥ OAZ- LB wmememmmemmnmecenene s cocnnaeen
------------------- Norton--Seund-Dev.--Corp 3487580 e B B e
------------------- Wells Fargo e 2o DO B0 oo ] B e

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

42 Total program service expenses »

Ferm 990 (2012)




990/12 92-0147951
Form 930 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il . . . . . . . . . . . . . . 0O
1  Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9800r990-EZ? . . . . . . . . . . . . o L. o . . OYes &No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . e e e e e e e e OYes XINo

It “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.

4b (Code: g )} (Expenses $ 3935.00 including grants of $

4c (Code: F ) (Expenses $28,326.00 _ including grants of $2619, . { ) (Revenue £5,707.00 )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2011)




990/12 92-0147951

Form 990 (2012)

Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . .o 1|y
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? . 2 | v
3 Did 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 ! . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) X
election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, X
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If X
“Yes,” complete Schedule D, Part | e e 6
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic iand areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodlal account Ilablluty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or X
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .o 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable. X
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . 11a
; b Did the organization report an amount for mvestments—other securities in Part X, Ime 12 that is 5% or more
‘ of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d X
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 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . 12a v
b Was the organization included in consohdated |ndependent audrted ﬁnancnal statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 <
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, X
fundraising, 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 | and 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 lll and 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), lines 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 Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 93’7
If “Yes,” complete Schedule G, Part Il 19 X
20 a3 Did the organization operate one or more hospital facﬂntnes” If "’Yes complete Schedule H 203 Te
‘ b _If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b X

Form 990 (20

iz,



990/12 92-0147951

Form 990 (2012) Page 4
Checklist 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), line 1? If “Yes,” complete Schedule I, Parts fandll . . . . 21
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 |, Parts land lll . . . . . .. 29
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated X
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line25 . . . . . < 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . ... oo .. 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeal’? . 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! . . . . . 253 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] . . . . . . 25b
268 Was a loan to or by a cumrent or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
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, Partlll . . . . 27
28 Was the organization 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): X
a A curmrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b X
¢ An entity of which a current or former ofﬂcer, dlrector trustee, or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Partly . . . 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 X
31 Did the organlzatlon Ilqurdate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N, X
Part! . . . . 31
32 Did the orgamzatnon sell exchange dlspose of or transfer more than 25% of |ts net assets’7 If “Yes
complete Schedule N, Partll . . . . 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? /f “Yes,” complete Schedule R, Part! . . . . 33 X
34 Was the organization related to any tax- exempt or taxable entlty'? If “Yes,” complete Schedule R Part I, III
oriV,andPartV, line1 . . . . T P X
35a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'? . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transactron wrth a
controllied entity within 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-charitable X
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, X
Partvi. . . . a7
38 Didthe organlzatlon complete Schedule O and provrde explanatlons in Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| X

Form 990 (2012)



990/12 92-0147951

Form 990 (2012)

Page D
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V =t
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a A
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and X
reportable gaming (gambling) winnings to prize winners? . 1¢c
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 X
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 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 X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty X
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . 4a [ Nn.3
b If “Yes,” enter the name of the forengn country >
Sea instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. X
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron'? 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 drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b X
7 Organizations that may receive deductlble contnbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e . . Ta X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’? . 7b X
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . e e e e Tc X
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . | 7d [
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h | the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting X
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b 7
10  Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VIIi, line12 . . . . . 10a X
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtles . 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 pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in Ileu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . |12b/|
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a X
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 X
the organization is licensed to issue qualified health plans . . e e 13b| -0-
¢ Enter the amount of reserves on hand EUND .BALANCE. 34, 577 Carf,ggggr 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14bnh.a

Form 990 2012)



990/12 92-0147951

Form 980 (2012) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . ., . . | X

Section A. Governing Body and Management

1a

w

N0 Hs

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 3

If there are material differences in voting rights among members of the governing body, or 3
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b -0~ X
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

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

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
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following: X

The governingbody? . . . . . Board .of Directors - . . - . . . . « . . . . . 8a
Each committee with authority to act on behalf of the governing body? . . . 8b| ¥
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? If “Yes,” provide the names and addresses in Schedule O. . . 9

N

L ICIEN
b ol ol e

N
L

Bl b

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a| &
If “Yes,"” did the organization have written policies and procedures governmg the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . 12a] X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts" 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the pollcy’? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e . ... 12¢
Did the organization have a written whistleblower pol:cy” .o e e e e e 13 X
Did the organization have a written document retention and destructlon pollcy? .o 14 | X
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?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
Other officers or key employees of the organization . . . e e e e 15b| &
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement X
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . ... 16a
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the X
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

N.A.

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P ‘. Alaska

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 avaitable. Check all that apply.

] Ownwebsite  [[] Another's website [;d Uponrequest [] Other (explain in Schedule O)

Describe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Audrey P. Aanes, Exed. Director 11840 Moose Rd., Anchorage,Ak. 99516

907 345-0715 Form 990 (2012)
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Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart Vil . . . . .
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), regardiess 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 organmization’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 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 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 related organization compensated any current officer, director, or trustee.

rs

)
Posit
A &) {do not che:ks 'n'fff'e than one © & ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
Iweek (st an g gy = T = from related other
hours for 3'3- a 8 2|33 g the organizations compensation
related 32128 g .§§ 3 |  orgamzation (W-2/1099-MISC) from the
lorganizations| 35 H =1 83 (W-2/1099-MISC) organization
below dotted| R 3 2 9 g and related
line) G é’ § ‘§ R organizations
8% g W-2 1099
g 2012 2012
MAudrey P. Aanes, E.D. .40, ) 50,442.81
{2Russell W. Williams Jr. . ... _.|... 20 ] 16,759.44
.B)Ronna Engstram SN W 1,000.0(
MBruce Klein ... 675.0(
Ocynthia BoliVAL .o ceeeeeeeeeereeec o] 6750.00
Prog.Dev.Consult.
18)¢ -Dowlin ;
S@fg{fxﬁ Dowling 1421.00
--m----Bet-ty--ITinnerm ----------------- S R 7500.00]
Accountant
BMariann GU8eX. .o ] 3885.00
Clerk
A0 e ]
00 e
) e
Ruth Butts ceaspd—2-H4—3
(L
Dale Stotts Treas.| Board|of Difectors -0-
(13 _Kiana, Alaska 1
Mike Atoruk Chrm " 0=
(14). Kiana,ARa oo
— Tuesona Tungwenuk P =0=

Name, Ak. Form 990 (2012)
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92-0147951
Form 990 (2012) Page 8
EIAUIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©)
Position
L {®) (do not check more than one ©) ® ®
Name and htle Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
woek (list any o=1= = ey e from related other
hoursfor | 221§ g K) & e the organizations compensation
related | S5 28| s |25 | 3| omanzamon | W-2/1099-MiSC) from the
organization: SE g 3|85 % |w-21099-ms0) organization
| below dotted| < o | & g|°s and reated
‘ line} glg 2 B organzations
: BE || &
| 8 g
(15)
(16)
| (17
(18)
{19)
{20) SEE.PANGE.7
1 (21)
|
(22)
(23)
29)
|
‘ (25)
1b Sub-total . . >
‘ ¢ Total from continuation sheets to Part VII Section 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 »
Yes| No
| 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e e e e e e . . 4
5§ Did any person Ilsted on line 1a receive or accrue oompensatlon from any unrelated orgamzatlon or mdlvndual X
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5

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

®)

Descnption of services

©

Compensation

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 (2012)
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Form 990 (2012)
1]} Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIil. .

92-0147951

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

Page 9
D)

]
Revenue

excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o Q060U

JQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

203,363

All other contributions, gifts, grants,
and simitar amounts not included above | ¢

11,357.50

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f .

2147 20. 04

Program Service Revenue

Carry over funds

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

»

28,367

Other Revenue

o & ”a*onouy

daocd

o

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

‘(i) Fieal.

" Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental ncome or (loss)

>

Gross amount from sales of () Securities

0 Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (foss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,linei8 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: directexpenses . . . . b

events . P

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

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

Less:costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

e aaon

12

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

vy

p

[ )

<P

~H

Form 990 (2012)
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Forrmn 990 (2012) 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).
Check if Schedule O contains a response to any question in this Part IX . .. O
Do not include amounts rted on lines 7b, (A (8) (C) )
8b, 9b, and 10b of Part vil, %5 T 1 tora panses P o 2 e Forasing
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of cumrent officers, dlrectors
trustees, and key employees £7 909
6 Compensation not included above, to dlsquallﬁed .
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,675
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . . 39,029 )
11 Fees for services (non-employees) .-
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV lme 17
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) .
12 Advertising and promotion
13 Office expensesg Supplies. 7614
14 information technology
15 Royalties . ..
16 Occupancy Admin Cost 2484
17 Travel . . 27,517

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings ) .
20 Interest . . otc LLdveEl
21 Payments to afflhates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . e e e e e e
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If 2620
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Garden supplies & _ contract 2500.00
b Ecuirment 17,635
¢ Pool Lift 3857.50
@ - Contractual 33917
e All other expenses other 2460
Total functional expenses. Add lines 1 through 24e | 208,510

25

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here [:I if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)
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Form 980 (2012) Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. O
A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 99 27 1 24 74
2  Savings and temporary cash investments . T 2 A
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dnrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees’ beneﬁcua!y
8 organizations (see instructions). Complete Part Il of Schedule L. . .o . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
1 Investments —publicly traded securities . 11
12  Investments—other securities. See Part (V, line 11 12
13  Investments—program-related. See Part IV, fine 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 28,367 16 34,577
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Itabllmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
822 Loans and other payables to current and former officers, directors,
e trustees, key employees, highest compensated employees, and
Zé disqualified persons. Complete Part Il of Schedule L 29
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e 25
26 Total liabilities. Add lines 17 thr%m 25 28 367 26 A
Organizations that follow SFAS 117 (ASC 958), check hene > ['_'] and e i
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
e 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
:. 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . Balance @ 6/30 /]_2 see lbelow 33 34.577
34  Total liabilities and net assets/fund balances . . —— M 2N 577
~ Form 980 (2012)
Carry over — Rural Cap 29815.00
Donations 4762.00

=
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SCHEDULE A . . . OMB No. 1545-0047
(Form 980 or 980-E2) Public Charity Status and Public Support I
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 2
! 4947(a)(1) nonexempt charitable trust. Open to Public
E,?em' al Revguﬁmuw » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1)(A)().
2 [] A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)({1)(A)(ii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the
hospital’s name, city, and state:
[J 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 il.)

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

7 [ 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 IL.)

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% 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 lll.)

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

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

a [ Typel b [ Typeli ¢ [ Type li-Functionally integrated d [ Type Hli-Non-functionally integrated

e [ By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualfied 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 Il, or Type lll supporting
organization, check thisbox . . . . N

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

2]

[+ J

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g{
(ii) A family member of a person described in (j) above? . . . e e e e e e e e 11g(ii)
(iii} A 35% controlled entity of a person described in (1) or (i) above” e e e e e 119(ii|)|
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization |  (v) Did you notify {vi) Is the (vif) Amount of monetary
organization (descnbed on Iines 1-9 | in col. f) isted in your | the organzationin | organization in col support
above or IRC section | goveming document? col. {)) of your @ organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8) NONE
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2Z) 2012

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

92-0147951

Page 2

Part |il. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not | 193400 | 119353 | 137667 [156156  |243087 | 757663
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 101400 119353 137667 156156 243087 757663
5 The portion of total contnbutions by
each person {other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 __ Public support. Subtract line 5 from line4. {1 01400 119353 (137667 1561564 243087 . 1757663
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 101400 119353 (137667  N56156 43087 757663
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 101400 119353 137667 156156 243087 757663
12  Gross receipts from related activities, etc. (see instructions) . . . 12
13

First five years. lf the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 100 %
15  Public support percentage from 2011 Schedule A, Part |I, line14 . . . 15 100 %
16a 33'1% support test—2012. If the organization did not check the box on ||ne 13 and hne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S
b 33's% support test—2011. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33'8% or more,
check this box and stop here. The organization qualifies as a publicly supported organization I
17a 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzation meets the “facts-and-circumstances” test. The orgamzation qualiﬁes asa publicly supported
organization . . . . .. . . . .o . . . I
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... > O
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . . 00000 s oo O

Schedule A (Form 890 or 990-EZ) 2012

WA




SCHEDULE 4 Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the orgaglz:ﬁlenrans%ered "Yes" to Form 990,
T a ine 23.
Intemal nev;:u‘LwSemce v » Attach to Form 990. > See separate instructions.

92-0147591

| oMBNo 1545-0047

Name of the organzation

2012

Open to Public

inspection
“Employer identification number

1C ACCESS, TNC 92-014795]
Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[J First-class or charter travel {0 Housing allowance or residence for personal use X
] Travel for companions [ Payments for business use of personal residence
(O Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
{] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2 (X
3 Indicate which, if any, of the following the filing orgarization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ill.
[J Compensation committee [0 written employment contract
O Independent compensation consultant [0 Compensation survey or study
] Form 990 of other organizations (] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIl, Section A, fine 1a, with respect to the filing
organization or a related organization: X
a Receive a severance payment or change-of-control payment? . 4a
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl
Onty section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes” to line 5a or 5b, describe In Part III
6 For persons listed in Form 930, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? . 6a X
b Any related organization? 6b v
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lll e .o 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject o
to the intial contract exception descnbed in Regulatlons section 53.4958-4(a)(3)? If “Yes,” descnbe
in Part Il 8 X
9 If “Yes” to line 8, d|d the orgamzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 5§3.4958-6(c)? e c. . . 9 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2012
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990/12 92-0147591

;ﬁ',‘,ﬁ‘;gﬁ? 990-£2) Supplemental Information to Form 990 or 990-EZ

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

| OMB No 1545-0047

2012

Open to Public

Department of the Treasury

intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organzation Employer identification number
ARCTIC ACCESS, INC. 92-0147951

Attach_to Page 2- SCH..Q

1) Certification that 990 Federal Form Schedules and Statements have been

reviewed by Treasurer.

2) 2012 Federal Single Audit Certification

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2012)




Schedule O (Form 990 or 990-E2) (2010)  9Q() /12

92-0147951

Page 2

Name of the organization

ARCTIC ACCESS, INC.

Employer identification number

92-0147951

DEPT OF THE TREASURY

" INTERNAL "REVENUE "SERVICE

- OGDEN, UTAH 84201-0027

DEPT. OF REVENUE
TAX DIVISION

PO BOX 110420
JUNEAU, ALASKA 99811-5506

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

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




990/12

‘ 92-0147951
SCHEDULE Q . OMB No 1545-0047
(Form 990 or 930-E2) Supplemental Information to Form 990 or 990-EZ | °

Compiete to provide information for responses to specific questions on 2© 1 2
ment of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public
intemal Revenue Service » Attach to Form 990 or 980-EZ Inspection
Name of the organzation Employer identification number
ARCTIC ACCESS, INC. 92-0147951

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 990-E2) (2012)




990/12 92-0147951

Schedile O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number
. ARCTIC ACCESS, INC. 92-0147951

Page 6, Sec B/11A The 990 is reviewed by the Board Treasurer.

to_avoid. conflicts.

Page. 6,..Sec B/15A  The Board of. Directors appraves.the Exective.Director.

Page 6, Sec B/15B The Exec.Dir. approved other compensation of staff;

employees were evaluated and reviewed for positive job performance:

prior to increased COLA.

Page 1, Part XII 3A See Federal Signel Audit Certificate exemption due to
expenditures less$ than $500,000.00.

Schedule O (Form 890 or 990-E2) (2012)



Arctic Access, Inc.

Board Members

Name Address Phone/Fax e-mail
Michael Atoruk P.O. Box 81 475-2299 atorukmc@inutek.net
Kiana, AK 99749
Dale B. Stotts P.O. Box 61 c- 444-2841 grantwriter@katyaaq.org
Kiana, AK 99749 w - 475-2252, fax -2180 | stoftsdale68@gmail.com
Tuesona Tungwenuk |Box 913 4434711 - h & fax rollingforlife@live.com

Nome, AK 99762




92-0147951

ARCTIC ACCESS, INC.

990./12

2012
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