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Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

JBLERR
LRI BATE

oooooge|»

S

2

Check if applicable

For the 2014 calendar year, or tax year beginning T111 5z

k| , 2014, and ending

Tune 30

2014

Open to Public
Inspection

120 15

C Name of organization

Arctic ACcess,

Inc.

Address change

Doing business as

Aanes

D Employ'er identification number

92-0147951

Name change

Intial return

% Audrey P,

Number and street (or P O box if mail 1s not delivered to street address)

11840 Moose Raad

Roonvsuite

E Telephone number

(907)345-0715

Final return/terminated ’ f .
Amended returmn a

Apphcation pending

City or town, state or province, country, and ZIP or foreign postal code

99514

G Gross receipts $

277,148

F Name and address of pnincipal officer .
Audrey P. Aanes Exec.Director

Tax-exempt status

Gks01()(3)

CJ 501(0) ¢

) < (insért no) [ ) 4947a)1) or [ 1527

H(a) Is this a group retum for subordinates? D Yes E] No
H(b) Are all subordinates included? D Yes D No

If “No,” attach a hist (see instructions)

[

Website: »

arctica r-r*oqc..\\ Fial ales

H{c) Group exemption number »

Form of organlzatlon@ Corporation D Trust |:| Assomatlon [:] Other »

| L Year of formation*

10073 I M State of legal domicile a1,

Summary
. 1 Brefly describe the organization’s mission or most significant activites: Our-mission.-is.-to.-prowvide
§ services"&ndmoppertuﬂitiesuéefneléers"aﬁdmpeeplenwith«disabiii%iesm
g 2 t(%ecmab%yb e orga‘nfl:zta on rﬁ:e o%ell:atlons or -gsposed of more than 25% of its net assets.
8| 3 Number of voting members of the governlng body (Part VI, line 1a) . 3
2 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4
2 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5
2| 6 Total number of volunteers (estimate if necessary) . 6
< | 7a Total unrelated business revenue from Part VI, column (C) Ime § \) 7a
b Net unrelated business taxable income from Form 990sT.. ,hne, /\ =\ . L 7b
\\/\} At Ne) Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h),.~ \{/ 1“’\(’) "& 219 NFQ 509 ‘£08
=1 % r==d LA 14 i
gl 9 Program service revenue (Part VIII, hne 2g) . ? 34 578 57 000
3 | 10 Investment income (Part VI, column (A), hnes@ 4, a%%‘ d) g T !
111 Other revenue (Part VIlI, column (A), lines 5, 6? Qc. )0%\\\,5(&Ne/d/ P 10 ALCA
12 Total revenue—add lines 8 through 11 (must equal Ihcolﬁm (A), hne [ A L am mom Ao
ad Ly U7 T Ty 0
13  Grants and similar amounts paid (Part IX, colump (A) s 1-3) .
14  Benefits paid to or for members (Part IX, columrFtA%r‘]nee:
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5-10)
€N 2 | 16a Professional fundraising fees (Part X, column (A), ine 11e)
?)? é’. b Total fundraising expenses (Part IX, column (D), line 25) » Pty O R e T
> W17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢)
=z 18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 211.916 232,235
rUn 19  Revenue less expenses. Subtract line 18 from line 12 .. 40,731 85,644
5 § Beglnniﬁg offCurrent Year End of Year
,-c,{‘) %é 20 Total assets (Part X, line 16) 4n,731 85,644
o5 21 Total hiabilities (Part X, line 26) . .
o 22 2 Net assets or fund balances. Subtract line 21 from Ilne 20 A0 721 85 644
W m Signature Block i "
D Under penalties of perjury, | declare that | have examined this returp, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
P true, correct, and complete Declarat}gn of ;{reparer (other than offi éEr) 1s based on all information of which preparer has any knowledge
S } - i\ \\\ lD
Ign ignature of officer ate
Here PUOKIM W [y Jplezipss
’ Type or print nameé and Yrtle A 2l D Director
Paid Print/Type preparer’s name ALY arer’s sngnéfuredgy " Date Chec®IX] f PTIN
Preparer | Bettyr M Linnemann ly 72 74%‘&@—’8—?1 —15_|sef-emplovedi3g_23-5887
Use Only frmseme ¥ o stwrood Aceougking Firm's EIN >
Frmsaddress ®  A£91 Maontrose Circle Anchorage, Ak Phonen4907)243 5631

May the IRS discuss this return w

ith fhe preparer shown above? (see instructions)

. s{-dYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)
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Form 990 (2014) 92-0147951 Page 2

N Part I Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [

1 Briefly describe the organization's mission:

See..Pace..l
2

2  Did the organization undertake any S|gnificant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . s e o . . oo o .o oo oo oo v v v [OYes XNo
If “Yes,"” describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e e o s e e s s e e e e vy »Yes ®No
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 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: pn ) {(Expenses $.1.5.2.,-8.'L8---- including grants of $ 152,818 ) (Revenue $ 152,818 .. )

Department af-Vocational Rehabilitation e

with--disabilities--in--the- NW.Arctic--and-Nome..census--retions..of ...
—-NW--Adaska--------meeeeee -

To prnvidp Indenendent t.-iv-ing Services..to.elders..and ppnrrﬂp

4b (Code: R } (Expenses $ _ 56,880...... including grants of $ 56,880 )Revenue$ = 56,880 )

....... Department--of--Transpoxtation

--To--provid ---l-ow--Gest---tax-i---¥ouchers--to---supplement--r.ranspartation--cos;:
—-in--Neme--for--elders--and--people-with-disabiliti@S ve e

4c (Code C

__________________ including grants of $ _ 57,000 ... )(Revenue$ 57 L000.)

----- Program--Servicess Dept+VR~CRP--=---Employment=5$6.,7.00
--Garden-Project—$2,000----- Rural- -Capn$40-,000--Homa.-a ssessments .
---$-8-:-390--—-- ¥ 3 raian--TRIUEY-------—— g oo
TBIL--$85-306-—-Pramatic--Bra Fury. $57,000 CAFEYGVEE S37302
4d Other program services (Describe in Schedule O.) Donations
(Expenses $ including grants of $ . ) (Revenue $ )
19 105456

4e  Total prograff &ideeXpenses B

carryover 7,609 Form 990 (2014)




y 92-0147951

Form 990 (2014) Page 3
Checklist of Required Schedules
] Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. e e 1 RX
2 s the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)? . 2 | ¥
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, X
Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. .o e .. 6 X
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . e 8 x
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account llablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparir, or X
debt negotiation services? If “Yes,” complete Schedule D, Part IV . coe 9
10 Did the orgamization, directly or through a related organization, hold assets in temporanly restricted
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 I1s “Yes,” then complete Schedule D, Parts VI, # ‘,gir s
VII, VML, IX, or X as applicable. S e
a Did the organization report an amount for land, bunldings, and equipment n Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI ... 11a X
b Did the organizatian report an amount for investments— other securities in Part X, hne 12 that is 5% or more .
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . 11b %
¢ Did the organization report an amount for investments— program related in Part X, ne 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ e
d Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses o
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12 a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete X
Schedule D, Parts Xl and Xl . 12a
b Was the organization included in consolldated mdependent audlted hnanmal statements for the tax year" If "Yes and if
the organization answered "No" to hne 12a, then completing Schedule D, Parts XI and X!l is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a be
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 l and IV. 14b
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 X
16  Did the organization réport on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other X
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . 16
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on X
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, 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 llne 9a’?
If "Yes,” complete Schedule G, Part Il . 19 X
20 a Did the organization operate one or more hospital facmtles? If “Yes " comp/ete Schedule H 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 (2014)




92-0147951

Form 930 (2014) Page 4
I Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . 21 e
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part tX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Ili e e e e 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated X
employees? If “Yes,” complete Schedule J . e e e e e e e . . 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, 20027 If “Yes,” answer lines 24b X
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 . 24b X
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . Ce e e e 24¢ e
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 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 | . C e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any X
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If "Yes," complete Schedule L, Part il . e e e 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 Il . 27
28 Was the organization a party to a business transaction with one of the following part|es (see Schedule I LN e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): N . )
a A current 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
Schedule L, Part IV . .. .o 28b X
c An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V . 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified -
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organlzatlon Ilqu1date terminate, or dissolve and cease operatnons" If "Yes " complete Schedu/e N,
Part | . 31 X
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes "
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon 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 Part i, III X
or IV, and Part V, Iine 1 . . 34
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled 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
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 X
38 Didthe organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 |x

Form 990 (2014)
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page

Check if Schedule O contains a response or note to any line in this Part V

o

2a

3a

4a

5a

o

6a

O C

JQ " oQ

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .
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 return | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O .

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
account)? . e e . .

If “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charntable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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? . . . . . . Lo Coe e e

If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded" .

Did the organization sell, exchange, or otherwise dlspose of tangible personai property for which |t was
required to file Form 82827 . e e e e .

If “Yes,” mdncatethenumberofForm38282 filed dunngtheyear e e e [7dL

Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified intellectual property, did the organizatton file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizatton have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

X
X _
X
6a X
6b X
il
“7a X
7b X
X
e x_
7f v
79 X
7h -
o pra = '+ S
& L] RN
8 X
X
~_X

Inhation fees and capital contributions included on Part VIl line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculmes . 10b

Section 501(c}){12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from. other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organtzation f|I|ng Form 990 in ieu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l12bi

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health ptans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans e e e 13b

Enter the amount of reservesonhand . . . . .o o .. 13c

Did the organization receive any payments for mdoor tannlng services dunng the tax year? .
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14b| 1n /

Form 990 (2014)
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Form 290 (2014) Page 6
EIXT]  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 or noteto any linemnthisPartvi . . . . . . . . . . . . . [J
Section A. Governing Body and Management

No
1a 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
if the governing body delegated broad authority 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 . 1b 3 {i'- -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with 1o
any other officer, director, trustee, or key employee? e
3 D the organization delegate control over management dutnes customanly performed by or under the d:rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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 appomt
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? . . . . o 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durlng Nl R
the year by the following: e. e
a The governming body? . . . e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governlng body" Coe 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses inSchedulje ©. . . . . 9 X
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 affilates? Brxanch. in.Nome,Ak. . . 10a| X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X
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. o O
12a Did the organization have a written conflict of interest pohicy? If “No,” go to line 13 . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts’) 12b] &
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e e e e e e e e e e
13  Did the organization have a written whistleblower pohcy” .
14  Did the organization have a written document retention and destructlon pohcy"
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 mstructlons)
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? . A e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint wenture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

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

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.
(] Own website {J Another’s website fk Upon request  [] Other (explain in Schedule O)

19  Describe in Schedule O whether {and If so, how) the organization made its governing documents, conflict of interest poiicy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

Arctic Access, Inc. % Audrey P. Aanes, Exec.Director

11840 Moose Road Form 990 (2014)
Anchorage, Alaska 99516 (907) 345-0715




92-0147951

Form 990 (2014) Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . ]
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
organtzation'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 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

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

(C)
) ®) Posttion (©) ® ®
(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 jcompensation from amount of
Iweek (list any, o= = ~Tax] = from related other
hoursfor | 33| 2 g 2388 the organizations compensation
related 331 ¢ 2l e ?—, § g organization (W-2/1099-MISC) from the
organizations 8. S 5" % § al = (W-2/1099-MISC) organization
below dotted| € % | & elg and related
iine) Sl 2 k4 2 0 l 4 2 0 l 4 organizations
g2 2
g Bl | w-2 1099
) Audrey P. Aanes, E.D. 40 60,347.74
2 _Denice L. Gilroy 40 35,947.0Q7
Praogram Director
N
Russell W Williams,Jr 20 D5, 23880
A9 _Elder-and-Disability-Resourcq Cqordinator
) I X
Checvker—-Cab 1562.00
16)_Mr. Kab. 10296.00
A7) __EZ.Enterprises
s 2321.00
{8)_Westwood.Accounting 10000.00
..(9)..A.l-i-ce.--WikTMaster--Gar-d-ne - 4620.00
(10) Serena Dowling.Clerk 2235.00
(11)_Numerus. Accounting,Acctl ... "1 1966.25
_(J_?_)___Cynt_hna Rolivar,Consulthnt 3910.00
a3) BOARD [OF DIRECTORS
Michaod +rrvleChyrm o o Al = ale o
(14) Tt r— e oI It I, Iy raonsa
""""" Reuben Mixsooks, Secy. Unalakleet, Alaska

Dal Form 990 (2014)
Qle Stotts,Treas. Kiana, Alaska
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Form 990 (2014) Page 8
m Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
A) ) Position D) ) )
{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) | COmMpensation |compensation from amount of
week (list any] c=lslol=xlazl o from related other
hours for aé_ 2l x12|35]8 the organizations compensation
related EER I Sle to—’;:f 3| organization | (W-2/1099-MISC) from the
organizations &g I ] R | " |w-2/1099-MISC) organization
below dotted| 2 = [ 8 g § and related
line) 5 3 2 k] organizations
o|a 3
[:3 g’ g.
g
AS) o
(11 I
LU/ R SHE BAGE |7
(8 ..
[ USSR S
(20 e e
@1 . N
22) e ..
23) e -
(24) . I .
@9
1b Sub-total . N
¢ Total from contmuatlon sheets to Part VII Sect:on A N
d Total (add lines 1b and 1c) . >

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

3 Did the orgamnization list any former officer, director, or trustee, key employee, or highest compensated

employee on hne 1a? If “Yes,” complete Schedule J for such individual

4  For any individual hsted on line 13, 1s the sum of reportable compensation and other compensation from the
complete Schedule J for such

organization and related organizations
indwvidual .

5 Did any person hsted on Ime 1a receive or accrue compensation from any unrelated organlzatlon or individual

greater than $150, 0007 If “Yes,”

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Yes | No
. 3 R "
- 4 N
5 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

(A)
Name and business add

ress

(8)
Description of services

)

Compensation

N.A.

2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2014,
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Form 990 (2014) Page 9
‘MR Statement of Revenue
Check if Schedule O contains a response or noteto any hne inthisPart VIt . . . . . . C e J
‘ (A) (8) c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 1a Federated campaigns . . | 1a ’
g 3 b Membershipdues . . . . | 1b R e . .
&1 ¢ Fundrasingevents . . . |1c o R R o,
55| d Relatedorganizatons . . | 1d o Cy L ‘
] £ e Government grants (contributions) | 1e | 209,698 . B A ’
6% | ¢ Al other contnbutions, gifts, grants, . I A
E £ and similar amounts not included above | 1f - o .
£21 g Noncash contributions included i lmes 1a-1.§ 10,450 P O ‘: RS
S&| h Total.Addlnesta-1f . . . . . . . »1220,148 |* % - "
§ Business Code N . ‘ o
% 28
@ b
g c
k> d
E e
= f All other program service revenue . £ AN
a g Total. Add hnes2a-2f . . . . . > C o A ’
3  Investment income (including dividends, interest, TNV
and other similar amounts) . . . . . >
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . .. N . » ]
() Real () Personal K 2 YT
6a Gross rents _ T
b Less rental expenses IR G S :
¢ Rental income or (l0ss) ) Y P
d Netrental incomeor (loss) . . . . »
7a  Gross amount from sales of () Securities () Other R A
assets other than inventory ) I BT AN (IR e
b Less cost or other basis R S e
and sales expenses . P ’
¢ Ganor(loss) . . R A IR VR CA
d Netganor(oss)y . . . . . . .. >
g 8a Gross Income from fundraising IR B :
o events (not including $ B S
& of contributions reported on line 1c). T e M PR
E See Part IV, line 18 .o a o R __oA*- N A
5 b Less directexpenses . . . . b A S A S
¢ Net income or (loss) from fundraising events . &
9a Gross income from gaming activities. i . o e
SeePartIV,ne 19 . . . a ) B & " SOPAIRE
b Less. drectexpenses . . . . b RUREEE! P S PR
¢ Netincome or (Joss) from gaming activities . >
10a Gross sales of inventory, less . R BRI i
returns and allowances . . . g T IR
b Less costofgoodssold . . b U KRR R
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code | =
c
d Ali other revenue
e Total. Add Itnes 11a~11d »
12  Total revenue. See instructions. » (277,148

Form 990 (2014)
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Form 990 (2014) 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 or note to any lineinthis Pant IX ponsations - - DUYR/DOT-
Do not include amounts reported on lines 6b, 7b, Total e(Qr))enses Pro raﬁ)semce " ©) + and E "oy T
8b, 9b, and 10b of Part Vil AT T gxpenses g;\l:gfg;(eprenzgs gfgéﬁfégg
1 Grants and other assistance to domestic organizations T ;
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to d:squahf:ed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 161.251 9.1302 151.949
8 Pension plan accruals and contnbutlons (|nclude i .
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbyng . .
e Professional fundrausmg services. See Part IV ||ne 17 IR R B
f Investment management fees -
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O.) .
12  Advertising and promotion 500 500
13  Office expenses 6.776 4,333 2,443
14 Information technology
15 Royalties .
16  Occupancy
17 Travel . 15,437 1.188 376 13 873
18 Payments of travel or entertalnment expenses ’ !
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 ziewsOther. 1,659 1,659
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . . . .
24  Other expenses. Itemlze expenses not covered e &g»z?,,;;" e
above (List miscellaneous expenses in line 24e. If pede
line 24e amount exceeds 10% of line 25, column
{(A) amount, list ine 24e expenses on Schedule O.)
a Caontractual
b aAggistive._Devices
c Transporation.--Svs o
d p ol
e All other expenses
25 Total functional expenses. Add hnes 1 through 24e 232.235 19.696 2.841 209.698
26 Joint costs. Complete this line only if the t
e oot aducational cambeign. and
fundraising solicttation Check here p»z-ng&i 2 f 232,235 19,696 2,841 209,698
following SOP 98-2 (ASC 958-720) . . . . - 7

Form 990 (2014)
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Form 990 {2010)
XX Baiance Sheet
(A) (8)
Beginning of year End of year
1 Cash--non-interest-bearing 40,731 1 899 . £53.00
2 Savings and temporary cash lnveslments 2 27 4401 A0
3 Pledges and grants receivable, net 3 " S
4  Accounts receivable, net . 4
5 Recelvables from current and lormer oﬁlcers dlrectors truslees key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other dlsqualllled persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) vofuntary
@ employees' beneficiary organizations (see instructions) e 6
@ 7 Notes and loans recewable, net 7
< | 8 Inventones 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
Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded secunties 11
12  Investments— other securities. See Part [V, line 11 12
13  Investments—program-related. See Part IV, ne 11 . 13
14 Intangible assets . 14
16  Other assets. See Part IV, lme 11 . 15
16  Total assets. Add lines 1 through 15 (must equal lme 34) 40,731 16 ] 137.144
17  Accounts payable and accrued expenses .
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond Ilabllmes
v |21 Escrow or custodial account liability. Complete Pan IV ol Schedule D _
:5 22 Payables to current and former officers, directors, trustees, key B8
2 employees, highest compensated employees, and dlsqualllled persons.
a3 Complete Part Il of Schedule L . .
23  Secured mortgages and notes payable to unrelated third pames
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Compiete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P [] and complete
g lines 27 through 29, and lines 33 and 34. !
& |27 Unrestricted net assets . ‘
g 28 Temporanly restricted net assets
p: 29 Permanently restricted net assets . .
2| ' Organizations that do not follow SFAS 117 check here P D and
5 complete lines 30 through 34.
# 130 Capital stock or trust principal, or current funds .
§ 31 Pad-in or capital surplus, or land, building, or equipment lund
< | 32 Retained earnings, endowment, accumulated income, or other funds . 40 231 32 137,144
g 33  Total net assets or fund balances . . AN 731 33 137,144
34  Total liabiliies and net assets/fund balances . 34

Form 990 (2010
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0 (2014)

Page 12

MReconcmatlon of Net Assets

Check If Scheduie O contains a response or note to any line in this Part XI

S

C W ®NOOM &H WN -

—

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

[ SN )
4o

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

~

0

Revenue less expenses. Subtract Iine 2 from fine 1

3

Net assets or fund balances at beginning of year (must equa! Pan X Jme 33 column (A))
Met unreahized gains (losses) on investments e e e e

o> .IE.
O > o N

MG
H* do ¢n TO

~
~
Q)

Donated services and use of facilities

Investment expenses .

OO NI [W|N|-].

Prior penod adjustments . .
Other changes In net assets or fund balances (explam n Schedule O) .

e
K=

In
o
ﬁD

b
(=]
=

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ilne
33, column (B))

w

~
d
—
=N
o>

X Financial Statements and Repomng

Check if Schedule O contains a response or note to any hine in this Part Xil .

2a

3a

Accounting method used to prepare the Form 990: (JCash [JAccrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,
Schedule O

V/ere the organization’s financial statements compiled or reviewed by an independent accountant? .

if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both*

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

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

li ‘Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

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

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

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

If “Yes," did the organization undergo the required aud:t or audlts? If the orgamzatnon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

" explain in

Yes | No

Pt SN

2a

X

2b X

2c

3a X

3b

Form 990 (2014)



SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2014
o (e T 4947(a)(1) nonexempt charitable trust.
artment of t
|n$§rnaﬂ§2v;ue%e:s.%seuw » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the orgamzation . Employer identification number
Arctic Access, Inc. 92-0147951

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 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)(i)-
2 [J A school described in section 170(b)(1)(A){ii). (Attach Schedule E))
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospitai's name, city, and state:
5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 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.)

[C] A community trust described in section 170(b){1)}{A)(vi). (Complete Part il.)

9 [an organization that normally receives: (1) more than 33'/:% 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 |II.)

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

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

a (1 Typel b ] Typell ¢ [ Type M-Functionally integrated d [ Type lil-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 5039(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type il, or Type HI supporting
organization, check thisbox . . . . e e O

g Since August 17, 20086, has the organlzatnon accepted any glft or contnbutlon from any of the
following persons?

©

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(1ii) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above? . . . e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in {)) or (ii) above'7 C e e e e e 11g(ii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the orgamization {v) Did you notify {vi) Is the (vii} Amount of
organization {descnbed on lines 1-9 | incol (i) hsted in your | the organizationin | orgamization in col support
above or IRC section governing document? col (1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(C)
(D)
(E)
i - X, L
Total o L “ »
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2011

92-0147951

2014

Page 3

XAl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

2011

2012

2013

2014

Total

Calendar year (or fiscal year beginning in} »
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.")

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 70 from
line 6.) . .. Ce .

HIRRUNX

XA BUWXAXAG BN

L XA B XY

RS TTEE

156,156

222020200

342,087

Para e

252,547

ICINCI2C02C

277148

1,066,605

137,667

156,156

342,087

252,547

277,148

1.066,605

i
{n
[}
[
n
(>3}

n
=
+~

277,148 11,066,605

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts from line 6 .
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

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

11

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.) .

Total support. (Add lines 9, 10c 11
and 12.)

13

14

2011

2012

2013

2014

Total

XA RO08X

X oi 609X

X AR 2E&HGX

XA ZXMX

XAK XA XX

156,156

342,087

252,547

277,148

1,066,605

137,667

156,156

342,087

252,547

277,148

1,066,605

First five years. If the Form 990 ] for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (Iine 8, column (f} divided by line 13, column (f)) 15 100 %

16 Public support percentage from 2010 Schedule A, Part lll, fine 15 16 100 Ty
Section D. Computation of Investment Income Percentage _

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . 17 i %

18 Investment iIncome percentage from 2010 Schedule A, Part lll, line 17 . 18 %

19a 33%3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line

17 is not more than 332%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

{
Schedule A (Form 990 or 990-EZ) 2011 "N



| OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990) . ]
For certain Officers, Directors, Trustees, Key Employees, and Highest 2014
. Compensated Employees
Department of the Treasury » Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. m
Name of the organization Employer identification number
Arctic Access, Inc. 92—O§l47951

Questions Regarding Compensation

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

[ First-class or charter travel [J Housing allowance or residence for personal use
1 Travel for companions [J Payments for business use of personal residence
O Tax indemnification and gross-up payments (] Health or social club dues or initiation fees

[ Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef)

Per Diem
b If line 1a is 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 lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

1 Compensation committee J wntten employment contract
(0 Independent compensation consultant [XI Compensation survey or study .
] Form 990 of other organizations (X Approval by the board or compensation committee] A%

4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? . .
Participate In, or receive payment from, a supplemental nonqualified retlrement plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.
If “Yes™ to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only 501(c)(3) and 501{c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: .
a The organization? .
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?.
b Any related organization?
if “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6? If “Yes,” descnbe in Part Il .
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)@3)? If “Yes,” describe
inPartill . . . . . . . L 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J (Form 990) 2008
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(Form 7 Supplemental Information to Form 990 X?@@B&EXX
» Attach to Form 990. To be completed by organizations to provide = —t—
.. additional information for responses to specific questions for the Open t? Public
- Form 990 or to provide any additional information. Inspection
- - B - Emplioyer identification number
A Access, Inc. 92-0147351
COPIES-OF--990 MATLED ~PO¢- - - 777 7 77 mormsss mrrrssessssssesmememmsmommm s nee
-bept. -0f-the -Treasury - PoTTTTTTTreTeTrocsesseseoosscsnscnssesene
Internal Revenue Service
Ogdeny, -Utah----84201-0027-----rmmmees TTTTmRTETTseesasiseroesssiiessessissoeeinens e
Dept, Of REVEMAIE - e r s s s s
Tax Division
PO BOX LTI 04203 -----omrmrmmmmmtmm st oot S o
Juneau, Alaska 99811-5506
Part Xk, -1ine-G--oroorr R RRERERIES
Adjustments to prior year net assets in the amount of g 51,500.

]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51056K Scheduie O (Form 990'j05



PAGE B1/01

_»~83:02PM 9073458715

V2

#015-vZ9 - x8y ¥8866 MV 188piEBUN
sounsuog Arung| W0 COUEAIPUIU 101 2G-¥20 - U '8191-979-0] 6E) XO8 “JQ UOBYS BEL|  BYOOSXIN Lagnay
Sewnsuo) Aswug| WOO [EWDDRERICPRN0Is | O8C- X8} 2522-5Lp - M BPZ66 YV BUBDy |
1age i 1p3qL LTy L9xog O'd SNOIS ‘9 8jed

1swnsuoD Asundl 89268 My 'BUBIY
i powog)]) PBUETRTISITIOTE 86ZZ-5LY 1gx0g '0Od]  WUO [eeyoln

jew-9 . Xedreuoyd mnﬂﬁ.& . 3WBN
SL0Z - Sddquiely pieoygy

"OU| SS90y diJoIY




/

(14// EDERAL SINGLE AUDIT CERTIFICATION - 2013

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

1. Please provide the Tax Identification Number for this grantee: 7X -0/ 4 775/

2 Please indicate what type of organization this grantee Is:

i ] -Muncipality / City / Borough [J Non-Profit — 501(c)( 3 ) (Specify type of
| non-profit organization, as designated by the IRS)
: (] Tribal Government ] Housing / Port Authority
| (] School / School District [J Unwversity / College
| [J Non-U S based entity [] 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 2013:

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

If the fiscal year 2013 federal expenditures are $500,000 or more, the grantee must submit
the appropnate 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 that the information on this form is true and correct to the best of my knowledge.

i Print Name: Sy / 444%59 Title 4z (7. ,D Jof

> ’ -
Signature: f \‘:CV/( \ (J’l‘@/l L?ij‘ Date .ﬂﬁzf /¢// ;&‘/17(
AR S

' Total federal assistance Includes federal awards from ALL sources This includes federal financial assistance

passed through the State of Alaska, federal funds passed through all other organizations, and funds received

! directly from federal agencies Federal assistance includes. grants, loans, loan guarantees, property (including

i 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

2 See enclosed flyer, “Submitting Single Audits” for mailing instructions and guidance on the number of copies
of the single audit reporting package to submit to the State of Alaska Single Audit Coordinator's office
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August 28, 2015

This is to certify that | have reviewed the 990 Federal Form schedules
and statements for our Arctic Access tax year beginning July 1, 2014,
and ending June 30, 2015, and to the best of my knowledge and belief,

it is true, correct and complete.

/&ﬁ ﬂ#’%/ 4/24/:‘7”2% 2015

Dale Stotts, Treasurer Date
Arctic Access, Inc.
Board of Directors
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KOBUK RIVER GARDEN PROJECT 2015
Photos by Linnea Wik, Seth Kantner, & Don Williams
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Gardeners selecting seedlings in
Kiana, Ambler & Noorvik

a planter!
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Grandmothers and granddaughters
gardening together, Kiana & Noorvik
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First-time gardeners learning in
Deering

gardens,
Fall 2015

Homegrown turnip
seedlings, Kiana




sed garden boxes & new
, Ambler

strawberry bed
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