SCANNED MAR 1 3 2017

' Exempt Organization Business Income Tax Return OME No. 1545-0687
Farm 990'T (and proxy tax under section 6033(e))
For calendar yeaf 2015 or other tax year beginning Jul 1 215, andending Jun 30, 2016 2015
* (nformation about Form 930-T and its instructions s avallable at www.lrs.gov/form990t.
P v ey > Do oo nter SSH ramters an this form s sy b e publc I your oganization s a S01()G). Pﬁ‘cﬁ?mug|
A Check box if Name of orgentration ( Check box  rame xged end soe in D Employer identification number
address changed m: tnst, 300
B Exempl under section Print |[SOLDOTNA AREA SENIOR CITIZENS, INC
w1( c ) 3 ) or Numbes, stront, and room or zulls mumber i a P,O. box, 306 instructions. 92-0116416
408(0) 220(e) | TYP® |197 W. PARK AVENUE E Unrvisied business act
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) SOLDOTNA AK 99669 900003
c :?aw o ol assors at F Group exemption number {See instructions.)>
yout
3,831,881. |G Checkorganizationtype . . . » [X]501(c)coporation [ ]501(c)rvst [ Jao1(a)tust [ Jotmer must
U Descrbe o cmeiaston’ primary unrlated business acty
{ During the tax year, was the corporation a subsidiary in an affiiated group o a pasent-subsidiary controlled group?. - . - . . > DYes EINO
i 'Yes,' enter the name and identifying number of the parent corporation . . . . »
J The books are incareof * JAN FENA Telephone number® (907) 262-2322
|Partl _[Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales . 385, 893.
b Less retums and allowances. . ¢ Balance*> 1c 385,893,
2 Costofgoods sold (Schedule A, Ine 7). . . . . - < .« oo\ o 2 61, 358.
S Gross profit. Subtractline 2 from@ne Ic . - . . . - . . .. . .. 3 324,535. 324,535,
4 a Capital gain net income (attach ScheduteD) . . . . . . ... .. 4a
b Net gain (loss) (Form 4797, Part I, line 17) {ettach Fem 4797). . . . . . . . 4b
c Capital loss deductionfortrusts. . . . . . ... ... ...... 4¢
§ Income (loss) from partnerships and S corporations
g ey o A s
6 Rentincome (ScheduleC) . . . . ... ... .......... 6
7 Unrelated debt-financed Income (ScheduleE) . . . . . . . . .. 7
8  Interes!, armuilies, royalties, and rents from controlled organizations (scedte F} 8
9 Investment income of a section 501(cX7), (3), or (17) organization {SchG) . - .| 9
10 Exploited exempt activity income (Schedute!) . . - . . . . . . . 10
. 11 Advertisingincome (Schedule ) « « « - . i e vt - 1"
12 Other income (See instructions; ettach schedute). . . . . . . ..
INTEREST INCOME 12 26, 26.
1 13 Total. Combinefines3through12 . - . . . . . .« v 000 o 13 324,561, 324,56),
|Part 1] ]Deductlons Not Taken Elsewhere (See instructions for lnmntat:ons on deductions.) (Except for
contributions, deductions m di connected wi e unrelated business income.).
14 Compensaton of officers, directors, and trusteas (Schedule K) .......................... 14
15 Salanes and wWagES. . . . . . . i it e e e e e e e e e e e e e e e e e e 18 61,559.
46 Repabsandmainlendnoe . . . . . ¢« . v o bttt e e e e e s e e e e e e e e e 16
17 BaddBbIS . . . . . . . L L ittt e e e s e a e e s e e e ae s et 17
18 (nterest (attach schedule). . . . . . . e et e et e e e et e e e e e e e 18
19 Taxesand licenSBs. - . . . . . i v i it e e e s it e e 19 7,496,
20 Charitable contributions (See instructions for limitationrules) . . . . . . .« - . . v ol oo i Lol 20
'-3 21 Dopreciation (BHach FOMMA4562) - - . « + v« v v o v v vt e e ae e 2
o~ 22 Less deprecietion daimed on Schedule A and elsewhereonretum . . . . . . . . . 222 22b
D < 23
o 24 Contnbutions to deferred compensation plans . . . . . v ¢ v i 0o s e s e e s s e e e e e e e s 24
<zt 25 Employee beneft programs. « . - . « v . v v v vt e e e e e e e e e e e e et 25
268 Excessexemptexpenses(Schedulel) . . . . . . . . . ... .. e e e e e 26
27 Excessreadershipcosts(Scheduled) « . .« .« v o L Lt i i e e s e e e e e 27
= s 28 Other deductions (attach schedule). . . . ... ... See Other Deductions Sgatement . _ . . . . . . . ... 28 255,506,
rg§’ 29 Total deductions. Addlines 1A OUGh 2B. - « - « « - o o ot v ot v it et et i e e 29 324,561,
= 2 30 Unrelated business taxable income before net aperating loss deduction. Subtract fine 20 rom line 13. . . . . . . 30 0.
§-§ 31 Net operating loss deduction (limited ta the amountonfin@30) - - - . - . . - - - . . L. o el 3t
% 32 Unrelated business taxable income before specific deduction. Subtract fine 31 from e 30 . . . . . - . . 32 Q.
8 33 Specific deduction (Generally $1,000, but see line 33 instructionsforexceptions) . . . . . « .« v v v 0 v v v - 33
34 Unelated business taxable income. Subtract ine 33 from fne 32. If line 33 is greates than fine 32, enter the smatler of zeroorfine 32 . 34 0.
BAA For Paperwoﬂ( Reduction Act Notice, see instructions. TEEAD201 101215 Form 990-T (2015)
e — S




Form 890-T (2015)  SOLDOTNA AREA SENIOR CITIZENS, INC 92-0116416 Page 2
[Partm [Tax Computation
35 Organizations Taxable as Corporations. Ses Instructions for tax computation.
Controlled group mambars (sections 1561 and 1563) check here > [ ] See instructions and:
a Enter your share of the $50,000, $25.000, and $9,925,000 taxable income brackets (in that order);
M | @ | @ls
b Enter organization's share of: (1} Additonal 5% tax (not more than $11,750) . . . . . . S
(2) Additional 3% tax (ot more than $100,000) . « « + « v« v v v v v e utn .. 5 )
cincomataxontheamoumtanline 34 . . . . . . . . L . L i it i it et e e s e e »| 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Incame tax on the amount I
online 34 rom: [ ] Tax rate schedule or [scheduie D (Fom10a1) . . . oo oo v v v et »| 36
I7 Proxytax. Seainstrucions - . - - - . . . . o . Lt L e e e e e e e e e e e e e e > 37
38 Altemativeminimum tax . . - . . & .t o L L i it e e e r e e e e e e e e e 38
39 Total. Addlines 37 and 38toline 35c or 36, whicheverapplies. - « « - . . . v . v . s s v vt s a v st o an 39 0
(Part IV_|Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, tusts attach Form 1116) . . . . [ 40a
bOthercredits (8e8iNSUCUONS) - « « + + + v v o v v v v v v s e e v mm ey na s 40b
¢ General business credit. Attach Form 3800 (see instructions) . - . . . . . . . ... 40¢c
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . .. ... . 40d
o Total credits. Addiines40athrough40d . . . . . . . . . . c .« ot it it o e men s s s aanoanoon 400
41 Subtractline 40e fromliN® 38, . . « . . ot L it e e e e 41 0.
42 Othertaxes. Check iffrom: | |Form 4265 [ |Form 8611 [ JForm 8687 [ |Form 8866
[[I other (attach schedtle) - « - - . v v v et e e e e 42
43 Totaltax. Addlinesd41and42. . . . . . . . . . i i ittt e e e e e e e et e e e 43 0.
44 a Payments: A 2014 overpaymentcreditedt02015. . . . . . . . . .. ... . da .
b2015estimatedtaxpayments. . . - . . . . . ... L. Lo e e e e e 44b
cTaxdaeposted withForm BB68 . . . . . . . . . . i i i v vt v et v v a o anasx 44c
d Forelgn organizations: Tax paid or withheld at source (see instructions). . . . . . . 44d
@ Backup withholding (seainstructions). . . . . . « . . v o v v v v i oo dde
f Credit for small employer health insurance premiums (Attach Form 8941). . . . . . 441
g Other credits and payments: DForm 2438
[)Fom 4135 Other Total . . »| 44g| 5
45 Total payments. Addlines4dathroughddg . . . . . . . . . . . ... i i ittt i s i e e 45
46 Estimated tax penaity (see instructions). Check f Form 2220 isattached . . . . .. ... . ovvvvs .. » s
47 Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed . - . . . . .. ... ... ... »| 47
48 Overpayment. If line 45 Is larger than the total of kmes 43 and 46, enter amountoverpaid. . . . . . . .. . .. »1 48 0.,
49 Enter the amount of line 48 you want: Credited to 2016 estimated tax  * [ Rofunded >| 49
[Part V_|Statements Regarding Certain Activities and Other Information (see instructions)
1 Atanytme during the 2015 calendar year, did the organization have an interest in or a signature or other suthonty over a Yes | No
financial account (ank, securtties, or ather) in a foreign country? If YES, the arganization may have to file FInRCEN Form 114,
Repott of Fareign Bank and Financial Accounts, f YES, enter the name of the foreign country here » e, ——— X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X
if YES, see instructions for ather forms the organization may havae Lo file.
3 Enter the amount of tax-exempt interest received or accruad during the tax year » $
Schedule A — Cost of Goods Sold. Enter method of inventary valuation ™ COST
1 inventory atbeginningofyear . . . . . . 1 6,731, 6 Inventoryatendofyear . . .. 8 4,227,
2 Purchases - « - - v« v s o vt 0 oo 2 S8,854,1 7 lCos; t::nordl ssold. Suhh:'ac‘l
in ine 5. Enter here -
3 Costoffabor . . . - ... ........ 3 anzmpam,nnezE ....... 7 61,358,
4 a Addilona section 263A costs (allach schedute) Yes | No
bm;,‘q;.;' """""""" :: 8 Do the rules of section 263A (with respect to
(attachgch) « ¢ - = = = <« o o ot 0 s 0. property produced or acquired for resals) apply R K"
5 Total Add lines 1 mrough 4b ....... 5 65,585, to the orgamzahon? ............... X
. ,,,m(m::n? = dmﬂmmmdwhﬂpﬁr
Here o /272017 ?Erm_«!a e e
[ Tves  [x]No
Paid Print/Type preparer's nams Preparers signature Date MU’ PTIN
Preg- Kimberly A le [Kimberly A Tyler 01/26/17 sali-employed P0142Q0735
Barer Famsrame  * KTMBERS, INC, resem ¥ 920176708
Fmsesaess ™ P O, BOX 2003
Only SOLDOTNA_ AK 99669 Phane o
BAA TEEAO202 1012115 Form 980-T (2015)




Form 980-T (2015)

SOLDOTNA AREA SENIOR CITIZENS,

INC

92-0116416

Page 3

Schedule C — Rent income (From Real Property and Personal Property Leased With Real Property) (ses instructions)

1 Description of property

(1)
{2)
3
)
2 Rent recelved or accrued
3(a) Deductions directly connected with
__ (a) From personal property (b) From real and personal property g:!, income (nsm,umm 2(a) and 2(b)
(if the percentage of rent for personal (if the percentage of rent for personal (attach sd,wuse;
proparty is more than 10% but not property ex: 50% or if the rentis
more than 50%) based on profit or income)
(1)
(2
(3
4
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b). Enter A e
here and on page 1, Partl, ine 6, column(A). . . . .. .. .. - ine 6, colurn (B). . . »
Schedule E — Unrelated Debt-Financed Income (ses instructions)
3 Deductions di connected with or allocable to
2 Gross incoms from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property {a) Straight ine {b) Other deductions
depreaation (attach sch) attach schedule)
(1
(2)
3)
“
4 Amount of average § Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (cofumn 2 x (column 6 x totaf of
aflocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedute)
(1) %
(2) %
{3) %
(L] %
Enter here and on page 4, |Enter here and on page 1,
Part |, line 7, cotumn (A). | Part ), fine 7, cotumn (B).
B 1 (O >
Total dividends-recelved deductions includaedincolumn 8 . . . . . ¢ « ¢t ¢t v e s vt v s ¢ u ot o v n o0 o »

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unretated 4 Total of specified § Part of column 4 | 6 Deductions directty
organization identification {ncome (loss) payments made that is included in connected with
number (see instructions) the controlling Income in column 5§
organization’s
gross income

L))

{2)

(3)

“)

Noneaxempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
Income (loss) paymenis made included in the cantrofling connected with income
(see instructions) organization’s gross Income In column 10

(1

(2}

3

(4)

Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, Gine hefe and on page 1, Part |, line
8, column (A). 8, cotumn (B).

TOtRIE - - - . i it i e e e e e
BAA TEEAD20S 1041215 Form 990-T (2015)
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Form 890- (2015) SOLDOTNA_AREA SENIOR CITIZENS, INC 92-0116416 Page 4
Schedule G — Investment Income of a Section 501(c){?), (9), or {17) Organization (see instructions)

N . . 3 Deductions 4 Set-asides § Total deductions and
1 Description of income 2 Amount of income di connecled (attach schedule) set-asides (column 3
[t schedule) plus column 4)
1)
A2)
(3)
(4
Enter here and on page 1, Enter here and on page 1,
Part |, fine 9, column (A). Part |, line 9, column (B).
Totals . . . ... ......... [ 3
Schedule | — Exploited Exempt Actlvity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly |4 Net income (oss) | 5 Gross income from] 6 Expenses 7 Excess exempt
L . unretated mmu:tedw;x”’ undaledtmt) adivily fatisnot | attributable to | expenses (cokann &
1 Description of explolted activity business production business (colmn | unrelaled business column 5 minus cobumn 5, but
fncome from of uwefated {2 minus column 3). tncome nat more than
trade or busmess income | If a gain, compule coiumn 4).
business 5 through 7.
(1)
(2)
3
{4)
Enter here fnd Enter here 1ﬂI\d €nter here 1and
an e 1, on pa . on e 1,
Pant |, line 10, Part ], "9:8 10, Part ?l?gne 26.
column (A). column (B).
Totals . . . . ............ "

Schedule J — Advertising Income (See instructions)
[Partl |Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Oirect 4 gainor | 5 Circulation © Readership |7 Excess readership
L advertising advertising {loss) (col 2 minus incorne costs (col 6 minus col
1 Name of periodical income costs col 3) if agaln, 5, bul not more than
%ﬂ# 5 cot 4).
1 .
(2)
()
G
Totals (carry to Part I, line (5)). . . . » /

|Part il |Income From Periodicals Reported on a Separate Basls (For each periodical listed in Part fl, il in columns 2 through
7 on a line-by-line basis }

2 Gross 3 Direct 4 Advenlslr? ganor | S Circulation 6 Readership Excess readership
advertising advertising (loss) (col Z minus income costs costs (col & minus col
1 Name of periodical income costs ook 3) 1f 3 gain, 5, but not more than
compute cals 5 col 4).
trepugh 7.
(1)
(2)
(3)
)
Totais from Part| * R
Enter here and | Enter hare and Enter here and
on page 1, on page 1, on e 1,
Part!, line 11, Part |, line 11, Part I}, lins 27.
column (A) column (B).
Totals, Part Il (fnes 1-5) . . . . . - . [ _
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of 4 Compensation sttibutable
1 Name 2 Title time devoted to unrelatad business
to business
%
%
%
%
Total. Enterhere andonpage 1, Part I, lin@14 . . . . . . . . . . . ... i e e >

fi

BAA TEEAO204 101215 Form 990-T (2015)
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SOLDOTNA AREA SENIOR CITIZENS, INC 92-0116416

Schedule G (Form 990 or 990EZ), Part IV Suppiemental Information
Past II), Line 17a (continued)

State Name Amount
Alaska 207,721.

Form 980-T, Page 1, Part li, Line 28

Other Deductions Statement

RENT EXPENSE 19,200.
UTILITIES EXPENSE 8,348.
PRIZE COSTS 12,724.
SUPPLIES/REFRESH 3,048.
QOFFICE EXPENSE 1,916.
PROFESSIONAL SERVICES 1,164.
INSURANCE EXPENSE 1,385.
MANDATORY DISTRIBUTION OF HET PROCEEDS AS PROVIDED 207,721.
BY ALASKA STATUTE AS 05.15.150

Total 255,506.
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