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SCANNED AUR 2 82017

v 4
- . - . OMB No_1545-0047
Form 990 Return of Organization Exempt From Income Tax >
I
Under section 501(c), 5§27, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Deperiment of the Treasury > Do not enter soclal security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.govAform990. Inspection

A For the 2015 calendar year, or tax year beginning

10/01, 2015, and ending 09/30,20156

C Name of organization D Employer identification number
B Chock f appticatic . .
ARCTIC SLOPE WATIVE ASSJCIATION 91-0873623
: provied Ooaing business as -
Name changa Number and street {(or P O box f mail 1s nol delivered 1o street address) Room/suite E Telephone number
| | mwienn | _P.O. BOX 1232 (907) 852-2762
- r.'::::;ﬂ’ City or town. slate or province, country, and ZIP or foreign postal code
| |4mmee | BARROW, AK 99723-1232 G Gross rcopiss 209,477, 294.
|| ::m:m F Name and address of pnncipal officer MAR1E CARROLL H(a) urznrz;ggp retum for Yes n No
4772 AHKOVAK STREET BARROW, AK 99722 HIb) Ace ot suborometes versted? | | Yos | | No
| Tex-exempt status I X | 501(c)(3) I lﬁ(c)( ) |{ (insertno) l ! 4947(a)(1) or I I 527 I "No,” ettach a list (see nslructions)
J  Website: » WWW.ARCTICSLOPE.CRG H{c) Group exemplion number P
K Form of organization | X I Corporation I l Trust| IAssocmlvon | _[Olhel » ] L Year of formation 1991 M State of legal domicle  AK
Summary
1 Brielly describe the organization's mission or most significant activibes. ‘1HE ARCTIC SLOPE NATIVE ASSOCIATION WAS
] ORGANIZED AS AN _ALASKAN NON-PROFIT CORPORATION DEDICATED TO THE
§|  CAUSE OF NATIVE SELE-DETERMINATION. ______ ~ ~ ~ ~ " "7 777
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assels
3| 3 Number of voting members of the goverming body (Part Vi ine1a) | . . . . . . . . . . . . . o 3 9.
‘:', 4 Number of Independent voling members of the governing body (Parl Vi, fine 1b) . _ . . . . . . ... ... .. 4 9
£| 5 Total number of indviduals employed in calendar year 2015 (Part V, ne 2a). . _ . . . . . . . . . .. . .. .. 5 399.
% 6 Total number of volunteers (esimate 1T NECESSANY) |, . . . . . . .\ v v v o oo, 6
<| 7a Total unrelated business revenue from Part VIIL, column (C). I0€ 12 _ . . . . . . o s e 7a 0
b Nef unrelaled business laxable income from Form 990-T, ine 34 S P I SRR 7b 0
Prior Year Current Year
o| 8 Contnibutions and grants (Part VIll. ine th) . . . ., . ; l 44,924,533, 182,246,910.
E 9 Program service revenue (Part VIIl, ine 2g) , . . | [ 18,614, 294. 24,898, 572.
é 10 Investment income (Part VIil, column (A), hines 3, 4, and | -701,549. 1,663,825,
11 Other revenue (Part VIIi, column (A), Iines 5, 6d, 8¢, 9¢c. 10c.fand_11e), | 1,544,610. 667,987.
12 Tolal revenue - add lines 8 through 11 (must equal Part VI, colamA (ARiRe12) . . 155 - . [ 64,381,888.| 209,477,294,
13 Grants and similar amounts paid (Part IX, column (A), hnest-3je— =LV M T 2,674,409, 2,494,836,
14 Benefits paid to or for members (Part IX, column (A).hned) . . . . . . . .. . ... ... 0. .
|15 Salanes, olher compensation, employee benefits (Part IX, column (A), ines 5-10), , , . . . . 28,329,708, 34,465,816.
g 16 a Professional fundraising fees (Part IX, column (A), ne11€), , . . . . . . . . .. .. ... 0. 0.
%| b Total fundraising expenses (Part IX, column (D) ine25)p 0.
“117  Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) _ . . . . . . . . . . .. .. 23,157,106.| 28,224,785,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A}, ne 25) . . . . . _ _ . 54,161,223. 65,185,437,
19 Revenue less expenses Sublractine 18fromine 12, . . . . . . o o v v v e vt oo .. 10,220, 665. 144,291,857.
] § Beginning of Current Year End of Year
£5120 Towlassels PartX,ne16) . ... 64,787,117.| 215,587,166.
23|21 Total iabiliies (PartX.ne28), . . . ... ... ... ... ... 9,188,217.) 15,696,409.
Z7|22 Net assets or fund balances Subtract ine 21 from N 20. . . . . . . .. . .\ v\ ... 55,598,900.| 199,890,757,

Signature Block

v
<Y
=
=3

Under penaities of perjury, | declare that | have examined this retum including accompanying schedules and statements, and to the best of my knowledge and belef, it s

irue, correct, and complete Declaratpn of prepager (other than officer) is based on all nformation of which preparer has any knowiedge

- 8/9/17
SIQI‘I najure of officer Date 7
Here LUKE WELLES VP OF FINANCE
Type or pnnt name and ttle
Pant/Type preparer's name Preparer's signature Date Check I_,  [PTIN
:a” o [RLLEGRA  STUART WW 8/8/17 | set-employed P012947234
r
U:ap;my Firm's name_ pPKPMG LLP Fum's EIN 9> 13-5565207
Fum's address P701 WEST B18 53EiaG., SUITE 605 gurenksil, & -60) Phoneno  907-265-120C

May the IRS discuss lhis return with the preparer shown above? (see instructions)

.............. [Xves [ [No

For Paperwork

JSA
SE1010 1 000

Reduction Act Notice, see the separate instructions.

27I_07ND 1832 Vv 15-7 1

Form 990 (2015)
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' ARCTIC SLOPE NATIVE ASSOCIATION 91-0873623

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto anyline inthis Part Il . . . .. .. ... . .. 0 ... . |:|

Briefly describe the organization's mission
ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 890-EZ7 | | e e
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If “Yes," describe these changes on Schedule O

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

[___| Yes No

4a (Code } (Expenses $ 34,599 488 tncluding grants of $ -38,994 ) (Revenue $§ 25,566,559 )

IHS HOSPITAL - TO SERVICE THE MEDICAL NEEDS OF THE APPROXIMATELY
8,000 RESIDENTS OF THE NORTH SLOPE BOROUGH.

4b (Code: ) (Expenses $ 256,273 Including grants of $ )} (Revenue $ )

BARROW REPLACEMENT HOSPITAL CONSTRUCTION.

4c (Code ) (Expenses $ 6,487,140 Including grants of § 2,533,830. ) (Revenue $ )

SOCIAL SERVICES - TO PROVIDE CHILD WELFARE, FAMILY AND COMMUNITY
SERVICES, FOSTER CARE, BIA ASSISTANCE, AND ESSENTIAL NEEDS TO
ELIGIBLE INDIAN PEOPLE.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 41,342,901,

JSA
SE1020 1 000

Form 990 (2015)
2JS07D 1832 V 15-7.18 636922



* ARCTIC SLOPE NATIVE ASSOCIATION 91-0873623
Form 990 (2015) Page 3
Part IV 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. . . . . v v i i s et e e et e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part. . . . . . . . . i i i i i i i i it it v e 3 X
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,Partil. . . . ... . ... ... ov.n .. 4 X
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,
| e L 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? /f
"Yes," complete Schedule D, Part . . . . v v v i v v i v i e e e e s e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . i @ i i i i e s e e e e s e e e it e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV , . . . . . . . . . @ i i i i it it oo sn e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, Vil 1X, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI . . . . . . . . . @ i i i i i i it e et e et e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,”" complete Schedule D, Part Vil . . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, PartVill. . . . ... ... ....... 11¢ X
1 d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 162 If "Yes," complete Schedule D, Part IX , . . . . . . . . @ i i i it v vt oneennonn 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separaté or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"” complete
Schedule D, Parts Xland XIl . . . . . . . . @ i i i i it et i e e e s e 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . |12b X
13 Is the organization a school described in section 170(b){(1)(A)u)? if "Yes,"” complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Partsland V. . . . .. ... .. 14b X
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? /f "Yes," complete Schedule F, Partslland IV , . . . . . . ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsliland 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 VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . i i i vt vt vttt s s an e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . v« i i i i i i i e e e e e e e e e e e e 19 X

Form 990 (2015)

JSA
5E1021 1 000

2J507D 1832 V 15-7.18 636922



ARCTIC SLOPE NATIVE ASSOCIATION 91-0873623
Form 990 (2015) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. , . . . .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . | . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land il . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land ill. . . . . . . .. .. ... e ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i i i e e e e e e e e e 23 X

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

through 24d and complete Schedule K. If "No,"gotoline25a . .. . .. . v v i i i v v it i ot iin e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxempt bONAS? . . . . . . . i i i i s e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? , . . . ., . 24d
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?
If"Yes,"complete Schedule L, Part] . . . . . i v v i v i et et e e et et e e e e e e e 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . | . . . . . . . . i e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll. . . . ... ........ 27 X

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 threshoids, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes,"” complete Schedule L, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . i i it i i e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV. . . . . .. .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M, . . . | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M. . . . . . v i i i it e e e e e e e 30 X
3 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . v i v i v i s e et s et e st e s e s e s e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R,Part! . . . . . . . . . i v v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Part li, Ili,
oriViand Part V,line 1 . . . o . i e i e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? _ , ., . ... ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lme 2 , , . . 35b

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 | . . . . . . . . . . v v i i i vttt n e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,

Part Vi . . o e e e e e e e e )4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2015)

JSA
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ARCTIC SLOPE NATIVE ASSOCIATION 91-0873623

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . .. .. ... ...,

2a

3a

4a

5a

6a

(¢}

T o o

12a

13

[~
14a
b

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

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . ., .. .. .. ib 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? , . . . . . . . . L. it it hh e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return , | 2a ‘ 399

1c X

If at least one is reported on line 2a, did the organization fite all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s 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 theyear? . . ... ... ..
If "Yes," has it fled a Form 990-T for this year? If "No" to hne 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, secunties account, or other financial
=TT a1V 3
If “Yes,” enter the name of the foreign country »
See instructions 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 taxyear?, . . . ... ..
Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2. . . . . . . . . . vt i i i v v et e et e v n e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2827 . . . . . i i i i it s e e e e e e e e e e e e e e e e s e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .« v o v v v oo |74 |

2b X

3a X

3b

4a X

S5a X

Sb X

5¢

6a X

6b

7a X

b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal 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 organization 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 organization have excess business holdings at any time duringtheyear?. . . . . .. ..........
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section49662. . . . . . . ... .. ... ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. ..
Section 501(c)(7) organizations. Enter

7f X

7h

9a X
9b X

initiation fees and capital contributions included on Part VIIl, ine 12 . . . . .. . . . .. ... 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from membersorshareholders. . . . . . .« . . o i i i n e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due orreceved fromthem ). « v v v v v v v v i i e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . ... ... .......
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 issue qualified healthplans . . . . . .. .. ... ... .. ... 13b

13a

Enterthe amountofreservesonhand . . . . . . . . v . o i i ittt i e e e e e s 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ......
If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a X
14b

JSA
5E1040 1 000

2JS07D 1832 V 15-7.18 636922
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Form 990 (2015) ' ARCTIC SLOPE NATIVE ASSOCIATION 91-0873623

Page 6

Governance, Management, and Disclosure For each "Yes" response to Ines 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 anyineinthisPart VI .+« . . . o v v oot v v i e oo s

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a E
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 ine 1a, above, who are independent . . . . . 1b E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with —
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i i i i e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ 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? . . . . . . . v vt i i i i e s e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the gOVerniNg body? . « . . v v v v v v e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . v i i v i i el 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
3 The GOVEIMING BOGY?. & v v v v v e v e s e v et et e e e e et e e e et et e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O . . . . . . .. ... 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 affllates? . . . . .. . .. . ... . v cv oo 10a X
b If "Yes," did the organization have wriiten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 0 COMMICIS? + v v v v v v e e v e et e s e e et n et et e e ettt e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOW tRIS WAS 0OME « « v v v v v e v e e et s e e et et et et e e a e e e e ne e 12¢| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . o o v it e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . .. . v oo v v L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by 3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. . ... ... .. ... ... 15a| X
b Other officers or key employees of the OrganiZation « « « « v v« « + « vt et o e et e e e e e 15b) X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG thE YEAI? . « v v v v v v v v e e e e et e e et e e e e e e 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , . . . .. .. ... ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed >
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)
availlable for public inspection Indicate how you made these available Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19 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
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
LUKES WELLES 4772 AKHOVAK ST BARROW, AK 99723-1232 907-852-2762
JSA Form 990 (2015)
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Form 990 (2015)
Part VI

ARCTIC SLOPE NATIVE ASSOCIATION

91-0873623

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 line in this Part VI

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

e 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
o List all of the organization's current key employees, if any See instructions for defintion of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e 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
e List all of the organization's former directors or trustees that recewved, 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

compensated employees, and former such persons

directors,

institutional

trustees,

officers,

key employees, highest

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

©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (Iist any] officer and a director/trustee) from related other
hoursfor o] 5] o] xle x| m the organizations compensation
related | o g2 g %: 13“:3, § organization (W-2/1099-MISC) from the
organzations| 8 & | & | €1 3|2 & | & | (W-2/1099-MISC) organization
below dotted| S 2 % é" & 3 and related
line) s 5 3 ‘éb organizations
g|le @
3 o
4
_(YRICHARD HALL __ _______________ | 25.00]
HOSPITAL ADMINISTRATOR 0. X X 167,013. 0. 29,522,
_{2)ANGELA_ COX | _40.00]
VP OF ADMINISTRATION l 0. X X 206,671. 0. 37,155.
_(3LUKE WELLES ___________________ L4000,
VP OF FINANCE 0 X X 217,284. 0. 43,744.
_(4MARIE CARROLL _ ____ __________| 40.00
PRESIDENT/CEO TS x X 228, 020. 0. 38,362.
_(5)SARAH L REEVES | 40.00]
CLINICAL APP COORDINATOR 0. X 101,965. 0. 37,701.
_(@DAVE MAXWELL ____________ _____|_35.00]
JOURNEYMAN ELECTRICIAN 0. X 101,749. 0. 17,879.
_(DDAVID MARTINEZ | _40.00]
RN 0. X 105,719. 0. 26,347.
_{8ANITA ROBACK | 40.00
CT TECH 1 0 X 107,047. 0. 36,840.
_(9QNOEL_PAMBID ___________________ |_40.00
FACILITIES SUPERVISOR 0. X 109,739. 0. 19,140.
(10)JOSIAH PATROTAK _______________ L_é_o_ 99
CONSTRUCTION MANAGER 0. X 107,536. 0. 25,577.
(11)ANGELA RENEE VALDEZ ___________| 40.00
DIABETES EDUCATOR 0. X 105, 350. 0. 42,371.
(12)PATTY ELKINS | _40.00]
FOOD SERVICES MANAGER 0. X 108,763. 0. 26,291.
(13)JANET E WALKER __ | 40.00]
RN 0. X 117,704. 0. 26,967.
(14)HEIDI DAWN SHINN-AGA __________| 40.00
PHYSICAL THERAPIST | ¢ dl X 109, 285. 0. 38,908.
JSA Form 990 (2015)
5E1041 1 000
2JS07D 1832 VvV 15-7.18 636922



ARCTIC SLOPE NATIVE ASSOCIATION 91-0873623
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (list any [ bOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
rested |23 | 2| S| & |38 (S| organization | (W-2/1099-MISC) from the
organizations | 5 < g g @ % g CED (W-2/1099-M|SC) organization
belowdotted |8 € | E| " |3 |5 2| % and related
gv |35 s |®8
line) - o - organizations
c | = o 3
2 @l B
3|2 2
3 -3
2
15) SEAN JOHN DOMAGALSKI __________| = 30.00]
INTERIM HOSPITAL ADMINISTRATOR 0. X 110,279. 0. 12,548.
16) DEVON ALLEN | 1 10.00]
PHYSICIAN 0. X 125,014. 0. 17,821.
17) STEVEN WHELAN | 40.00]
CT TECH 0. X 114,348. 0. 27,149.
18) NICOLE MARIE THOMASON _______ | 40.00]
NURSE MANAGER 0. X 130,625. 0. 28,210.
19) DIANE MARIE NOSBISCH _________|_ 40.00]
ASSISTED LIVING DIRECTOR 0. X 131,043. 0. 29,537.
20) WILLIAM ANDREW _______________|_ 40.00
FACILITIES DIRECTOR 0. X 134,026. 0. 13,427.
21) SUSAN M KRAMER | 40.00;
MEDICAL IMAGING MANAGER 0. X 129,375. 0. 36,588.
22) JENNIFER DOMAGALSKI _____ | 40.00,
DEPUTY DENTAL DIRECTOR 0. X 116, 256. 0. 23,590.
23) REBECCAM REIM ________________| 20.00]
PHYSICIAN 0. X 135,770. 0. 10,862.
24) RICHARD ELGIN HENNESSY | 40.00;
RN 0. X 133,410. 0. 32,096.
25) DANIEL PASCUZZI _______________|_ = 35.00]
PHARMACIST 0. X 139,234. 0. 30,645.
1b Sub-total » 1,893,845. 0. 446,804.
c Total from continuation sheets to Part VII, SectionA . . . . ... ...... »| 6,434,935, 0. 933,156,
d Total (addlines1band1c) . . . . . . . . . . i ot i i e i i i n v oo s oo s »| 8,328,780. 0.] 1,379,960.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 44
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated '
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. .. ... i 3 X
4 For any individual hsted on fine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
o1V 13 T 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . ¢ o v v v o v o v 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) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0.

TSA
5E1055 1 000 Form 990 (2015)
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ARCTIC SLOPE NATIVE ASSOCIATION 91-0873623
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation {compensation from amount of
week (st any | DOX, unless person 1s both an from related other
hours for | _Officer and a director/trustee) the organizations compensation
reated (231 21218538 |3| orgamization | (W-2/1099-MISC) from the
organ:zations 3 a g 3 (ap gg g (W-2/1099'M|SC) org:nlzlatuon
below dotted g, nf:_, 8 5|85 and related
line) Sa e 2 =] organizations
alzl (3] 3
3|2 ?
26) JEANETTA G DICKINSON 40.00
RN T 0. X 138, 250. 0. 29,715.
27) ADAM YOUNG SMITH _____________| 40.00)
IS NETWORK ADMINISTRATOR 0 X 143,478. 0. 32,689.
28) WOO KYUNG PARK ___ _ _________| 40.00
PHARMACIST O_ X 164,164. 0. 31,844.
29) JOSHUA KOURI _________ 40.00
PHARMACIST | 7 0. X 166,945, 0. 31,077.
30) REBECCA L ANDREW 40.00
MIDLEVEL 7T 0.] X 167,443, 0. 42,859.
31) MICHELLE THOMAS ___________ 40.00
DIRECTOR OF PHARMACY | ¢ 0. X 151,573. 0. 33,884.
32) KENNETH BEAVERS | 40.00]
RN 0 X 175, 951. 0. 31,213.
33) BERHANE D BERHE | 40.00
PHARMACIST 0 X 181,701. 0. 39,380.
%gl_g@g@yi_jgﬂgggijgg _____ 40.00
CHIEF PHARMACIST | 0. X 184,847. 0. 41,546.
35) KIMLEA MEDLIN ___________ 40.00
DENTAL DIRECTOR | 0. X 192,233. 0. 35,386.
36) ALANNA M SMALL | 1 15.00
PHYSICIAN 0.] X 222,951, 0. 24,688.
1b Subtotal e >
¢ Total from continuation sheets to Part VII, SectionA , , . ... ... .... »
d Total (add lines1band1c) . . . . . .. ... . ... i inunnn. >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 44
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . @ v o i v v i vt s et e 3 X
4 For any individual listed on line 1a, 1s 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 et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . ... ............ 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
(8) (©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »

JSA

S5E1055 1 000
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ARCTIC SLOPE NATIVE ASSOCIATION

91-0873623

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€} (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reated |22 | 212|F(S&| S| orgamzation | (W-2/1099-MISC) from the
organizations H g E & (3" E g g (W-2/1099-MISC) organization
below dotted | © & g 3183 and related
line) = 2 S organizations
a1z |®| %
3|g 2
® g
37) JOAN GAELA __________________|_ 40.00]
PHYSICIAN 0. X 243,162, 0. 38,431.
38) JASON MATYASCIK | 40.00]
PHYSICIAN 0. X 242,385. 0. 32,359.
39) JAMES HALE ___________________|_40.00]
FACILITIES MAINTENANCE 0. X 266,762. 0. 40,932.
40) IDA ANGASAN __________________]__1 1.00;
BOARD 0. X 5,000. 0. 0.
41) LILY ANNISKETT ________________|__= 5.00]
BOARD 0. X 22,200. 0. 0.
42) FANNIE SUVLO _________________|_ _1 1.00]
BOARD 0. X 10,000. 0. 0.
43) BERNICE KAIGELAK | _1 1.00
BOARD } 0. X 18,250. 0. 0.
44) HERMAN KIGNAK | _°% 5.00]
BOARD 0. X 22,400. 0. 0.
45) HAZEL KUNAKNANA | 1 1.00]
BOARD 0. X 8,400. 0. 0.
46) LILLIAN 1ANE | _°- 3.00
BOARD Tl 0. X 23,000. 0. 0.
47) KATHAREEN ITIEB | __ 1.00
BOARD 0. X 5,400. 0. 0.
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA _ ., . . ......... >
dTotal(addlinestband1c) . . . . . . . c v i v o i v v i v e v o u v oo o a >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 44
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 suchindividual . . . . . . . . .. .. ..t unwenn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such $
7T 117 o [ 7 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . . . .. ... ... .... 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) ®) (C)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »

JSA

SE1055 1 000
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ARCTIC SLOPE NATIVE ASSOCIATION

91-0873623

Form 990 (2015) Page 8
EIGQIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any [ box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
elated 123 | Z1Q|F |58 | 5| organization | (W-2/1099-MISC) from the
organizations 5 csa. E & g ~§ § ?D (W-2/1099-MISC) organization
belowdotted [ & | & sleg|” and related
Iine) S| 3 gl®sg organizations
e | = @ é
ale o @
3|2 2
8 3
@
[=8
48) JUSTUS MEKIANA | _: 1.00]
BOARD 0. X 9,400. 0. 0.
49) AMOS NASHOOKPUK ____ | _1 1.00]
BOARD 0. X 5,000. 0. 0.
50) ISABEL NASHOOKPUK | _° 5.00]
BOARD 0. X 32,000. 0. 0.
51) THOMAS P OLEMAUN ____ | _° 5.00
BOARD 0. X 26,400. 0. 0.
52) NANCY OVIOK | _° 5.00;
BOARD 0. X 25,800. 0. 0.
53) SAMUEL C KUNAKNANA __ | 1 1.00
BOARD O.ﬂ X 1,800. 0. 0.
54) JACQUELYN L SERRANO | 40.00]
PHYSICIAN 0. X 267,812. 0. 38,813.
55) BARBARA MEDLIN _________ | 40.00]
PHYSICIAN 0 X 380,359. 0. 33,929.
56) KOMHEI NAKAGAWA | 40.00
PHYSICIAN 0 X 475,889. 0. 48,451.
57) NANCY L DOVIN ________________| 40.00]
PHYSICIAN 0. X 477,463, 0. 32,197.
58) ZAKRIR MUSSAIN ________________| 40.00
PHYSICIAN 0 X 577,127. 0. 31,290.
Tb Substotal e >
¢ Total from continuation sheets to Part VII, SectionA , , , . . ., ...... >
d Total(addlinesiband1c) . . . . . . . . i v i i i i i i it e i e >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 44
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 suchindividual . . . . . . . . ... ... 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
L o1 7 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . v v v e v v v 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 address

B)

Description of services

(©)

Compensation

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

more than $100,000 in compensation from the organization p

JSA
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Form 990 (2015)

ARCTIC SLOPE NATIVE ASSOCIATION

Statement of Revenue

Check If Schedule O contains a response or note to any ine in this Part VIII., . . .

(A) (8) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

-2% 1a Federated campaigns - . . . . . ..} 12
gé b Membershipdues. . . ... ...._1b
g_;':! ¢ Fundraisngevents . .. ......|1¢
©Z| d Related organizations - . . . . . . . 1d
g% e Government grants (contributions) . . | 1€ 180,476,369
EE f ANl other contnbutions, gifts, grants,
=) and similar amounts not included above . | 1f 1,770,541
5% g Noncash contributions included in lines 1a-1f $ R
h_ Total. Addhnes1a-1f . . . . . . . . . o\ ' oo ... | < 182,246,910
§ Business Code
% 2a PATIENT SERVICE REVENUE 621990 24,898,572 24,898,572
& b
L .
2 c
ol d
2 f All other program service revenue . . . . .
a g Total. AddIiNes 28-2f « v v v v v v v v v v o v o o v oo P 24,898,572
3 Investment income  (including dividends, interest,
and other similar amounts). . . . . . A € 1,655,902 1,655,902
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . « . v & ¢ & vt h f e h e e h e e e e e » 0
(1) Real (n) Personal
6a Grossrents . « « « . o . . .
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(I0Ss). = « + « « v « v s s s s oo« P 0
7a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory 7,923
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . . « « . .. 7,923
d Netganor(loss) - « « « = + s v v v 0 v . ... . > 7,923 7,923
g 8a Gross income from fundraising '
5 events (not including $
E of contributions reported on line 1¢)
H SeePartlV,lne18 . . . . ... .. .. a :
g b Less drrectexpenses . . . . . . ... b i
¢ Net income or (loss) from fundraising events. . . . . . . P 0 __ :
9a Gross iIncome from gaming activities
SeePartIV,line19 , ., . ........ a
b Less drectexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of Inventory, less
returnsand allowances . ., . ... ... a
b Less costofgoodssold. . .. ... .. b
¢ Netincome or (loss) from sales of inventory, , . .. ... » 0
Miscellaneous Revenue Business Code D
11a OTHER 900099 667,987 667,987
b
c
d Allotherrevenue . . . . . . .. .. ...
e Total. Addlines 11a-11d « « « v v v v v s s v 0 s s v s » 667,987 )
12 Total revenue. See INStructions .« « « v « o« « + v v .+ . P 209,477,294 25,566,559 1,663,825
22‘1\051 1000 Form 990 (2015)
2JS07D 1832 VvV 15-7.18 636922




Form 990 (2015)
F1s4V 4 Statement of Functional Expenses

ARCTIC SLOPE NATIVE ASSOCIATION

91-0873623 Page 10

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 line in this Part IX

Do not include amounts reported on lines 6b, 7b, Totat t(ei\genses Prog ra(nB'n)serwce Managgril)ent and Funélr?a)lsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine21 . . . . 0.
2 Crants and other assistance to domestic
individuals SeePartIV,lne22 . . ....... 2,494,836. 2,494,836.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 _ , , , 0.
Benefits paid to or formembers , , ., , ... .. 0.
Compensation of current officers, directors,
trustees, and keyemployees , , ... ... .. 818,988. 818,988.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B), , . . . . 0.
Other salariesandwages | , , , .. ... ... 26,367,677. 13,637,614. 12,730,063.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,137,714. 1,072,339. 1,065,375.
9 Other employeebenefits . . . . ... ... .. 3,236,398. 1,623,471. 1,612,927.
10 PayrolitaxXes « = « v v « s v s v n v e n e 1,905,039. 955,623. 949,416.
11 Fees for services (non-employees)
a Management .. ... ......... 0.
blegal ., . ... ............... 140,012. 79,043. 60,969.
CACCOUNtING . . . . s e e 1,247,638, 704,349. 543,289.
dlobbyng , . ., ... ... ..t 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , . . ... ... 0.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, histine 11g expenses on ScheduleO). . « . . . 6'480'632' 3'658'616' 2’822'016'
12 Advertisingand promotion , _ . . .. ... .. 0.
13 Officeexpenses . . . v v v v v v v v v v o u 5,434,713. 3,600,639. 1,834,074.
14 Information technology. . . . ... ... ... 0.
15 ROYAIES. | o 4 v v v e e e v e e e s e e e e 0.
16 Occupancy __________________ 1,873,396. 1,942,882. -69,486.
17 Travel . . . o e e e e e e e 1,754,870. 1,024,141. 730,729.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., ., . . 148,472. 90,751. 57,721.
20 Interest . . .. ......... ..., 0.
21 Paymentstoaffliates., . . . ... ....... 0.
22 Depreciation, depletion, and amortization | | . . 7,026,241, 520. 7,025,721.
23 Insurance . . . .. ... ... 0. .. 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O}
aMISC EXPENSES 2,020,235. 241,935. 1,778,300.
pUTILITIES 1,350,183. 1,180,814. 169,369.
cALL OTHER_EXPENSES __________ 492,120. 492,120.
dCONSTRUCTION EXPENSE ________ 256,273. 256,273.
e All other expenses 8,779,055. -8,779,055.

25

Total functional expenses. Add lines 1 through 24e

65,185,437.

41,342,901.

23,842,536.

26

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here p h f

following SOP 98-2 (ASC 958-720). . . .. ..

JSA
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ARCTIC SLOPE NATIVE ASSOCIATION 91-0873623
Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . . . . ... ... ... ... | x]
(A) 8)
Beginning of year End of year
1 Cash-non-nterest-bearng . . .. ., .. ............... 0. 1 0.
2 Savings and temporary cashinvestments_ .. ... ... ... 8,029,800.( 2 8,439,015,
3 Pledges and grants recewvable,net . . ... ... .. .. 0. 3 0.
4 Accounts recewvable,net 7,774,908.( 4 10,383,757,
5 Loans and other recewables from current and former officers, directors,

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 0. & 0.

6 Loans and other receivables from other &ls'qdainfl'ed- p'er.sc;né (.as.d:af;néd.uhd'er' 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' beneficiary

® organizations (see instructions) Complete Part Il of Schedulel = . . . . . . .. 0.l 6 0.
®| 7 Notes and loans recewable,net, .. ... .......... 047 0.
&| 8 Inventories forsaleoruse |, . ... ... ... ... . ... 0., 8 0.
9 Prepaid expenses and deferred charges , ., , . ....... ATCH. 2. .. 359,909.| 9 443,091.
10a Land, buiidings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 180,724,838,
b Less. accumulated depreciation. . . . ... ... 10b 15,746,053. 18,924,725.|10¢ 164,978,785.
11 Investments - publicly traded securties , _ . . . ... ............ 26,995,890.1 11 23,081,141.
12 Investments - other securities See PartIV,inet1_ _ . ... ....... 2,701,885.]/12 8,261,377,
13 Investments - program-related See PartIV,lne 11 . . . ... ....... 0. 13 0.
14 Intangible @SSEtS , . . . . . ... it 0. 14 0.
15 Other assets SeePartIV,Ine 11 | | . . . . ... . . . . @ .. 0. 15 0.
16  Total assets. Add lines 1 through 15 (mustequalne 34) . ......... 64,787,117.] 16 215,587,166.
17 Accounts payable and accruedexpenses, . , . . . . .. .. ..t u.. 4,555,585.[ 17 12,548,287.
18 Grantspayable, . . . ... ... ... ... 0. 18 0.
19 Deferredrevenue | | | . ... ... ., ATCH .3 .. 4,632,632.|19 3,148,122,
20 Tax-exemptbondlabilties | . . . ... ... .. . e 0. 20 0.
21  Escrow or custodial account hability Complete Part IV of ScheduleD | | | | 0.l 21 0.
#©122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of Schedule L _ _ . . . . .. ... ... 0.l 22 0.
=/|23  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . , . . .. .. 0.l 24 0.

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilitres not included on lines 17-24) Complete Part X
of Schedule D 0.] 25 0.

26 Total liabilities. Add lines 17 through25_ , . . . . .. .. .. ....... 9,188,217.| 26 15,696,409.
Organizations that follow SFAS 117 (ASC 958), check here P Lﬁ] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . L, 55,598,900.] 27 199,890,757,
g 28 Temporarily restricted netassets _ . . ... ... .. .. ... 0.l 28 0.
E] 29 Permanently restrnicted netassets. . . . . . . . . .t et e e 0.l 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.3 30 Captal stock or trust principal, or currentfunds . . ... ... 30
#131  Paid-in or capital surplus, or land, bulding, or equpment fund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ | 32
2|33  Total net assets or fund balances . _ . . 55,598,900.] 33 199,890,757.
34 Total llabihties and net assets/fund balances, , . . .. ... ......... 64,787,117.| 34 215,587,166.

Form 990 (2015)
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ARCTIC SLOPE NATIVE ASSOCIATION 91-0873623

Form 990 (2015)

F1a® 0 Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthusPart XI . ... ........

© W oo ~NOOONBRWN-

-

Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . .. ... ........ 1 209,477,294.
Total expenses {must equal Part IX, column (A), lne 25) . . . . . . . . . . . ., 2 65,185,437.
Revenue less expenses Subtractine 2fromiine 1, . . . . . . .. . . . . . . .. 3 144,291,857.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 55,598,900.
Net unrealized gans (losses)oninvestments _ . . . ... .. .. ittt 5 0.
Donated services and use of faciltles . . . . .. .. .. ... ... 6 0.
Investment expenses | . . . .. L. L e e e e 7 0.
Prior period adjustments | . . . . L L. L L e e e 8 0.
Other changes in net assets or fund balances (explanin Schedule Q) , . . . .. ... ....... 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column(BY) . . ... e e e e e e e e e e e e e e e e e e e e e e e . 10 199,890,757.

iR Ul Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineintmsPart XIl . . ... ... ... .. ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: E’ Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
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:
|:| Separate basis D Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrCUIAr A=13372 & v v v v v v e e e et e e e e e e e st e e e e 3a | X
b i "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to l?ublic
Interal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ARCTIC SLOPE NATIVE ASSOCIATION 91-0873623

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a private foundation because it i1s: (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 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 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:

5 E’ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){(A)(iv). (Complete Part 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.)

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

9 An organization that normally receives (1) more than 331/3 % 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 331/3 % 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 Ill )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box In lines 11a through 11d that describes the type of supporting organization and complete Iines 11e, 11f, and 11g
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

-

d Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that I1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type U, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . . . . . . . i i i i i ittt e e e e e e e e e e |::1

g Provide the following information about the supported organization(s)

(i) Name of supported organization (if) EIN (iii) Type of orgamzation | (tv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |Iisted In your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)
Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
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ARCTIC SLOPE NATIVE ASSOCIATION 91-0873623

Schedule A (Form 990 or 990-EZ) 2015 Page 2

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 failled to qualify under
Part 1l1. if the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
| membership fees received (Do not
| include any "unusual grants ") _ ., . .. 40,840,114 54,632,188 52,439,808 44,924,533.( 182,246,910 375,083,553
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , |, . . . | . 0
; 3 The value of services or facllities
: furnished by a governmental unit to the
| organization without charge , ., ., ., . . 0
4 Total. Add lines 1 through3, . . .. .. 40,840,114 54,632,188 52,439,808 44,924,533 182,246,910 375,083,553
The portion of total contrnibutions 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), , ., . ... 0
6 Public support. Subtract ine 5 from line 4 375,083,553
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromined . ......... 40,840,114. 54,632,188 52,439,808 44,924,533 182,246,910 375,083,553
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , &\ & v v v o m e s s o n v e n 92,457 33,733 752,729 1,655,902 2,534,821
9 Net income from unrelated business
activities, whether or not the business
is regularly carnedon _ _ . . . ... .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
‘ (Explanin PartVl)  amep. 1. ... . 519,435 563,161 1,549,275 1,544,610 667,987 4,844,468
| 11 Total support. Add lines 7 through 10 _ | 382,462,842,
1 12  Gross receipts from related activities, etc (See INStrUCHONS) | | . . . . . v v i v ot e s e e e e e e e e e 12 87,666,872
13 First five years. If the Form 990 s 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

; 14
‘ 15
! 16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 98.07%
Public support percentage from 2014 Schedule A, Part Il line14 . ., . . . . .. ... ... ..... 15 97.36%
331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supportedorganization , ., . ... ............ >
331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a pubhcly supported organization, . , . ... ... ..... > D

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a pubiicly supported
OTGANIZALION, . L L\ it v it e i e e e e e e e e e e e e e » [
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPONEd OrganiZation ., |, . . . . . . . i it s v e e e e e s e e e e e e e e e e e e e > I:]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCHIONS |, L 4 i v v v v u it v e e e v v e v e e e e e e e e e e et e e e e e e e e e s » [ ]

JSA

Schedule A (Form 990 or 990-EZ) 2015
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ARCTIC SLOPE NATIVE ASSOCIATION 91-0873623

Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b} 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do notnclude any "unusual grants ™)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished i any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
6 Total. Add hnes 1 through5_, _ . . . .

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

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on hne 13 for the year

¢ Addlines7aand7b. . . . . . .. e
8 Public support. (Subtract ine 7¢ from
lne6) . ..... e e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts from line6. . . .. e e e .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES. . &« v v v v v v v v v w s s .

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand 10b _ ., . . . ..

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business s regularly
carriedon - « ¢« « » 2« s . . [

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

13 Total support. (Add lines 9, 10c, 11,

and12) | ... .

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . .. .. .. ... ....... e e e e e e e e e e e e n e e s e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by ine 13, column (f)), . . . . . . . . . . .. 15 %

16  Public support percentage from 2014 Schedule A, Partlil,ne15. . . . . . .. ... s e e e e e e . .| 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} _ . . . . .. ... [ 17 %

18 Investment income percentage from 2014 Schedule A, Partlil,ne17 _ _ . . . . . . . . . .. . ... .. 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 331/3 %, and

hne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P>
JSA Schedule A (Form 990 or 990-EZ) 2015
5E1221 1 000
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* ARCTIC SLOPE NATIVE ASSOCIATION 91-0873623
Page 8

Schedule A (Form 990 or 990-EZ) 2015
Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b,
and Part lIl, line 12. Also complete this part for any additional information. (See instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
OTHER REVENUE 519,435 563,161 1,549,275 1,544,610 667,987 4,844,468
TOTALS 519,435 563,161 1,549,275 1,544 €10 667,987 4,844 468

JSA Schedule A (Form 990 or 990-EZ) 2015

5E1225 1 000
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SCHEDULE D | omB No 15450047

(Form 990) Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ARCTIC SLOPE NATIVE ASSOCIATION 91-0873623

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . ... .. .. l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . o i i i e i e e e e e e e e e e e e e e e e e e |:| Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A H W=

easement on the last day of the tax year. | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ... it ittt e 2a

b Total acreage restricted by conservationeasements . . . .. ... . ..+ v e 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . .. ... ... .. v vv v, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. ... ... . ... ... . [:' Yes ’:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4
7 Amount of expenses Iincurred iIn monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)(1)
and section 170(MMANBNIN? . . . . . o v v st e e e e e e e e e e e e e [ Jves [lno
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenue included N Form 990, Part VIILINE 1 . . &+ . o o v v i e i s e e et e e e o e s e s s e >3
(ii) Assets included INForm 990, Part X. .« & v v v i i ittt et e e e e st et >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included n Form 990, Part VIIL e 1 . . . . . v v v vt e s e e e e e e et e e e e e e >

b _Assets included iIn Form 990, Part X. . . v v v v v i i e e e e e e e e e e e v e e s e e e e s e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA

SE1268 1 000
2JS07D 1832 vV 15-7.18 636922



* ARCTIC SLOPE NATIVE ASSOCIATION 91-0873623
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . , . . |:| Yes D No

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

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

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

¢ Begimningbalance . .. ... ... ... ... ... e 1c

d Additionsduringtheyear , ., . . ... ... ... ... id

e Distnbutions duringtheyear. . . . . ... .. ... ... ... ... ..., 1e

f Endingbalance . . . ... .. ... ... ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_, Yes [ |No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIll , , ., . ... ..
@A Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back | (e} Four years back

1a Beginning of year balance . . . .
Contributions . . . . ... ....
¢ Net investment earnings, gains,
andlosses. . . . .. a0 .
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . « . . v . 0. . .
f Administrative expenses . . . . .
g Endof yearbalance. . . . . . ..
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZations . . . . . v v v v v s e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . v v v v ittt e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?. . . . . . . ... ... ... 3b

4  Describe in Part XIll the intended uses of the organization’s endowment funds.
E1sa%l Land, Buuldmgs and Equipment.

Complete If the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis | (b} Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land . . . . . . . . 3,212,367. 3,212,367,
b Buldings . . ... ............. 141,205,676.] 3,651,996, 137,553,680.
¢ Leasehold improvements . . . . . .. .. 1,952,121. 188,064 . 1,764,057.
d Equpment . .. ... .. ... 18,021,134.| 9,175,131, 8,846,003.
e Other _ . . . .. ... ... .. .. .. 16,333,540.| 2,730,862, 13,602,678.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.). . . . . .. » 164,978,785.
Schedule D (Form 990) 2015
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* ARCTIC SLOPE NATIVE ASSOCIATION 91-0873623
Schedule D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b} must equal Form 990, Part X, col (B) line 12} P

- I4Q'I[R Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
_(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.). . . . . . . . . o v v v v i s e v v o v s us »
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XlIi I:I
224270 1 000 Schedule D (Form 990) 2015
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* ARCTIC SLOPE NATIVE ASSOCIATION 91-0873623
Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements - . . . . « .« c v o v v ... 1 | 209,477,.294.
Amounts included on line 1 but not on Form 990, Part VIil, line 12.
a Net unrealized gains (losses)oninvestments . . . . . ... ... ... . ... 2a
b Donated services and use of facilities » « = « v v v v v v v v v n e e 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . .. i i i n s e e e e 2c
d Other (Describe MPartXlll) « v v v v v v et e e e e e e et e e e e 2d
e AddIines2athrough2d « « « v v v v vt ittt et e e 2e
3 Subtractline2e from e T .« v v v v v v vt vt e e et et e e 3 | 209,477,254,
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIli, ine7b. . . . . . . 4a
b Other(Describe NPart XML) .« v v v v v v e e e et e e m e e e e e e n s 4b
C ADDINES 42 anddb . . . v v v v vt e e e e e et e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12.) . . « « « « v v v s o o o« - 5 209,477,294,

EIsP (N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial STAtEMENS - - « v v v v v o v v v v v e e 1 65,185,437.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilites . . . . . ... ... ... .. ...... 2a

b Prioryear adjuSIMents . « « « v v v ¢t s v v b b e et e e e e e e 2b

C OLhErIOSEES. « v v v v o e e e e e e e e e e e e e e e 2c

d Other (Describe INPart Xill) « - + o v v v v it et e e et e e n e e ee e 2d

@ AddINes2athrough 2d . « v v v v v v v e v e et e e e e e e e e e e 2¢
3 Subtractne2e fromM NE T « v v v v v v e ottt et ot e e an e e e 3 65,185,437.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . 4a

b Other{(DescribeinPart Xlll) . « & v v v v v vttt e e et e e n e e e e e 4b

C AddInesdaanddb . . . . i it ittt e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . « . . . . . 5 65,185,437.

E1s@ [} Supplemental Information.
Provide the descriptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

JSA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 * ARCTIC SLOPE NATIVE ASSOCIATION 91-0873623 Page 5
EA @Al Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States

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

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization ]
ARCTIC SLOPE NATIVE ASSOCIATION 9

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or as:
the selection criteria used to award the grants Or @ssIStance? . . . . . . . . . . i i ittt e e e e e e e e e e e e
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization ai
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space is n:

1 (a) Name and address of organization {b) EIN {¢) IRC section (d) Amount of cash | (e) Amount of non- O e cooroces) @1t
or government if applicable grant cash assistance " other) ' non-c

_(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

_(9)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed inthelneftable. . . ... ... ... .. ...
3 Enter total number of other organizations listed inthe line1table. . . . . . . . 0 v i v v i v i it i e i it e et s o e u e

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

JSA
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ARCTIC SLOPE NATIVE ASSOCIATIQON
Schedule | (Form 990) (2015)

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on F¢
Part lli can be duplicated if additional space is needed.

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

1 MEDICAL TRAVEL AND FUNERAL ASSISTANCE 1,378 1,861,728
2 ADMINISTRATION ON AGING 665. 98,154
3 BIA WELFARE 4 14,306.
4 acr / mHS 1V-B/1 229 11,761
§ CHILDCARE DEVELOPMENT 24. 255,415
6 CcDC/NHS CANCER SCREENING 475 220,582
7 153 392 -38,994.

Stfnpplertr)ental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b),

Inrormation

JSA
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ARCTIC SLOPE NATIVE ASSOCIATION
Schedule | (Form 990) (2015)

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Fc
Part lll can be duplicated if additional space 1s needed

(a) Type of grant or assistance (b) Number of (c) Amount of {d) Amount of (e) Method of valuation (book, (f) De
recipients cash grant non-cash assistance FMV, appraisal, other)
1 oTHER 14 71,884
2
3
4
5
6
7
m&fjpple?ental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b),
Intormation.

FORM SCH I PART I

APPROVAL OF EXPENSES ARE DONE AND VERIFIED BY PROGRAM MANAGER AND VP OF

FINANCE. REPORTS ARE SUBMITTED TO THE GRANTING AGENCY AND ANNUAL

RECONCILIATION FOR THE ANNUAL SINGLE AUDIT ARE PREPARED.

JSA
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SCHEDULE J Compensation Information | oM No 15450047
(FOI'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 5

» Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. i Open to Public
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ARCTIC SLOPE NATIVE ASSOCIATION 91-0873623

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 on Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation 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 rembursement or provision of all of the expenses descnibed above? If "No," complete Part Il to
EXPlaIN L L e e e e e e e e e e e b | X

2 D the organization require Ssubstantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in fine
LK 2 X
3 Indicate which, If any, of the following the filing organization 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 ll|

- Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, ine 1a, with respect to the filing
organization or a related organization

a Recewve a severance payment or change-of-control payment?. . . . . . . . . . . i i it ittt e, 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . . . ... .. ... ... 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 Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ;
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organization? . . . . . . i i i i i it s e e et e s e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . L L L L e e e e e e e e e e et e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The organiZation? . . . . . . i i i i i i i s it e e e e e e et e e e e 6a X
b Anyrelated organization? . . . . . . . .. L L e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," descrbe nPartlll. . . ... ... ............... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe

TN =T 0 | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)? . . . . . . . . i i i i i e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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ARCTIC SLOPE NATIVE ASSOCIATION

Schedule J (Form 990) 2015

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additior
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from |
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part Vi

Note: The sum of columns (B)(1)-(m) for each listed individual must equal the total amount of Form 990, Part VII, Section A, ine 1a, applicable ¢
individual |

(B) Breakdown of W-2 and/or 1099-MISC compensation {C) Retirement and (D) Nontaxable
(A) Name and Title (1) Base (1) Bonus & incentive (iir) Other other deferred benefits
compensation compensation reportable compensation
compensation
RICHARD HALL (i) 167,013. 0. 0 0. 0
1HOSPITAL ADMINISTRATOR |(ii) 0. 0. 0 29,522, 0
ANGELA COX (i) 206,671. 0. 0 0. 0
2VP OF ADMINISTRATION (i) 0. 0. 0 37,155, 0
LUKE WELLES (i) 217,284. 0. 0 0. 0
3VP OF FINANCE (i) 0. 0. 0 43,744. 0
MARIE CARROLL (i) 228,020. 0. 0 0. 0
4PRESIDENT/CEO (i) 0. 0. 0 38,362. 0
JACQUELYN L SERRANO (i) 267,812. 0. 0 0. 0
sPHYSICIAN (if) 0. 0. 0 38,813. 0
BARBARA MEDLIN (i) 380,359. 0. 0 0. 0
6PHYSICIAN ({)] 0. 0. 0 33,929. 0
KOHHEI NAKAGAWA (i) 475,899. 0. 0 0. 0
7PHYSICIAN (i) 0. 0. 0 48,451. 0
NANCY L DOVIN (i) 477,463. 0. 0 0. 0
8PHYSICIAN {if) 0. 0. 0 32,197. 0
ZAKIR HUSSAIN (i) 577,127. 0. 0 0. 0
9PHYSICIAN (i) 0. 0. 0 31,290. 0
{0
10 (i)
(i)
11 (i
M
12 (i)
{0
13 (ii)
0]
14 (ii)
U]
15 (i)
U]
16 (ii)

JSA
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ARCTIC SLOPE NATIVE ASSOCIATION

Schedule J (Form 990) 2015
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, Iines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5
Also complete this part for any additional information.

FORM SCH J PART II

SCH J, PART I, LINE 1A

DUE TO THE HOUSING SHORTAGE IN BARROW, AK, ASNA PROVIDES HOUSING TO THEIR
EMPLOYEES. ASNA UTILIZES A FEDERAL GOVERNMENT FORMULA TO DETERMINE THE
AMOUNT OF THE RENTAL RATE, WHICH IS TO BE PAID BY IMPACTED EMPLOYEES. ANY
EXPENSES (RENT, UTILITIES, ETC.) WHICH EXCEED THE AMOUNT COVERED BY

EMPLOYEE RENTAL PAYMENTS ARE THEN SUBSIDIZED BY ASNA.

JSA
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Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-EZ)

2019

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service i p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ARCTIC SLOPE NATIVE ASSOCIATION 91-0873623

FORM 990 PART VI LINE 11B

FOR TAX YEAR 2015, THE VICE PRESIDENT OF FINANCE REVIEWED THE 990 PRIOR
TO FILING. THE FINANCE COMMITTEE REVIEWS THE FORM 990 SUBSEQUENT TO THE

FILING OF THE RETURN.

FORM 990 PART VI LINE 12C

BOARD MEMBERS SIGN A CONFLICT OF INTEREST STATEMENT WHEN THEY ARE ELECTED
TO THE BOARD. THE BOARD ADDRESSES CONFLICTS OF INTEREST WHEN TOPICS OF
DISCUSSION OCCUR AT THE BOARD MEETINGS. ANNUAL QUESTIONNAIRES ARE

COMPLETED BY BOARD MEMBERS.

FORM 990 PART VI LINE 15A

BOARD APPROVES SALARY SCHEDULES FOR ALL PAY RANGES INCLUDING THE CEO.
EXECUTIVE OFFICERS REVIEW CEO COMPENSATION COMPARISONS FROM 990S AND/OR
WAGE STUDIES AS PART OF ANNUAL CEO PERFORMANCE EVALUATION AND WAGE

DETERMINATION.

FORM 990 PART VI LINE 19

AVAILABLE UPON REQUEST.

FORM 990 PART IX LINE 11G

MEDICAL CONTRACT SERVICES 6,480,632,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

S
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number
ARCTIC SLOPE NATIVE ASSOCIATION 91-0873623

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE ARCTIC SLOPE NATIVE ASSOCIATION WAS ORGANIZED AS AN ALASKAN NON-
PROFIT CORPORATION DEDICATED TO THE CAUSE OF NATIVE
SELF-DETERMINATION. ASNA RESPONDS TO THE NEEDS AND PRIORITIES OF THE
RECOGNIZED TRIBAL COUNCILS TO ENCOURAGE AND SUPPORT SELF-RESPECT,
PRIDE AND WELL-BEING OF THE NATIVE MEMBERS OF THE ARCTIC SLOPE REGION.

REGION.

ATTACHMENT 2

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 359,9009. 443,091,
TOTALS 359,909. 443,091.

ATTACHMENT 3

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 4,632,632. 3,148,122.
TOTALS 4,632,632, 3,148,122,
JSA Schedule O (Form 990 or 990-EZ) 2015
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- ARCTIC SLOPE NATIVE ASSOCIATION

91-0873623

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990)

Depariment of the Treasury

P> Attach to Form 990.
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

P Complete if the organization answered "Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Name of the organization

ARCTIC SLOPE NATIVE ASSOCIATION

m Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

(@)
Name, address, and EIN (if applicable) of disregarded entity

(b}

Primary actmty Legal domicile (state

(c)

or foreign country)

(d)

Total income

(1)

(2)

(3)

(4)

(S)

(6)

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part
one or more related tax-exempt organizations during the tax year.

(a)

Name, address, and EIN of related organization

(b)
Primary actwity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e}
Public chanty ste
(if section 501(c;

(1) TAGIUGMIULU NUNAMIULLU HOUSING AUTHORITY 92-0074122

P O BOX 409 BARROW, AK 99723

HOUSING ASSN.

AK

115

(2)

(3)

(4)

_(5)

(6)

()

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

JSA
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+ ARCTIC SLOPE NATIVE ASSOCIATION

Schedule R (Form 990) 2015

91-

0873623

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Fo
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b} (c) (d) (e) (U] (h)
Name, address, and EIN of Primary actwity Legal Direct controlling Predominant Share of total Share of end-of- | ispropors
related organization domicile entity lncg;nr;(arttzgted, Income year assets f—
(state or excluded from
foreign tax under
country) sections §12-514)
Yes|t
(1) na
N/A
(2)
(3)
(4)
(5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Ye
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year

(a) (b) (c) (d) (e) U]
Name, address, and EIN of related organization Primary actmty Legal domicite | Direct controling Type of entity Share of
(state or foreign entity (C corp, S com, or incon
country) trust)

(1)

N/A

(2)

(3)

(4)

{5)

(6)

(7)

JSA
SE1308 1 000
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. ARCTJIC SLOPE NATIVE ASSOCIATION
Schedule R (Form 990) 2015

91-0873623

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 3¢

Note. Complete line 1 if any entity 1s listed in Parts Il, I, or IV of this schedule

1 During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts

Gift, grant, or capital contribution from related organization(s)

® Q0 0 U o

Purchase of assets from related organization(s)
Exchange of assets with related organization(s)

_—— g =

o33 —x

©

Receipt of (i) interest, (ii) annutties, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . . i i i v i v it vt e s
Gift, grant, or capital contribution to related organization(S) . . . . . . . v v v i it e e e e e e e e e e e e e e e e e e
Loans or loan guarantees 1o or for related organization(s) . . . . . . . . . . .. .. h e e e e e
Loans or loan guarantees by related organization(s) . . . . . . . . . . . ittt it e e e e e

Dividends from related organization(s), . . . . . . v v v v vt i i e e e e e e e e e e e e e e
Sale of assets torelated organization(S) . . v . v v v v vttt et et e e e e e e e e e e et e e e e e e e

Lease of facilities, equipment, or other assets from related organiZzation(s) . . . . . . v v v v i v v v i e e e e e e e e e e e e e
Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . v v v s v v v v o s o
Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . .. . . . . . v v v v enan
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . ¢ 0 i v v v vt v o s e u
Sharing of paid employees with related organization(s) . . . . . . . . . . v i it e e e e e e e e

Reimbursement paid to related organization(s) for eXpenses. . . . . . v v i vt i e e e e e e e e e e e e e e e e e

q Reimbursement paid by related organization(s) for expenses . . . . . . v i vt i it e s e e e e e e e e e e e e e e e e

r Other transfer of cash or property to related organization(s)

s _Other transfer of cash or property from related organization(s). . . . . . .ttt u vt t ot e e e e m et e e e e s e aase e e s

2 If the answer to any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relatior

(a)
Name of related organization

(b)

Transaction

type (a-s)

Amot

(2)

3)

(4)

(5)

(6)

JSA
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Schedule R (Form 990) 2015

- ARCTIC SLOPE NATIVE ASSOCIATION

91-0873623

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part I

Prowvide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)
Primary actmty

(c)
Legal domicile
(state or foreign
country)

(d@)
Predommant
Income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)

Are all partners
section
501(cX3)
organizations?

Yes | No

(Y}
Share of
total ncome

@)
Share of
end-of-year
assets

(h)
Disproportio
allocationt

Yes | N

(1)

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA

5E1310 1 000

2JS07D 1832

V 15-7.18

636922



. ARCTIC SLOPE NATIVE ASSOCIATION 91-0873623

Schedule R (Form 990) 2015 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2015
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