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%)

Department of the
Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private z O 1 5
foundations)

» Do not enter social security numbers on this form as 1t may be made public
» Information about Form 990 and 1ts instructions Is at www IRS gov/form990

OMB No 1545-0047

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 10-01-2015

, and ending 09-30-2016

B Check if applicable
I_ Address change

€ Name of organization
Alaska Native Tribal Health Consortium

% GARVIN FEDERENKO CFO

D Employer identification number

92-0162721

I_ Name change
I_ Initial retum

Doing business as

|_ Final

retum/terminated
|_Amended return

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

4000 Ambassador Dnve

E Telephone number

(907)729-1900

I_Appl|cat|on pending

City or town, state or province, country, and ZIP or foreign postal code
Anchorage, AK 99508

G Gross receipts $ 672,195,505

F Name and address of principal officer
ANDREW TEUBER

4000 Ambassador Drive
Anchorage,AK 99508

T Tax-exempt status

[V 501(c)(3) [ 501(c)( ) d(msertno) [ 4947(a)(1)or [ 527

J Website: » www

anthc org

H(a) 1s this a group return for

subordinates? [ Yes [v
No

H(b) Are all subordinates
included? [MYes [ No

If"No," attach a hst (see instructions)

H(c) Group exemption number #

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other P

L Year of formation 1998 | M State of legal domicle AK

EXEN summary

1 Briefly describe the organization’s mission or most significant activities
ALASKA NATIVE MEDICAL CENTER- A 150 BED FACILITY PROVIDES IN-PATIENT, MEDICAL AND SUPPORT SERVICES
@
Q
o
T
£
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
[=}
J
e 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
:{,‘ 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
5 5 Total number of individuals employed In calendar year2015 (Part V, line 2a) 5 2,722
g 6 Total number of volunteers (estimate iIf necessary) 6 107
7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 243,172,755 270,899,655
??_-' 9 Program service revenue (Part VIII, line 2g) 254,394,972 295,089,058
?‘,‘: 10 Investment income (Part VIII, column (A), lines 3,4, and 7d ) 4,183,270 4,233,047
o 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c,10c,and 11e) 10,118,170 16,812,494
12 'Il';t)alrevenue—add lines 8 through 11 (must equal Part VIII, column (A), line 511,869,167 587,034,254
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3 ) 36,434,592 20,247,151
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
¢ 15 ?illagl)es,other compensation, employee benefits (Part IX, column (A), lines 245,808,804 263,955,960
%]
T 16a Professional fundraising fees (Part IX, column (A), line 11¢e) 0 0
5 b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 226,285,564 229,911,189
18 Total expenses Add lines 13-17 (must equal Part IX, column (A ), line 25) 508,528,960 514,114,300
19 Revenue less expenses Subtract line 18 from line 12 3,340,207 72,919,954
w
Sg Beginning of Current Year End of Year
8
R
3; 20 Total assets (Part X, line 16) 602,347,259 677,200,026
;g 21 Total habilities (Part X, line 26) 150,197,198 147,569,462
ZE 22 Net assets or fund balances Subtract line 21 from hine 20 452,150,061 529,630,564

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which

preparer has any knowledge
} Frrrey 2017-08-15
- Signature of officer Date
Sign K
Here ROALD HELGESEN CEO
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date PTIN
. Key E Getty CPA Key E Getty CPA Check [ f | poo121200
Pald self-employed
Firm's name # BDO USA LLP Firm’'s EIN
Preparer
Firm's address # 3601 C STREET STE 600 Phone no (907) 278-8878
Use Only
ANCHORAGE, AK 99503
May the IRS discuss this return with the preparer shown above? (see Instructions) . . [¥Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZXfEii] Statement of Program Service Accomplishments

Check iIf Schedule O contains a response ornotetoany inemthisPart II1 . . . . . . . . .« « « « . .«

1

Briefly describe the organization’s mission

PROVIDING THE HIGHEST QUALITY HEALTH SERVICES IN PARTNERSHIP WITH OURPEOPLE AND THE ALASKA TRIBAL HEALTH
SYSTEM

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0or 990-EZ? . . .+« « . e e e e e [“Yes [«/No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program
SEIVICES? v v v e e e e e e e e e e e e e [“Yes [«No
If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 368,300,110 including grants of $ ) (Revenue $ 290,320,131 )
See Additional Data
4b (Code ) (Expenses $ 73,854,592  including grants of $ ) (Revenue $ 4,083,761 )
See Additional Data
4c (Code ) (Expenses $ 27,092,771  including grants of $ ) (Revenue $ 1,577,220)
See Additional Data
See Additional Data
4d Other program services (Describe in Schedule O )
(Expenses $ 30,260,837 including grants of $ ) (Revenue $ 1,413,941)
4de Total program service expenses » 499,508,310

Form 990 (2015)
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10
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12a

13

14a

15

16

17

18

19

20a

b

Page 3
IZXRE Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage In lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I @, 4 Yes
Is the organization a section 501(c)(4), 501(c)(5),0or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part I11 % 5 °
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? N
If "Yes," complete Schedule D, Part I ?:l 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, No
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I EJ 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part I11 % 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 v
If "Yes," complete Schedule D, Part VI 1ia €3
Did the organization report an amount for iInvestments —other securities I1n Part X, line 12 that 1s 5% or more of No
Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 3‘ 11b
Did the organization report an amount for iInvestments —program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII ?:l 11c 0
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets Yes
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 3‘ .. . 1id
Did the organization report an amount for other liabilities 1n Part X, line 257? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X ®,
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %l 12a [ Yes
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b No
If "Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If “Yes,” complete Schedule F, Parts IT and IV . 15 °
Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals®? If “Yes,” complete Schedule F, Parts IIT and IV 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 4 No
IX, column (A), hines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions) @,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part IT @, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 @, 0
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
IEETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A), hine 2? If “Yes,” complete Schedule I, Parts I and 111 ®, 0
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,2002? If "Yes,”answer lines 24b through 24d N
and complete Schedule K If "No,” go to line 25a 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 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," 25 N
complete Schedule L, Part T a °
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? 25b No
If "Yes," complete Schedule L, Part I
26 Did the organization report any amount on Part X, ine 5, 6, or 22 forreceivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes," complete Schedule L, Part I1]
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV e e e . 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c 0
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M . ?bl 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I No
31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 0
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I *; 33 €3
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
A 34 No
and Part V, iInel . . « « . & o o v a e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If'Yes’to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 @, 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 507
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? 1c Yes
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 thisreturn . . . . . . . .. .. e e e 2a 2,722
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If"Yes,” has it filled a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
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 tax year? 5a No
Did any taxable party notify the organization that 1t was oris a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
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 gifts
were not tax deductible? 6b
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 and 7a Yes
services provided to the payor? P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e . Ce e 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly orindirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year? 8
Did the sponsoring organization make any taxable distributions under section 49667? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contrnibutions included on Part VIII, line12 . . . 10a
Gross recelipts, included on Form 990, Part VIII, ine 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 1n heu of Form 10417 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 1ssue qualified health plans in more than one state? Note. See the Instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to i1ssue qualified health plans . . . . 13b
Enter the amount ofreservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check iIf Schedule O contains a response ornotetoany inemthisPartVl . . . . . . . . . . . . . .+«
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 15
year
If there are material differences In voting rights among members of the governing
body, orif the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are
independent ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . . . . .+ . . . . ... 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was
1 =T 4 | Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . .+ . .+ . . . . . . 6 No
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? . . . . . . . . . . . ..o .o a 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? . . . . . . . . .o 0 e e e e e e e 8a | Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
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 ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or afflhates? . . . . . . . . . . . . 10a No

b If"Yes," did the organization have written 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
theform? . . . . . . . . . . . . . e e e e e e . . ] 11a No

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . L L L Lo e o e e e e e e e e e 12b [ Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « « & « « &« . e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . . .+ .+ .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

]

The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a | Yes

b Other officers or key employees of the organization . . . . . . . .+ .« .+ . . .« . . . 15b | Yes

If"Yes" to hine 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 a
taxable entity during the year? . . . . . . . . . ... a e e e 16a No

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 1ts
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 1s required to be filed®»

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule 0)

19 Describe Iin Schedule O whether (and If so, how) the organization made i1ts 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
PGARVIN FEDERENKO CFO 4000 AMBASSADOR DRIVE ANCHORAGE, AK 99508 (907)729-1903

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any linein this Part VII . . . . . . .
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
e List all of the organization’s current key employees, ifany See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, or 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 received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o s —Jolx |z T [+ 2/1099-MISC) (W-2/1099- organization and
= = T 3= =
organizations =1 > |3 L 24 |2 MISC) related
below == (2 le |7 |3 organizations
I'E ol = =13 |-« T
dotted hine) |2 € = 2 v~ |-
a2 P = (v 2
T o = b 5
; —
e | = B
T = n
I o 3
I '%
=9

See Additional Data Table

Form 990 (2015)



Form 990 (2015)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(R) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- [ organizations (W- from the
for related o s — Jolx & T | 2/1099-MISC) 2/1099-MISC) organization and
organizations |2 & S| R\ 2 |2 related
o< = S e s 27 (=
below S = S|l | [T |2 organizations
I'E [S = = |3 oo T
dotted hine) |2 € = T~
72 o T'_:lT T O
T o = b 5
3 =2
e | = LA
T = n
I o 3
I '%
See Additional Data Table
ib  Sub-Total >
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 9,857,977 0 363,290
2 Total number of individuals (including but not mited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 378
Yes No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,"complete Schedule J for such individual = « « &« &« &« &« &« & & & = = 3 Yes
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? If "Yes," complete Schedule J for such
individual '+« 4« 4 4 4w w & w a & a a aw a a w2 s w x o owoa o2 x| a | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « « & 5 No

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 Descniption of services

(C)

Compensation

XTEND HEALTHCARE LLC, PATIENT BILLING

500 W MAIN ST SUITE 14
HENDERSONVILLE, AK 37075

3,844,025

NANA MANAGEMENT SERVICES, CONTRACT EMPLOYEES

1001 E BENSON BLVD
ANCHORAGE, AK 99508

3,661,048

SONOSKY CHAMBERS SACHSE, LEGAL SERVICES

302 GOLD STREET SUITE 201
JUNEAU, AK 99801

1,236,057

COMPHEALTH, CONTRACT EMPLOYEES

PO BOX 972651
DALLAS, TX 753972651

1,204,378

RAPID ACTION MAILING SERVICE, MAILING/POSTAGE SRVC

3620 JEWEL LAKE ROAD
ANCHORAGE, AK 99502

914,987

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 98

Form 990 (2015)
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Part VIII

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII .. .. .. [
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
n
g § b Membershipdues . . . . ib
- Q
O E ¢ Fundraisingevents . . . . 1c 144,041
s <
b o d Related organizations . . . id
Q=
& E e Govemment grants (contnbutions) ie 268,090,165
£
o f Al other contnbutions, gifts, grants, and  1f 2,665,449
- o similar amounts not included above
- =
——4 g Noncash contnbutions included in lines
£0O 1a-1f $
=T
=] h Total.Add lines 1a-1f 270,899,655
Om >
py Business Code
§ 2a PATIENT REVENUE 621400 289,428,077 289,428,077
>
QJE b ARUC UTILITY REVENUE 221000 4,083,761 4,083,761
3 ¢ BIOMED FIELD SERVICES 811000 1,577,220 1,577,220
; d
- e
&
5 f Allother program service revenue
<
& g Total.Add lines 2a-2f » 295,089,058
3  Investment income (including dividends, interest,
and other similar amounts) . 4,154,457 4,154,457
Income from investment of tax-exempt bond proceeds | | » 0
5 Royalties > 0
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income 0 0
or (loss)
d Netrental income or (loss) » 0
(1) Securities (n) Other
7a Gross amount
from sales of 60,391,906
assets other
than inventory
b Less costor
other basis and 60,313,316
sales expenses
¢ Gainor(loss) 78,590
d Netgainor (loss) > 78,590 78,590
® 8a Gross income from fundraising
= events (not including
5 $ 144,041
; of contributions reported on line 1c)
o d See Part IV, line 18
s a 1,135,840
g b Less direct expenses . . . b 610,409
¢ Netincome or (loss) from fundraising events . . p 525,431 525,431
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
¢ Netincome or (loss) from gaming activities . 0
»
10a Gross sales of Inventory, less
returns and allowances
a 24,866,197
b Less costofgoodssold . . b 24,237,526
¢ Netincome or (loss) from sales of inventory . . p 628,671 628,671
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVENUE 900099 13,981,068 13,981,068
b EHR MEANINGFUL USE 900099 892,055 892,055
AFHCAN REVENUE 541519 785,269 785,269
d All other revenue
e Total.Add lines 11a-11d »
15,658,392
12  Total revenue. See Instructions »
587,034,254 297,395,053 18,739,546

Form 990 (2015)



Form 990 (2015) Page 10
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check iIf Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) ngmg)semce Managérsw)ent and Funég?smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21 20,247,151 20,247,151
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16 . . . . ... ... 0
Benefits paid to or for members . . . . 0
5 Compensation of current officers, directors, trustees, and
key employees . . . . 3,987,354 3,188,561 798,793
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . . . 0
7 Othersalaries and wages . . . . 212,371,636 171,648,433 40,723,203
Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) . . . . 8,248,747 6,596,262 1,652,485
9 Other employee benefits . . . . . . . 27,394,731 20,370,871 7,023,860
10 Payroll taxes
11,953,492 9,273,111 2,680,381
11 Fees for services (non-employees)
a Management . . . . . . 0
b Legal . . . . . . . . . 2,050,560 729,638 1,320,922
¢ Accounting . . . . . . . . ... 269,055 269,055
d Lobbying . . . . . . . . . . . 0
e Professional fundraising services See PartIV,line 17 0
f Investment managementfees . . . . . . 563,453 563,453
g Other(Ifhine 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule 0) . . . . 62,209,038 41,570,701 20,638,337
12 Advertising and promotion . . . . 873,410 450,824 422,586
13 Office expenses . . . . . . . 5,495,221 2,764,739 2,730,482
14 Information technology . . . . . . 9,043,579 3,419,937 5,623,642
15 Royalties . . 0
16 Occupancy . .« « & 4 44 e e 14,095,854 9,946,869 4,148,985
17  Travel . . . . . . . . ... 12,643,721 9,721,984 2,921,737
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization . . . . . 16,683,861 8,749,252 7,934,609
23 Insurance . . . . .+ 4 4 4w e aa . 1,017,817 1,017,817
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds
10% of hine 25, column (A) amount, list line 24e expenses on
Schedule O )
a MEDICAL SUPPLIES 45,289,393 44,791,700 497,693
b CONTRACT HEALTH 29,332,072 29,332,072
c¢ CONSTRUCTION MATERIALS/SUPP/F 15,054,206 15,054,021 185
d INDIRECT COSTS ALLOCATION 0 93,425,595 -93,425,595
e Allother expenses 15,289,949 7,957,534 7,332,415
25 Total functional expenses. Add lines 1 through 24e 514,114,300 499,508,310 14,605,990 0
26 Joint costs.Complete this line only iIf the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ iffollowing SOP 98-2 (ASC 958-720)

Form 990 (2015)
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IEEXiEd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 287,420 1 0
2 Savings and temporary cash investments 127,497,371 2 121,509,959
3 Pledges and grants receivable, net 37,934,090 3 43,208,688
4 Accounts receivable, net 47,918,101 4 51,681,021
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part IT of
Schedule L P P
0| 5 0
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501 (c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%] IT of Schedule L
@
bys 0 6 0
2 7 Notes and loans recelvable, net o] 7 0
Inventories for sale or use 8,910,522 8 9,184,317
9 Prepaid expenses and deferred charges 3,200,656 9 3,468,045
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 272,746,277
b Less accumulated depreciation 10b 109,158,925 142,086,204 10c 163,587,352
11 Investments—publicly traded securities 197,561,247 11 206,803,539
12 Investments—other securities See Part IV, line 11 36,119 12 0
13 Investments—program-related See Part IV, line 11 of 13 0
14 Intangible assets o 14 0
15 Other assets See Part IV, line 11 36,925,529 15 77,757,105
16 Total assets.Add lines 1 through 15 (must equal line 34) 602,347,259| 16 677,200,026
17 Accounts payable and accrued expenses 77,316,497 17 76,223,584
18 Grants payable 0| 18 0
19 Deferred revenue 64,860,252 19 65,822,620
20 Tax-exempt bond habilities o 20 0
21 Escrow or custodial account hability Complete Part IV of Schedule D of 21 0
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L of 22 0
T
[ 23 Secured mortgages and notes payable to unrelated third parties of 23 0
24 Unsecured notes and loans payable to unrelated third parties of 24 0
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
. . . . . . . . . . . 8,020,449| 25 5,523,258
26 Total liabilities.Add lines 17 through 25 150,197,198 26 147,569,462
Organizations that follow SFAS 117 (ASC 958), check here » [, and complete
q"; lines 27 through 29, and lines 33 and 34.
2
s 27 Unrestricted net assets 446,271,979 27 523,884,063
<
(oe] 28 Temporarily restricted net assets 5,878,082| 28 5,746,501
z 29 Permanently restricted net assets . of 29 0
. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 452,150,061 33 529,630,564
34 Total habilities and net assets/fund balances 602,347,259 34 677,200,026

Form 990 (2015)
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Il Reconcilliation of Net Assets

Page 12

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

2l

1

10

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

1 587,034,254
Total expenses (must equal Part IX, column (A), line 25)

2 514,114,300
Revenue less expenses Subtract line 2 from line 1

3 72,919,954
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

4 452,150,061
Net unrealized gains (losses) on Investments

5 4,560,549
Donated services and use of facilities

6
Investment expenses

7
Prior period adjustments

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

9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 529,630,564

[EITE%i1 Financial Statements and Reporting

Check iIf Schedule O contains a response or note to any line in this Part XI1I

-

2a

3a

Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

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 [~ Consolidated basis [~ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
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 [ Consolidated basis [ Both consolidated and separate basis

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 iIndependent accountant?

If the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O

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 Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes

Form 990 (2015)



Additional Data

Software ID:
Software Version:
EIN: 92-0162721
Name: Alaska Native Tribal Health Consortium

Form 990, Part III, Line 4a

4a (Code ) (Expenses $ 368,300,110 including grants of $ ) (Revenue $ 290,320,131 )
ALASKA NATIVE MEDICAL CENTER-A 154 BED FACILITY PROVIDES IN-PATIENT, MEDICAL AND SUPPORT SERVICES




Form 990, Part III, Line 4b

4b (Code ) (Expenses $ 73,854,592  including grants of $ ) (Revenue $ 4,083,761 )

ENVIRONMENTAL HEALTH AND ENGINEERING - PROVIDES DIRECT ASSISTANCE AND SUPPORT IN THE DEVELOPMENT AND CONSTRUCTION OF QUALITY WATER AND
SANITARY WASTE DISPOSAL SYSTEMS, PROVIDES TECHNICAL ASSISTANCE FOR OCCUPATIONAL HEALTH AND SAFETY, EMPLOYEE HEALTH, RECRUITING, AND
ENVIRONMENTAL IMPACT ISSUES, RESPONSIBLE FOR TRANSFER OF FUNDS FOR RENOVATION AND IMPROVEMENT OF HEALTH FACILITIES




Form 990, Part III, Line 4c

4c (Code ) (Expenses $ 27,092,771  including grants of $ ) (Revenue $ 1,577,220)

COMMUNITY HEALTH SERVICES - OVERSEES, TRAINS, ASSESSES AND PROVIDES TECHNICAL ASSISTANCE IN THE AREAS OF PUBLIC HEALTH AND COMMUNITY-
BASED HEALTH SERVICES FOR TRIBES AND TRIBAL HEALTH ORGANIZATIONS IN ALASKA




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 30,260,837 Including grants of $ ) (Revenue $ 628,671 )
TRIBAL SUPPORT SERVICES

(Code ) (Expenses $ including grants of $ ) (Revenue $ 785,270 )
AFHCAN GLOBAL T TELEHEALTH SOLUTIONS




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Inde

Name and Title

pendent Contractors

(B)
Average
hours per
week (list
any hours

for related

Position (do not check
more than one box, unless
person Is both an officer
and a director/trustee)

Ot
D

=l

(D)

Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)

Reportable
compensation
from related
organizations (W-
2/1099-MISC)

Estimated amount
of other
compensation
from the
organization and

organizations |~ 2 | 3 | 3 3G |2
[ ] P ) jo B
below 'f‘ = 32 |r L 37 organizations
dotted line c = | i =
) 55 |% = |E o
T N
T = D 2
T = T
b '-;", @
: g2
I T
co
Andrew Teuber 450
............................................................ 1,061,951 23,874
Chanman and President 00
Lincoln Bean Sr 150
............................................................ 0
Vice-Chairman 00
Charlene Nollner 150
............................................................ 0
Secretary 00
Evelyn Beeter 150
............................................................ 0
Treasurer 00
Andrew Jimmie 90
............................................................ 0
Director 00
Emily Hughes 90
............................................................ 0
Director 00
Robert Henrichs 90
............................................................ 0
Director 00
Charles Fagerstrom 10
............................................................ 0
Director 00
Bemice Kaigelak 90
............................................................ 0
Director 00
Linda Clement 90
............................................................ 0

Director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(R) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related 5 = ~ - 2/1099-MISC) 2/1099-MISC) organization and

organizations a 3 5 |3 731 2 related
below = = 3 T ? organizations
dotted line) E,E_ = 731 pe =
a2 g = l.:)'
“s B 2|3
w = D 2
T = T
T 53 ]
I =3
I T
co
Kathenne Gottlieb 90
............................................................................... 22,500 0 0
Director 00
Gary Hamson 90
............................................................................... 125,100 0 0
Director 00
lleen S Sylvester 90
............................................................................... 21,000 0 0
Director 00
Louie A Commack Jr 90
............................................................................... 25,000 0 0
Director 00
Ben Atoruk 90
............................................................................... 36,750 0 0
Director 00
Chnistopher Merculief 90
............................................................................... 32,000 0 0
Director 00
Esal Twitchell Ir 90
............................................................................... 31,500 0 0
Director 00
Larry Ivanoff 90
............................................................................... 30,000 0 0
Director 00
Glona J Simeon 10
....................................................................................... 1,500 0 0
Director 00
Angela S Cox 10
....................................................................................... 1,000 0 0
Director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(R) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related 5 = o> |&T|n 2/1099-MISC) 2/1099-MISC) organization and

organizations |~ 2 S |2 25 =2 related
[ S (a | 2=
below S = I |l | |53 organizations
I'E ol = = |3 oD
dotted hine) |2 € = Earadh
a2 o = |& 9
~5 |8 Rl =
2 = © =
T = D 2
T |z 5
I '-;' a
I T
co
Roald Helgesen 400
....................................................................................... 753,917 0 39,876
CEO & Administrator
00
Garvin Federenko 400
....................................................................................... 477,488 0 55,686
Chief Financial Officer
00
Anne Kreutzer 400
....................................................................................... 133,087 0 11,154
Chief Operating Officer 00
Steven Weaver 400
....................................................................................... 302,497 0 36,853
Senior Director of Envrionment 00
Shauna Hegna 400
....................................................................................... 238,968 0 20,664
Chief Administrative Officer 00
Horazdovsky Ryan 400
....................................................................................... 781,231 0 54,495
Physician - Orthopedic Surgeon 00
Thomson Gregory J 400
....................................................................................... 774,359 0 31,187
Physician - Orthopedic Surgeon 00
Betts Willam B 400
....................................................................................... 731,398 0 7,800
Physician - Neurosurgeon 00
Milam Graham S 400
....................................................................................... 721,024 0 16,733
Physician - Orthopedic Surgeon 00
Hightower Charles D 400
....................................................................................... 810,656 0 64,968
Medical Director - Orthopedics 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(R) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related o s — o= |t T 2/1099-MISC) 2/1099-MISC) organization and

organizations | 2 & S |2 25 =2 related
[ S (a | 2=
below = = 2|z o |32 organizations
dotted line) = = 3 725
S o P T—':l— L)
T e S 5 3
2 = © =
w = D 2
T = T
I o @
D4 B
I T
co
H Sally Smith 00
............................................................................... 250,321 0 0
Former Director 00
Eben Hopson Jr 00
............................................................................... 122,000 0 0
Former Director 00
Rita L Stevens 00
............................................................................... 107,000 0 0
Former Director 00
Elleen L Ewan 00
............................................................................... 105,000 0 0
Former Director 00
Charles Clement 00
............................................................................... 65,750 0 0
Former Director 00
Percy Ballot Sr 00
............................................................................... 58,643 0 0
Former Director 00
Fredenca Schaeffer 00
............................................................................... 46,000 0 0
Former Director 00
Terrance H Booth Sr 00
............................................................................... 45,000 0 0
Former Director 00
Robert Sampson 00
............................................................................... 43,500 0 0
Former Director 00
Frntz L George 00
............................................................................... 38,500 0 0

Former Director




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(R) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related o s — o= |t T 2/1099-MISC) 2/1099-MISC) organization and

organizations | 2 & S |2 25 =2 related
[ S (a | 2=
below = = 2|z o |32 organizations
dotted line) = = 3 725
5o P T::l— T 0
T e S 5 3
2 = © =
© = D 2
T = T
T 53 ]
D4 B
I T
co
Esther K Ronne 00
............................................................................... 0 0
Former Director 00
Denise A May 00
............................................................................... 0 0
Former Director 00
Henry J Hunter Sr 00
............................................................................... 0 0
Former Director 00
Ruth M Moto-Hinsbergen 00
............................................................................... 0 0
Former Director 00
V Chnstina Westlake 00
............................................................................... 0 0
Former Director 00
Willard G Mayo 00
............................................................................... 0 0
Former Director 00
Michael A Hunt 00
............................................................................... 0 0
Former Director 00
William R Kristovich Sr 00
............................................................................... 0 0
Former Director 00
Herman M Kignak 00
............................................................................... 0 0
Former Director 00
Jake Wells 00
................. 0 0

Former Director




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493227028057]

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! O 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-E2) and its instructions is at p p
Department of the A Inspection
Treasury www.irs.gov /form990.
Intemal Revenue Service

Name of the organization Employer identification number
Alaska Native Tribal Health Consortium

92-0162721

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (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 ~ 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 I1)

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

7 [ Anorganization 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 I1 )

8 [~ A community trustdescribed in section 170(b)(1)(A)(vi) (Complete PartII )

9 ™2 An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross
receipts from activities related to 1its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of 1ts support
from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a)(2). (Complete Part II1)

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

11 ~ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described 1n 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 lines 11e, 11f,and 11g

a - Type I. A supporting organization operated, supervised, or controlled by 1ts 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.

b [~ Type II. A supporting organization supervised or controlled in connection with 1its supported organization(s), by having control or
management of the supporting organization vested In the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [~ Type III functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d [~ Type III non-functionally integrated. A supporting organization operated In connection with 1ts supported organization(s) that is
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 thatitis a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . .

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

(i) (i)EIN (iin) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of Amount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015
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IEZITEIN Ssupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualfy under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

Gifts, grants, contributions, and
membership fees received (Do
not include any unusual grants )

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions
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)
Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (f)Total

Amounts from line 4

Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part

VI)

Total support. Add lines 7

through 10

Gross recelpts from related activities, etc (see instructions) | 12 |

First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

»

check this box and stophere . . . .

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

Public support percentage for 2014 Schedule A, Part II, hine 14 15

33 1/3% support test—2015.1f the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

10%-f acts-and-circumstances test—2015.1f the organization did not check a box on hine 13, 16a, or 16b, and line 14
1s 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 supported

organization >
10%-f acts-and-circumstances test—2014.1f the organization did not check a box on hine 13, 16a, 16b,0r 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization >
Private foundation.If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
I1. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year

(or fiscal year beginning in) P

1

7a

[
8

Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")

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

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

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

The value of services or
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons

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

Add lines 7a and 7b

Public support. (Subtract line 7¢
from line 6 )

(a)2011

(b)2012

(€)2013

(d)2014

(e)2015

(f)Total

264,561,208

253,499,228

381,125,801

243,172,755

270,899,655

1,413,258,647

194,922,610

221,101,823

227,257,787

257,497,858

297,395,054

1,198,175,132

459,483,818

474,601,051

608,383,588

500,670,613

568,294,709

2,611,433,779

0

2,611,433,779

Section B. Total Support

Calendar year

(or fiscal year beginning in) P

9
10a

b

C

12

13

14

Amounts from line 6

Gross Income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30,1975
Add lines 10a and 10b

Net income from unrelated
business activities not
included in line 10b, whether or
not the business 1s regularly
carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in Part
VI)

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

(a)2011

(b)2012

(€)2013

(d)2014

(€)2015

(f)Total

459,483,818

474,601,051

608,383,588

500,670,613

568,294,709

2,611,433,779

1,987,922

1,983,684

2,368,633

4,183,270

4,233,047

14,756,556

1,987,922

1,983,684

2,368,633

4,183,270

4,233,047

14,756,556

8,490,312

7,215,488

7,051,542

7,015,285

14,506,499

44,279,126

469,962,052

483,800,223

617,803,763

511,869,168

587,034,255

2,670,469,461

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

LA

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2014 Schedule A, Part III, line 15

15

97 789 %

16

97 989 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2014 Schedule A, Part III, line 17

17

0553 %

18

0526 %

19a 33 1/3% support tests—2015.1f the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2014.1f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

> v

>
>

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations

(Complete only If you checked a box on line 11 of Part I Ifyou checked 11a of Part I, complete Sections A and B Ifyou checked
11bof Part I, complete Sections A and C Ifyouchecked 11c of Part I, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

-3

Are all of the organization’s supported organizations listed by name In the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1)or (2)?

If "Yes,"explain in Part VI how the organization determined that the supported organization was described in section
509(a)(1) or (2)

Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)?
If "Yes,"answer (b) and (c) below

Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)?
If "Yes,"describe in Part VI when and how the organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes?
If "Yes,"explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")?
If "Yes”and if you checked 11aor 11b 1n Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?

If "Yes,”describe in Part VI how the organization had such control and discretion despite berng controlled or supervised
by or 1n connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1)or (2)?

If “Yes,”explain i1n Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year?

If "Yes,”answer (b) and (c) below (if applicable) Also, provide detail 1n Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone otherthan (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Its supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7°?
If "Yes,”complete Part II of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@)(1)or (2))? If "Yes,” provide detarl in Part VI.

Did one or more disqualified persons (as defined in hine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If “"Yes,” provide detail in Part VI.

Did a disqualified person (as defined 1n line 9(a)) have an ownership interest In, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943 (f)
(regarding certain Type Il supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If “"Yes,” answer b below

Did the organization have any excess business holdings I1n the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,

the governing body of a supported organization?

A family member of a person described In (a) above?

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes”toa, b, or c, provide detail i1n Part VI

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

11a

11b

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year?
If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
If "Yes,”explain in Part VI how providing such benefit carried out the purposes of the supported organization(s ) that
operated, supervised or controlled the supporting organization 2
Section C. Type II Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)?
If "No,” describe in Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1
Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents In effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relationship with the 2
supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
volce In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a - The organization satisfied the Activities Test Complete line 2 below

b ~ The organization 1s the parent of each of its supported organizations Complete line 3 below

c ~ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
Instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?
If "Yes,"then in Part VI identify those supported organizations and explain how these activities directly
furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In?
If "Yes,"explain in Part VI the reasons for the organization’s position that 1ts supported organization(s) would have
engaged in these activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of Its supported organizations? If "Yes," describe 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015
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Im Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other

Type ITI non-functionally Integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)((;:trlrf:;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
7 Other expenses (see Instructions)
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)((;:trlf:;l;(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d 3
a Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year s the organization's first as a non-functionally-integrated Type 111 supporting organization (see

instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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Im Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

- T . ) (i) (i)
Section E Dl_Snt;;bu(t:It(_):nglhcatIOnS (see Excess Di(s:zributions Underdistributions Distributable
1 ructi ) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistrnibutions, If any, for years priorto 2015
(reasonable cause required--see Instructions)

3 Excess distributions carryover, ifany,to 2015
a

b

c

d From2013.

e From 2014. ..

f Total of lines 3a through e

g Appled to underdistributions of prior years
h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
Instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2015 from Section D, hine 7
$

a Applied to underdistributions of prior years

b Appled to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, 1fany Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from hine 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown of line 7

a
b
¢ Excess from2013.

=X

From 2014.
e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ne 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b;
Part V, ine 1; PartV, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2015



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493227028057]

SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 O 1 5
990- EZ) P Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.

»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the www.irs.gov /form990. Inspection
Treasury
Internal Revenue
Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and Cbelow Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IF-A Do not complete Part I-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part IIl-A
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢ (Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5). or (6) organizations Complete Part Il

Name of the organization
Alaska Native Tribal Health Consortium

Employer identification number

92-0162721
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

Political expenditures » $

3 volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Yes [ No
4a Was a correction made? [~ Yes [ No

b If"Yes," describe in Part IV
[ZIEYe Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities #» $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities » $
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization fileForm 1120-POL for this year? [~ Yes [ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments Foreach organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name

(b) Address

(¢) EIN

(d) Amount paid from
filing organization's
funds If none, enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

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

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check # [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affihated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check # [ ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

1a

Total lobbying expenditures to influence public opinion (grass roots
lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

b
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 51,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c Ifzero orless, enter-0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?
[T Yes [ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a)2012 (b)2013 (c)2014 (d)2015 (e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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-1a@sCl: B Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

For each "Yes " response on lines 1athrough 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity No Amount
Yes
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staffor management (include compensation in expenses reported on lines 1c through 11)? Yes
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? Yes
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 140,000
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? Yes
j Total Add hnes 1c through 11 140,000
2a Did the activities In line 1 cause the organization to be not described in section 501 (c)(3)? No
b If"Yes," enter the amount of any tax incurred under section 4912
c If'"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ela@iegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,
line 3, is answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162 (e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part1-B, hine 4, Part I-C, line 5, Part II-A (affihated group hst), Part I1-A, lines 1 and
2 (see Instructions), and Part lI-B, ine 1 Also, complete this part for any additional information

| Return Reference Explanation

FORM 990, SCHEDULE C,PART II- [Efforts to further ANTHC priorities for the state and federal levels included materials preparation for

B distribution, meetings with legislators and staff, preparation and delivery of written and oral
testimonies, and review and input on legislation related to our priorities

Schedule C (Form 990 or 990EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” on Form 990, 2 O 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the » Attach to Form 990. Open to Public
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Intemal Revenue Service

Name of the organization Employer identification number

Alaska Native Tribal Health Consortium

92-0162721

lm 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 at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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 legal control? [ Yes [~ No

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 advisor, or for any other purpose
conferring impermissible private benefit? [ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

Qa 0o T o

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[~ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation ofopen space

Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included 1n (a) 2c

Number of conservation easements included in (c) acquired after8/17/06, and noton a
historic structure listed in the National Register 2d

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

tax year #»

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [~ Yes [T No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred Iin monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)(B)()? [~ Yes [T No

In Part XIII, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, iIf applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m 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 Ifthe organization 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 XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In I1ts 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
(1) Revenue included on Form 990, Part VIII, hine 1 » s
(i) Assets included in Form 990, Part X » s
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 on Form 990, Part VIII, ine 1 » s
b Assets included in Form 990, Part X » s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m 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 [T Loanorexchange programs

b
|_ Scholarly research e I_ Other

€ [ 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 XIII
5 During 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 [ No

m 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

included on Form 990, Part X? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance ic
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [~ Yes [ No

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIIT . . . . . . . . I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b )Prior year b (c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b  Contributions

¢ Netinvestment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g Endofyearbalance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »
b Permanent endowment »

€ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No

(i) unrelated organizations . . . . . . .+« 444w e 3a(i)
(ii) related organizations . . . . . v 0 0w e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

IZEXXX% Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)deprecation
(investment) (other)
1a Land . . . . . e e e e e e 17,123,727 17,123,727
b Buildings
. . . . . . 100,584,149 12,842,428 87,741,721
c Leasehold improvements . . . . . . . . . . . 35,729,793 8,097,467 27,632,326
d Equipment . . . . . . ..o 94,014,461 70,499,582 23,514,879
e Other
e e e e e e e e e e 25,294,147 1,771,948 7,574,699
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 163,587,352

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015

Page 3

m 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
(including name of security)

(b)Book value (c)Method of valuation

Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other

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

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11C.gee Form 990, Part X, line 13.

(a) Description of Investment

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13 )

»

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) REC FROM CENTRAL WAREHOUSE 4,364,178
(2) SOUTHCENTRAL FOUNDATION CONTRA 4,885,411
(3) OTHER RECEIVABLES 8,943,946
(4) CONSTRUCTION IN PROGRESS 59,563,570
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) » 77,757,105

Other Liabilities. Complete If the organization answered 'Yes' on

See Form 990, Part X, line 25.

Form 990, Part IV, line 11e or 11f.

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

Federal income taxes 0
SOUTHCENTRAL FOUNDATION CONTRA 5,523,258
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 5,523,258

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided Iin Part

XIIT [«

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 615,879,285
2 Amounts included on hine 1 but noton Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a 4,560,549
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe 1n Part XIII )
Ce e e e e 2d 24,847,935
e Add lines 2athrough 2d 2e 29,408,484
3 Subtract line 2e from line 1 3 586,470,801
4 Amounts included on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 563,453
Other (Describe in Part XIII ) 4b
c Add lines 4aand 4b . 4c 563,453
5 Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI, line 12 ) . 5 587,034,254
m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 12a.
Total expenses and losses per audited financial statements 1 538,398,782
2 Amounts included on hine 1 but noton Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d 24,847,935
e Add lines 2a through 2d 2e 24,847,935
3 Subtract line 2e from line 1 3 513,550,847
Amounts included on Form 990, Part IX, hine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 563,453
Other (Describe in Part XIII ) 4b
C Add lines 4a and 4b 4c 563,453
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 514,114,300

IZXiE5ii] supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, ines 1a and 4, Part IV,

lines 1b and 2b,

Part vV, line 4, Part X, hne 2, Part XI, hnes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional

information

| Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 5
Supplemental Information (continued)

Return Reference Explanation

Schedule D (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN: 92-0162721
Name: Alaska Native Tribal Health Consortium

Supplemental Information

Return Reference Explanation
FORM 990, CENTRAL WAREHOUSE EXPENSES 24,237,526 FUNDRAISING EXPENSES NETTED AGAINST REVENUE
SCHEDULE D, 610,409 TOTALTO SCHEDULE D, PART XI, LINE 2D 24,847,935

PART XI,LINE
2D




Supplemental Information

Return Reference Explanation
FORM 990, CENTRAL WAREHOUSE EXPENSES 24,237,526 FUNDRAISING EXPENSES NETTED AGAINST REVENUE
SCHEDULE D, 610,409 TOTALTO SCHEDULE D, PART XI, LINE 2D 24,847,935
PART XII,
LINE 2D




Supplemental Information

Return Reference

Explanation

FORM 990,
SCHEDULE D,
PART X, LINE
2

The Consortium adopted the provisions of Topic 740 of the FASB Accounting Standards Codifi
cation relating to accounting for uncertainty In iIncome taxes As a result of the implemen
tation of ASC 740, the Consortium made a comprehensive review of its portfolio of uncertai

n tax positions In accordance with recognition standards established by ASC 740 The Conso
rtium 1s exempt from income taxes as a nonprofit corporation under Section 501 (c)(3) of th

e Internal Revenue Code The Consortiums policy Is to recognize interest and penalties acc
rued on any unrecognized tax benefits as a component of Income tax expense There 1s no In
terest or penalties accrued at the report iIssuance date As a result of this review, the C
onsortium concluded that at this time there are no uncertain tax positions
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SCHEDULE G Supplemental Information Regarding OMB No 1>45-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 20 1 5

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a "
Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service ’Informatlon about Schedule G (Form 990 or990-EZ) and its instructions i1s at www s gov/form990 InSpeCtlon
Name of the organization Employer identification number

Alaska Native Tribal Health Consortium

92-0162721

IEZEIEE] Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mailsolicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Sohcitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d [ In-personsolicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity Iin connection with professional fundraising [ Yes[ No
services?

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization

(i) Name and address of (ii) Activity (iit) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015
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m Fundraising Events.

Page 2

Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross

receipts greater than $5,000.

(a)Event #1 (b)Event #2 (c)Other events (d)
Total events
RAVEN BALL GOLF TOURNAM 0 (add col (a) through
(event type) (event type) (total number) col (c))
e
=
i
3 1 Gross recelpts 523,991 110,366 634,357
[24
2 Less Contributions . 67,579 76,461 144,040
3 Gross income (line 1 minus
line 2) 456,412 33,905 490,317
4 Cash prizes
5 Noncash prizes 67,579 76,461 144,040
" 6 Rent/facility costs 82,354 5,551 87,905
<@
g 7 Food and beverages
L% 8 Entertainment
g 9 Otherdirect expenses 93,114 12,791 105,905
O |10 Direct expense summary Add lines 4 through 9 in column (d) | 4 337,850
11 Net income summary Subtract line 10 from line 3, column (d) » 152,467
Gaming.
Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 on
Form 990-EZ, line 6a.
@ (a)Bingo (b)Pull tabs/Instant (c)Other gaming (d)
= bingo/progressive bingo Total gaming (add col
g (a) through col (c))
]
x 1 Gross revenue
$ 2 Cash prizes
I}
o
8 3 Noncash prizes
)
g 4 Rent/facility costs
el
5 Otherdirect expenses
I T— %.. [ Yes ... %, | Yes_ ... %..
6 Volunteerlabor [ No [ No [ No
7 Direct expense summary Add lines 2 through 5 In column (d) | 4
8 Netgaming Income summary Subtract ine 7 from line 1, column (d). | 4
9 Enter the state(s) Iin which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? ["Yes [ No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Yes [ No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2015
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11 Does the organization conduct gaming activities with nonmembers? [ Yes [ No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? [ Yes [ No

13 Indicate the percentage of gaming activity conducted In
The organization's facility 13a %
An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? [ Yes [ No
b If"Yes," enter the amount of gaming revenue received by the organization ™ $ and the

amount of gaming revenue retained by the third party ™ $

€ If'"Yes," enter name and address of the third party

Name P

Address

16 Gaming manager information

Name P
Gaming manager compensation P $

Description of services provided

| 4
[ Director/officer [ Employee [ Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [Yes [ No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v); and
Part III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2015
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Schedule I . R OMB No 1545-0047
(:ofmUQSO) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

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

Department of the P Attach to Form 990. Open to P_ublic
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.qgov /form990. Inspection
Intemal Revenue Service

Name of the organization Employer identification number

Alaska Native Tribal Health Consortium
92-0162721

m 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 assistance, and
the selection criteria used to award the grants or assistance? . . . . P [ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds In the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated iIf additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . . . . . . . . . . . . P 49

3 Enter total number of other organizations listed inthe hne 1 table. . . . . . . . . .+ . +« « v « v v o v aa e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015
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Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space 1s needed

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)A mount of
non-cash assistance

(e)Method of valuation (book,
FMV, appraisal, other)

(f)Description of non-cash assistance

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Ref erence Explanation
FORM 990, SCHEDULE I, PART |[THE MONITORING OF SUBAWARDS ANTHC PROVIDES INCLUDES ANNUAL REVIEWOFTHE ORGANIZATION'S AUDITED FINANCIAL
I,LINE 2 STATEMENTS, REVIEW OF PROGRAM REPORTS, AND THROUGH ON-GOING COMMUNICATIONS

Schedule I (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

92-0162721

Alaska Native Tribal Health Consortium

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Alaska Federation of Natives 92-0155067 VILLAGE 10,000 2016 AFN Convention
1577 C Street Suite 300 Sponsorship
Anchorage, AK 99501
Alaska Journal Commerce 26-4132443 501(C)3 6,000 Top 40 Under 40
PO Box 1486 Sponsorship
Augusta,GA 30903
Alaska Native Health Board 92-0056272 501(C)3 476,130 Consumer Awareness
1840 Bragaw Street
Anchorage, AK 99508




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Alaska State Chamber of 92-0026812 501(C)3 6,000 Fall Forum Sponsorship

Commerce

471 W 36th Avenue

Anchorage, AK 99503

Alaskans Changing Together 81-1622851 501(C)3 9,985 lAlaskans Changing

Inc ITogether Inc

PO Box 831

Kotzebue, AK 99752

Aleutian Pribilof Island 92-0073013 VILLAGE 617,541 BHA, Biomed, HSS,

Assoclation
1131 E Intl Arport Rd
Anchorage, AK 99518

SAMSHA , Sponsorship




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount ofcash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Aluttig Tribe of Old Harbor 92-0112246 VILLAGE 13,267 EPA Demonstration
PO Box 62
Old Harbor,AK 99643
American Cancer Soclety 13-1788491 VILLAGE 6,500 Cancer Action Network
3851 Piper Street lAlaska Policy Forum,
Anchorage, AK 99508 Table S
American Heart Associlation 13-5613797 501(c)3 10,000 2016 Heart Walk

3700 Woodland Drive
Anchorage, AK 99517

Sponsorship




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Annette Island Service Unit 92-0014579 501(c)3 23,306 GPRA

PO Box 8

Metlakatla,AK 99926

Arctic Slope Native 91-0873623 VILLAGE 411,506 BHA, Biomed, HSS,

Assoclation RAD, SAMSHA

PO Box 1232

Barrow,AK 99723

Bristol Bay Area Health 92-0044965 501(c)3 1,465,633

Corporation
PO Box 130
Dillingham,AK 99576

BHA, Biomed, HSS,
RAD, Maintenance &
Improvement,




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount ofcash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Chickaloon Village 92-0120907 VILLAGE 154,049 PCC, HSS, EPA Multi-
PO Box 1105 Media, EPA CAA
Chickaloon,AK 99674
Chignik Lagoon Village 92-0106417 501(c)3 6,000 EPA Demonstration
Council
PO Box 9
Chignik Lagoon,AK 99565
Chitina Traditional Village 92-0068532 Native Gvmt 121,685 PCC, Biomed, HSS,

Council
PO Box 31
Chitina,AK 99566

[Tribal Celebration
Sponsorship




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Chugachmiut 92-0046614 VILLAGE 1,219,605 PCC, Biomed, HSS,
1840 S Bragaw BHA, SAMSHA
Anchorage, AK 99508
Cook Inlet Tribal Council 92-0094184 VILLAGE 25,000 2016 NYO
3600 San Jeronimo Drive Sponsorship
Anchorage, AK 99508
Copper River Native 92-0041638 501(C)3 119,865 Biomed, HSS, BHA

Assoclation
Drawer H
Copper Center,AK 99573




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Council of Athabascan Tribal 92-0134670 501(c)3 19,437 Biomed

Governments

PO Box 309

Ft Yukon, AK 99740

Craig Tribal Association 92-0064240 VILLAGE 5,062 EPA CAA

PO Box 828

Craig,AK 99921

Eastern Aleutian Tribes 92-0139107 501(c)3 269,862 Biomed, HSS, BHA,

3380 C Street
Anchorage, AK 995033949

Paulouf Harbor




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount ofcash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Fairbanks Native Association 92-0037488 VILLAGE 10,000 Fall Prevention, Injury
605 Hughes Avenue Prevention
Fairbanks,AK 997017539
First Alaskans Institute 92-0174854 BOROUGH 15,500 Howard Rock & Ted
606 E Street Suite 200 Stevens, Racial Equity
Anchorage, AK 99501 Summ
Gulkana Village Council 92-0037705 501(c)3 7,219 EPA CAA

PO Box 254
Gulkana,AK 99586




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Kenaitze Indian Tribe 92-0069243 VILLAGE 722,969 PCC, Biomed, HSS, TS,
PO Box 988 2016 POW/WOW
Kenal,AK 99611 Sponsorship
Ketchikan Indian Corporation 92-6002696 VILLAGE 100,397 HSS, SAMSHA
2960 Tongass Ave
Ketchikan,AK 999015742
Klawock Cooperative 92-0072227 501(C)3 9,968 EPA CAA

Assoclation
PO Box 430
Klawock,AK 99925




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount ofcash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Knik Tribal Council 92-0076275 501(C)3 157,399 PCC, HSS
PO Box 871565
Wasilla,AK 99687
Kodiak Area Native 92-0038225 STATE OF ALASKA 709,296 PCC, Biomed, HSS,
Assoclation BHA, Maintenance &
3449 E Rezanof Drive Improvement
Anchorage, AK 99615
Maniilag Assoclation 92-0041461 VILLAGE 603,097 PCC, Biomed, HSS,

PO Box 856
Kotzebue, AK 99752

BHA, IP




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount ofcash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

March of Dimes 13-1846366 VILLAGE 10,500 Table Sponsorships

3209 Denali Street

Anchorage, AK 99503

Metlakatla Indian Community 92-0014579 501(c)3 8,897 Biomed, HSS

PO Box 8

Metlakatla,AK 99926

Mt Sanford Tribal Consortium 92-0143492 VILLAGE 141,580 PCC, Biomed, HSS

PO Box 357
Gakona,AK 99586




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Native Village of Eklutna 92-0115246 501(c)3 155,763 PCC, HSS, IP

26339 Eklutna Village Rd

Chugilak, AK 99567

Native Village of Eyak 92-0061041 CITY 5,655 HSS, Sobriety

PO Box 1388 Celebration Donation

Cordova,AK 99574

Ninitlchik Traditional Council 92-0069906 CITY 215,119 PCC, Biomed, HSS,

PO Box 39070
Nintlchik, AK 99639

SAMSHA




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

North Slope Borough 92-0042378 501(C)3 85,611 Biomed, Tobacco

PO Box 69

Barrow,AK 99723

Norton Sound Health 92-0041488 501(c)3 659,910 Biomed, SAMSHA

Corporation

PO Box 966

Nome, AK 99762

Seldovia Village Tribe 92-0134463 501(C)3 290,992 PCC,HSS, EPA CAA,

Drawer L
Seldovia,AK 99663

1P




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Sitka Tribe of Alaska 92-0060383 Native Gvmt 17,459 EPA Demonstration

456 Kathan Street

Sitka, AK 99835

Skagway Traditional Council 80-0041659 501(C)3 9,443 EPA CAA

PO Box 1157

Skagway,AK 99840

Southcentral Foundation 92-0086076 501(C)3 2,082,396 RASU,PCC, PA, HSS,

4501 Diplomacy Drive
Anchorage, AK 99508

Equipment, BHA,
Blomed




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Southeast Alaska Regional 92-0056274 501(C)3 1,385,017 GPRA, HSS, Biomed,

Health Corporation BHA, IP

3245 Hospital Drive

Juneau,AK 99801

State Of Alaska 92-6001185 501(C)3 5,594,706 Water & Sewer

333 Willoughby Ave

Juneau,AK 99801

Tanana Chiefs Conference 92-0040308 501(C)3 862,581 1P, BHA, Blomed, HSS

122 1st Avenue
Fairbanks,AK 99701




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

Tanana Native Council 92-0063172 501(C)3 17,316 HSS, Biomed

PO Box 77093

Tanana,AK 99777

University of Alaska 92-6000147 VILLAGE 7,737 BHA

Fairbanks

PO Box 368

Bethel, AK 99559

Yukon Kuskokwim Health 92-0041414 501(C)3 1,324,191

Corporation
PO Box 3427
Bethel, AK 99559

1P, Blomed, HSS, BHA




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount ofcash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Yukon River Inter-Tribal 92-0166976 501(C)3 20,000

Watershed Council
725 Christensen Drive
Anchorage, AK 99501

EPA Demonstration
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Schedule ]
(Form 990)

Department of the
Treasury

Intemal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes” on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
Alaska Native Tribal Health Consortium
92-0162721
m Questions Regarding Compensation
Yes | No
1a Check the appropiate 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 I1I to provide any relevant information regarding these items
[ First-class or charter travel [ Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence | | |
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees | | |
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef) | | |
b Ifany of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 |ves
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 CEQO/Executive Director, but explain in Part I11
[ compensation committee [ written employment contract
[v 1Independent compensation consultant [V Compensation survey or study | | |
[T Form 990 of other organizations [ Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the fiing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate I1n, or recelve payment from, a supplemental nonqualified retirement plan? 4b No
c Participate I1n, or recelve payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ITI
Only 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
a The organization? 5a No
Any related organization? 5b No
If"Yes," on line 5a or 5b, describe in Part I11
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? 6a No
Any related organization? 6b No
If "Yes," on line 6a or 6b, describe in Part I11
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part II1 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described Iin Regulations section 53 4958-4(a)(3)? If "Yes," describe
In Part IT1 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not st any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each hsted individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(i) compensation

(i)
Bonus & incentive
compensation

(iii)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part I, ines 1a,1b, 3,4a,4b, 4c, 5a,5b, 6a,6b, 7, and 8, and for Part II Also complete this part for any additional information

| Return Ref erence Explanation
FORM 990, SCHEDULE J, PART I, FIRST CLASS TRAVELAUTHORIZING ALLOWS FOR THE UPGRADE IF THE NECESSARY SCHEDULES TO/FROM ANCHORAGE ARE OTHERWISE
LINE 1A FULL THE COST OF THE UPGRADE IS COMPARED TO A FULL FARE/REIMBURSABLE TICKET AS WELL AS POTENTIAL SAVINGS FOR LEAVING

RATHER THAN STAYING OVER NIGHT THE SCHEDULED TO/FROM ANCHORAGE FROM THE EAST COAST ARE CHALLENGING TO ALIGN
FLIGHTS FOR APPROPRIATE TIMES THE OFFICERS TYPICALLY HAVE AN ADDITIONAL LEGTO REMOTE SITES IN ALASKA ANTHC provides
housing for members of the workforce who do not reside within commuting distance of Anchorage, but who are required to be on site to perform their
responsibilities Due to the frequency of on-site meetings and other work, 1t was cost effective to provide a housing allowance to the President, who as a
Director i1s also expected to maintain a residence in his home region The value of housing Is reported as taxable compensation

Schedule J (Form 990) 2015



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Software ID:

Software Version:

EIN:
Name:

92-0162721
Alaska Native Tribal Health Consortium

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

(i (ii) (iii) other deferred benefits (B)Y(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1Andrew Teuber () 842,951 219,000 0 20,800 3,074 1,085,825 0
Chanman and President | | _____________
() 0 0 0 0 - - 0
0 0
1lincoln Bean Sr m 249,500 0 0 0 0 249,500 0
Vice-Charman | | o _______._ !
() 0 0 0 0 - - 0
0 0
2Evelyn BeeterTreasurer ) 268,000 0 0 0 0 268,000 0
() 0 0 0 0 - - 0
0 0
3Andrew JimmieDirector m 257,500 0 0 0 0 257,500 0
() 0 0 0 0 - - 0
0 0
4Emily HughesDirector ) 263,000 0 0 0 0 263,000 0
() 0 0 0 0 - - 0
0 0
5Robert HennchsDirector m 263,500 0 0 0 0 263,500 0
(1) 0 0 0 0 - - 0
0 0
6Linda ClementDirector 0 172,214 0 0 0 0 172,214 0
() 0 0 0 0 - - 0
0 0
7H Sally Smith O} 250,321 0 0 0 0 250,321 0
Former Director | | oo -- :
(1) 0 0 0 0 - - 0
0 0
8Eben Hopson Jr 0 122,000 0 0 0 0 122,000 0
Former Director | | _ o ______.. :
() 0 0 0 0 - - 0
0 0
9Rita L Stevens ) 107,000 0 0 0 0 107,000 0
Former Director | | oo -- :
() 0 0 0 0 - - 0
0 0
10Eilleen L Ewan 0} 105,000 0 0 0 0 105,000 0
Former Director | | _ o ______.. :
() 0 0 0 0 - - 0
0 0
11Charles Clement m 65,750 0 0 0 0 65,750 0
Former Director | | oo -- :
() 0 0 0 0 - - 0
0 0
12Percy Ballot Sr ) 58,643 0 0 0 0 58,643 0
Former Director | | _ o ______.. :
() 0 0 0 0 - - 0
0 0
13Fredenca Schaeffer m 46,000 0 0 0 0 46,000 0
Former Director | | oo -- :
() 0 0 0 0 - - 0
0 0
14Terrance H Booth Sr 0 45,000 0 0 0 0 45,000 0
Former Director | | _ o ______.. :
() 0 0 0 0 - - 0
0 0
15Robert Sampson ) 43,500 0 0 0 0 43,500 0
Former Director | | oo -- :
() 0 0 0 0 - - 0
0 0
16Fntz L George 0} 38,500 0 0 0 0 38,500 0
Former Director | | _ o ______.. :
() 0 0 0 0 - - 0
0 0
17Esther K Ronne 0} 30,000 0 0 0 0 30,000 0
Former Director | | oo -- :
() 0 0 0 0 - - 0
0 0
18Denise A May m 30,000 0 0 0 0 30,000 0
Former Director | | _ o ______.. :
() 0 0 0 0 - - 0
0 0
19Henry J Hunter Sr m 30,000 0 0 0 0 30,000 0
Former Director | | oo -- :
() 0 0 0 0 - - 0
0 0




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

) (i) (i) other deferred benefits (BY(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
21Ruth M Moto-Hinsbergen 0 27,750 0 0 0 0 27,750 0
Former Director | | oo o.-- :
() 0 0 0 0 - - 0
0 0
1V Chnstina Westlake | 22,857
Former Director o 2285 0 0 0 0 22,857 0
() 0 0 0 0 - - 0
0 0
2Willard G Mayo ) 18,750 0 0 0 0 18,750 0
Former Director | | oo~ :
() 0 0 0 0 - - 0
0 0
3Michael A Hunt 0} 18,000 0 0 0 0 18,000 0
Former Director | | o __o__._ !
() 0 0 0 0 - - 0
0 0
4willam R Kristovich Sr 0 16,000 0 0 0 0 16,000 0
Former Director | | oo~ :
() 0 0 0 0 - - 0
0 0
5Herman M Kignak m 15,000 0 0 0 0 15,000 0
Former Director | | o __o__._ !
() 0 0 0 0 - - 0
0 0
6Jake WellsFormer Director 0 13,500 0 0 0 0 13,500 0
() 0 0 0 0 - - 0
0 0
7Roald Helgesen | 610,910
CEO & Administrator o 61091 143,007 0 20,800 19,076 793,793 0
() 0 0 0 0 - - 0
0 0
8Garvin Federenko | 477,488
8canvin Federenko W 477,488 0 20,800 34,886 533,174 0
() 0 0 0 0 - - 0
0 0
SSSeStevenWeaver Q) 276,497 26,000 0 20,702 16,151 339,350 0
nior Directorof | | _ __ __________
Envionment | ] TTTTTTTTTTTTT] memmmmmmsmmmmmm| mmmmmmm-mmmsmmm| mmmmmmmsmmmmmm]| mmmmsmmmmmmms| mmmmmmmmmmmm | s mmmmmm -
() 0 0 0 0 - - 0
0 0
10Shauna Hegna | 238,968
Chief Administrative Officer Wy 238msE 0 4,360 16,304 239632 0
(n) 0 0 0 0 - - 0
0 0
11Hightower Charles D | 663,252
e edics M 663,252 147,404 0 20,800 44,168 875,624 0
() 0 0 0 0 - - 0
0 0
12Horazdovsky Ryan (n 708,731 72,500 0 20,327 34,168 835,726 0
Physician - Orthopedic | | _ o _oCo__._
Surgeon .0 T 7T memmmmmmmmmmemm| mmmmsmmmsmmmsm-mm| mmmmmmmsmmsmmms]| mmmmmmmmmmemm| mmmmmmmmmmmm | s mmmmmm -
9 () 0 0 0 0 - - 0
0 0
;.:ThomsonGregoryJ () 724,359 50,000 0 20,800 10,387 805,546 0
ysician - Orthopedc | | ____________._
Surgeon ) TTTTTTTTTTTTT] memmmmmmsmmmsmsmm| mmmmmmm-mm-msmsmm| mmmmmmmsmmmsmmm| mmmmsmmmmmmems| mmmmmmmmmmmm | s mmmmmm -
9 () 0 0 0 0 - - 0
0 0
14Betts Willlam B 0 716,398 15,000 0 7,800 739,198 0
Physician - Neurosurgeon | | _ _ L _ _____.__._
() 0 0 0 0 - - 0
0 0
F1>hSM|Iam Graham S m 580,207 140,817 0 6,346 10,387 737,757 0
ysician - Orthopedc | | ____________._
Surgeon ) TTTTTTTTTTTTT] memmmmmmsmmmsmsmm| mmmmmmm-mm-msmsmm| mmmmmmmsmmmsmmm| mmmmsmmmmmmems| mmmmmmmmmmmm | s mmmmmm -
9 () 0 0 0 0 - - 0
0 0
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SCHEDULEM
(Form 990)

Department of the
Treasury
Intemal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Information about Schedule M (Form 990) and its instructions is at www.irs.gov /form990

OMB No 1545-0047

2015

Open to Public

Inspection

Name of the organization
Alaska Native Tribal Health Consortium

Employer identification number

m Types of Property

1 Art—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods PR
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Secunities—Partnership, LLC,
or trust interests
12 Securnities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food Iinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw» (
MISCELLANEOUS )
26 Otherw (
GIFT CARDS )
27 Otherw» ( )
28 Otherw ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions

92-0162721
(a) (b) (<) (d)
Check Number of contributions Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line
1g
X 63 31,505(ESTIMATED FMV
X 170|(ESTIMATED FMV
X 77,775(ESTIMATED FMV
X 63 7,936|ESTIMATED FMV
X 44 25,845(ESTIMATED FMV
X 4 810|ESTIMATED FMV

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a No
b If"Yes," describe in Part I1I
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I1

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

Cat No 51227]

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) Page 2
Supplemental Information.
Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 1s reporting
in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

| Return Reference Explanation

Schedule M (Form 990) (2015)
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SCHEDULE O
(Form 990 or
990-EZ)

Department of the
Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Internal Revenue
Service

Name of the organization
Alaska Native Tribal Health Consortium

Employer identification number

92-0162721
990 Schedule O, Supplemental Information
Return Explanation
Reference
FORM 990, TRIBAL SUPPORT SERVICES - PROVIDES PROFESSIONAL RECRUITING, AND BUSINESS OFFICE DEVH.OPMEN
PART Ill, LINE T SERVICES, SCHOLARSHIP PROGRAMS REGIONAL SUPPLY CENTER FOR MEDICAL AND PHARMACEUTICAL SUP
4D PLIES TO HEALTH CARE FACILITIES AND PROVIDERS IN ALASKA, AND TELEMEDICINE - THIS PILOT PRO
GRAMIS TO DEVELOP TECHNICAL MEDICAL CARE AND ASSISTANCE VIA DISTANCE DELVERY




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990, Part
VI, Section A,
Line 4

1) The Bylaw s w ere amended on September 28, 2016 to make the follow ing changes - Article
VIII, Section A - Clarified the requirements related to ratification or recission of execu

tive committee decisions and executive committee meeting notice and participation requirem
ents - Article VI, Section B - Revised the method of selecting the executive committee
members - Article XIV - Clarified that fiduciary obligations to ANTHC include a duty of e
ffective representation 2) Conflict of interest standards for individuals serving on the

Board of Directors and Board Committees w ere updated and clarified in the Code of Conduct
- In June 2016 w ith respect to the duty of representation and expectations related to dis
closing or safeguarding information - On September 28, 2016 w ith respect to personal, pro
fessional, and organizational interests, the process for disclosing and managing potential
conflicts, and the relationship betw een the duty of loyalty, including the duty of confid
entialty, and the duty of representation




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, THE 990 IS REVIEWED BY ACCOUNTING STAFF AND APPROVED BY THE CFO COPES ARE MADE AND SENT TO THE
PART V|, ANTHC BOARD OF DIRECTORS

SECTION B,
LINE 11




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, ANTHC PROCUREMENT POLICIES ARE STRUCTURED TO HAVE MOST ITEMS COMPETED BASED ON PRICEAND V
PART V|, ALUE THEREAREAT LEAST TWO SIGNATURES REQUIRED ON ANY TRANSACTION
SECTION B,
LINE 12C




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, Market analysis 1s traditionally completed for each senior position at least annually In
PART VI, addition, iIndependent surveys are conducted periodically for executive positions Compensa
SECTION B, tion 1s set based on the market for positions of simlar competence, scope and level of re
LINE 15B sponsibility at comparable organizations, organizational needs, internal equity and indivi

dual qualfications The Board adopted the Compensation Review Policy on September 28, 201
6, moving the responsibility for overseeing compensation of directors, officers, and desig
nated executives from the Executive Committee to another designated committee (currently t
he Leadership and Planning Committee)




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, ANTHC BY LAWS AND ANNUAL REPORTS ARE AVAILABLE ON THE COMPANY WEBSITE GOVERNING DOCUMENTS,
PART VI, INCLUDING CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLI

SECTIONC, C UPON REQUEST THROUGH THE COMPANY WEBSITE
LINE 19




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTIONA,
COLUMND

The remuneration for current and former Directors reflects a one tme adjustment to correct prior underpayments




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990
PART IX LINE
116G

DESCRIPTION CONTRACT FEES TOTAL FEES 33329251




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990
PART IX LINE
111G

DESCRIPTION SUBAWARD FEES TOTAL FEES 1988802




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990
PART IX LINE
116G

DESCRIPTION OTHER TOTAL FEES 26890985
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

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

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization
Alaska Native Tribal Health Consortium

92-0162721

Open to Public
Inspection

Employer identification number

IEZITEH 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (iIf applicable) of disregarded entity

(b)

Prmary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

f
Direct controlling
entity

(1) AFHCAN GLOBAL TELEHEALTH SOLUTIONS

4000 AMBASSADOR DRIVE RM 332
ANCHORAGE, AK 99508
27-0437842

Computer

AK

164,000

502,014 [ANTHC

s H 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because It had one
or more related tax-exempt organizations during the tax year.

(a)

Name, address, and EIN of related organization

(b)
Prmary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public chanty status
(1f section 501(c)(3))

Direct controlling
entity

(9)
Section 512(b)
(13) controlled

entity?

Yes No

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

Cat No 50135Y

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 2

EIfEii] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because it had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Pnmary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct
controlling
entity

income(related,

(e)

Predominant

unrelated,
excluded from
tax under
sections 512-
514)

4 (9) (h) (i)
Share of Share of |Disproprtionate| Code V-UBI
total income |end-of-year| allocations? |amount in box

assets 20 of
Schedule K-1
(Form 1065)
Yes No

@) (k)
General or| Percentage
managing | ownership

partner?
Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line
34 because It had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Pnmary activity

(c)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S
corp,
or trust)

Share of total
income

(a) (h) M)
Share of end- Percentage Section 512
of-year ownership (b)(13)
assets controlled
entity?
Yes No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 3

IEZIEXA 1ransactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete hine 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage In any of the following transactions with one or more related organizations listed in Parts II-1V?

a Receipt of () interest, (ii)annuities, (ili)royalties, or(iv)rent from a controlledentity . . . . . . . .+ .« « o o .+« & 4. la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . .o 0w ww e e e e e e e e e e 1b
¢ Gift, grant, or capital contrnibution from related organization(s) . . . .+« .o o wwww e e e e e e e e e e 1c
d Loans orloan guarantees to or for related organization(s) . . . . . . o 00w w e e e e e e e e e e e e id
e Loans orloan guarantees by related organization(s) . . .« . .+« w oo e e e e e e e e e e le
f Dividends from related organization(s) . . . . . . . o 0w e e e e e e e e e e e e 1f
g Sale of assets to related organization(s) . . . .+ . . . oo 0w e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s) . . . .+ .« « .« . .+« w e e e e e e e e e e 1h
i Exchange of assets with related organization(s) . 1i
j Lease of facilities, equipment, or other assets to related organization(s) . . . .+ .« « .« .+« w4 e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . . . .+« .+« « «  « &+« ww e e 1k
I Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . .+ .« « .« .« .« .« o« o« 4 . . . im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . .+ .« « .« .« « « « o« 4 4 . in

Sharing of paid employees with related organization(s) . . . .« o o+« w4 4w e e e e e e e e e 1o
p Remmbursement paid to related organization(s) for expenses . . . . . . . o 4 0w w e e e e e e e e e e ip

Reimbursement paid by related organization(s) forexpenses . . . . . .+« ww e e wwe e e e e e e e e e e 1q
r Othertransfer of cash or property to related organization(s) . . . . . «  « .« oo w e e e e e e e e e ir
s Othertransfer of cash or property from related organization(s) . . . . « «  « & o 0w ww e e e e e e e e e 1s
2 Ifthe answerto any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 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)
Prmary activity

(c)
Legal
domialle
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes| No

(f
Share of
total
income

(9)
Share of

end-of-year
assets

(h)
Disproprtionate
allocations?

(M)
Code V-UBL
amount in

box 20
of Schedule

K-1

(Form 1065)

@)
General or
managing

partner?

No

(k)
Percentage
ownership

Schedule R (Form 990) 2015



Schedule R (Form 990)2015 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

| Return Ref erence Explanation

FORM 990, SCHEDULE R, PART I, Computer & Computer Peripheral Equipment & Software Merchant
COLUMN (B)

Schedule R (Form 990) 2015



