Form 990 OMB No. 1545-0047
' Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a){1) of the intema! Revenue Code (except private foundations)
[ 3
s e "
A For the 2015 calendar year, or tax year beginning Jul 1 .2015, andending Jun 30 , 2016
B Chock ¥ ppiicatie. C Namectogentzmion  SOLDOTNA AREA SENIOR CITIZENS, INC D Employer idantification numisr
Address change Oolng busmess an 92-0116416
Name cturge Number and street (or P.O, box f mall is not defivered to stroet sddress) Room/stts E Telephone number
tnitial retum 197 W. PARK AVENUE (907) 262-2322
final refunRenminated Clty or town, state or province, country, and ZIP or torsign postal code
Amendodrem | SOLDOTNA AK_ 99669 G Grossrceps $1,016,372.
Application pending | F Name and address of principal officer: Hia) Is this & group retum for subordinates? Hy., X|no
SEOYE) 1) SR (IMEROWH, PARK AVENUE SOLDOTNA __ AK 99669 |"™ prctmbortnmesinduoar - | JYes {_|no
1 Taxexempistatus  [X{s010@) | [s016) ( 1 Onseino) | Jever@nor | {527
J Wehsite: » N/A H(c) Group exemption number »
K Form of organization: | X]C [ [ram | | Assoctston | Jomer™ |L Yorrortomamn 1986 | M stato ot ogmicomicse  AK
[Parti  [Summary
(@) | 1 Briefly describe the arganization’s mission or most significant activities: _ _ 70 SUPPORT AND SERVE THE SENIOR MENBERS OF OUR COMMUNITY
€ PROVIDE CONGREGATE AND HOME DELIVERED NUTRITION SERVICES, TRANSPORTATION __ _~__
@?é RECREATIONAL_SERVICES HEALTH_AND_ REFERRAL SERVICES. __ ______ "~ """ 77777~ """~
78| 2 Checktsbox = [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
@g 3 Number of voting members of the goveming body (Part V1, line1d) . . . . . - - . ¢t i vttt e v n o 3 9
| 4 MNumberof independent voling members of the goveming body (Part W, linetb) . . . . . . ... ... ... 4 9
%:% 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . . . ¢ - v oo v v .. 5
So=| 6 Total number of volunteers (estimatefnecessary) . - . . . . . . . . ... . ... Lo iie . 6 124
2| 7a Total unrelated business revenue from Part VIIL, column (C), 1€ 12 « « + « « « v v v v v v v e e e 7a 246,837,
e b Net unrelated business taxable income from Fom980-T,line34 . .. .. ... ... ... ... ..... 7b 0.
S Prior Year Current Year
Eg 8 Contnbutionsandgrants (PantVill,ineth) . . . . . . . . . . . ot i it a s 394,661 . 365,147.
‘\ng 9 Program service revenue (Part Vil line2g) . - . . . . .. . oLl o L 241,316, 230,614,
> | 10 Investment income (Part V1Il, column (A), lnes 3,4, and7d) . . . . . .. .. .. .. ... 1,985. 1,947.
& 11 Other revenue (Part ViIl, column {A), lines 5, 6d, B¢, 9¢c, 10c, and 11@) . . . . . . . .. .. 246,887. 248,612.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) . . . . . 884,849. 846,320.

13 Grants and simllar amounts paid {Part IX, column (A),lines 1-3) . . . . . . .. ... ...
14 Benefits paid to or for members (Part IX, column (A),line4) . . .. ... .. ... ....

g 15 Salaries, other compensation, employee benefits (Part 1X, column (A), fines 5-10) . . . . . 314,686. 310,719.
4 | 162 Professional fundraising fees (Part IX, column (A), line 11€) .« . - . . . . . . . ... L.
% b Total fundraising expenses (Part IX, column (D), line 25) > 18,338,
17  Other expenses (Part IX, column (A), lines 11a-11d,11#-248) . . .. .. .. .. .. ... 411,779. 425,471.
18 Totalexpense&Addlmas13-17(mustequalPanl)ﬁ colu! ocece B 726,465. 736,190.
19 Revenue less expenses. Subtract hne 18 from line 1 . ! ED I 158,384. 110,130.
1] | Beginning of Current Year End of Year
3| 20 Totalassets (Part X, line16} . . . . . . . .. ... © .. 3,729,314, 3,831,881.
3l 24 Total liabilities (Part X, line 26) . . . . . . . . . . .. 23,762, 16,199,
13 22 Net assets or fund balances. Subtract line 21 from 3,705,552, 3,815,682.
[Partll _|Signature Block _
ummdhdmsy.ldmfx:’:mm;nﬂ. nckuding ocompanying “h:“atg e and to the best of my knowledgo and beSel, it 13 bus, correct, and
Y " o A T = 27—2077
Sign Signaturn of Dane
Here } George Parks, President
Typeo or print narmw and tte P
Print/Type preparer's name s Date Chock LJH PTIN
Paid Kimberly A Tyler @ 3347 101/26/17 seff-employed P01420735
Preparer |femsrame * KIMBERS, INCY ~ U
Use Only |Fmvsascess ™ p.O. BOX 2003 Frmis€N > 92-0176708
SOLDOTNA AK 99669 Phono no.
May the IRS discuss this retum with the preparer Shown above? (S8 InStUCEONS) - - « « - + - = « ¢« « o v 2 v v v o v e | TYes TxjNo
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAQ101 10112115 Form 990 (2015)
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Form 890 (2015) SOLDOTNA AREA SENIOR CITIZENS, INC 92-0116416 Page 2
- Statement of Program Service Accomplishments
ChecK If Schedule O contains a response ornote toany lineinthisPart ! . . . . . v« o v oo v v o e v i i c it it oo s oy D

1 Bnefly describe the organization’s mission:
TO SUPPORT AND SERVE THE SENIOR MEMBERS OF OUR COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM O30 OrO80-F 27 &« . i vt i e e e et et et s e e m e e e e et et et D Yes No
If 'Yes,” describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any progrem services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organi:ation's program sefvice 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 allocabons to othars, the total expenses,
and revenue, if any, for each program service reported.

4.8 (Code: ) (Expenses § 405,753, indudnggrantsof $ 0. }(Revenue $ 387,926.)

_ e e = . — o e e e e i v e e i i Tt o e . e o v e e e R e e e Y W e e e e e - — .
—— e e L . e e e M e e e e e L e e o e v e v e v e e e e e A e b s e e e m A = e = — -
i — T e e = e G e e e A e e = - = e  mm W e e e e v = A - . e —
e e e o A M G i MR A e e e SR e S T SR S T S M —— S v Ew e T - = e v = M e = A m e — e = = —— — — =
o — v —— s e e o = A e e e = = . — . e o= e = . A et e A e A L Em o n W e o v
e n e e > Y= e YE WY v W e A e e e e e - — — A S - = = = e e e o e e = e e = . e = — -
—— e e - s e v = = = e kAR G A M A R AR T R SR e R N W VRGP = ER Y= = e = e — -

4b (Code: ) (Expenses $ 81,942, mdudinggrantsof $ 0. )(Revenue § 81,004.) ‘
FIREWEED HOUSING -~ PROVIDES MAINTENANCE AND OPERATION OF AN INDEPENDENT

e e - e e e T . o e . . S A e = —— A= v o — — — — a— —

—— e e e - e s A - b o e e e e o i e e e s Ak e e Mk A e G R e S EE e o W e m e W T e R o m e .

4¢ (Code: }(Expenses S including grantsof $ ) (Revenue $ )

——— e e e e e e e —— - —— e e e o At A B e . L e P PR = e e = e = e - A - mm = = ——— — —
e e e e e e e R e e e e e e e e e = e e e e e . e = . e T e - . . = - - — o = e Wi A ER A e AF W= e —

4 d Other program servicas. (Describe in Schedule O.)

(Expenses  $ indudinggrantsof  $ ) (Revenue $ )
4 o Total program service expenses » 487, 695.
BAA TEEA0102 10/12115 Form 990 (2015)
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Form 830 (2015) SOLDOTNA AREA SENIOR CITIZENS, INC 92-0116416 - Page 3
{Part IV |Checklist of Required Schedules

Yes] No
1 s the arganization described in section 501(cX3) or 4947{a){1) (other than a private foundation)? If 'Yes,' complate ] %
B T 17, -
2 Is the organization required o complete Schedule B, Scheduls of Contnbutors (see instructions)? . . . . . ... ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behatf of or in oppaosition to candidates
for public office? if Yes,"complete Schedife C. Part!. . . « . . v c o v & e 4 v ot v ottt s et st e s 3 X
4 Section 501(c)(3) organizations. Did the organization alge In lobbying activities, or have a section 501(h) election
in effect during the tax year? if Yes,"complete Schedula C, Partll . . . . - . . . v v it i et et s et st en e 4 X
5 Is the organization a section 501(:)(43. 50;3::)(5 , or 501(c){6) organization that receives membership dues,
assassments, or similar amounts as defined in Revenue Procedure 98-19? I Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organizalion maintain any donor advised funds or any simiar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes, ' complete Schedule D, 6 X
2 2 S
7 Did the organization receive or hold a conservation easement, including easements to open space, the
environment, historic land areas, or historic structures? If 'Yes,” camplets Schedule D, . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedufe D, Partlll. . . . . . . . . . o o e i e e it e e ettt et e 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes, complete Schedule D, PartIV . . . . . . . . . . i i i e e h e et et e e 9 X
10 Did the organization, diractly or through a related organization, hokd assets in temporarily restricted endowments,
pemanent andowments, or quasi-endowments? If Yes, compiste Schedule D, PartV . . . . . . . .« @ i it v i e a . 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complets Schedule D, Parts VI, Vi1, VIN, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
2 R - 1 0 e 11a|] X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 162 if 'Yes,"complete Schedule D, Part VIl. . . . . . . . . . . . ¢ i i i i i i it e ee 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 #f 'Yes,  complete Schadule D, Part VIl . . . . . . . . i i e e e e 11c X
d Did the aFanization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets reported
inPart X, line 162 If 'Yes,'complate Schedule D, Part IX . . . « © « c o i vt i e vt e ettt 11d| X
o Did the organization repont an amount for other liabilities in Part X, ine 25? If 'Yes," complete Schedule D, Part X . . . . . . . 11e| X
f Did the organizaton’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organzation’s kability for uncertain tax positions under FIN 48 (ASC 740)7 ff 'Yes,’ compiete Schedute D, Part X . . .. |11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? # 'Yes,’ complete
Schedule D, Pants X1, and XIl. . . . . . . . o L L i e e e e e e e e e e e e et it e e 12a X
b Was tha omganization induded in consalidated, independent audited financial statements for the tax year? f 'Yes,' and
if the orgamzation answered ‘No’ to line 12a, then completing Schedule D, Parts X and X1l is optional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(&)? /f 'Yes,’ complete Schedule E. . . . . . . . . . « . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. ... .... 14a X
b Did the organization have aggregale revenues or expenses of mare 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 'Yos,"complate Schedule F. Pans 18nd IV . . . . « « v i v e o o e e e e e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? if 'Yes,’ camplete Schedula F, Parts land IV . . . . . . . . @ i i i it et n e 15 X
16 [Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuads? If Yes,” complete Schedula F, Parts ilfand IV . . . . . . . . . e i i i i i i e s it v e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 8 and 11e? If 'Yes,' campleta Scheduie G, Parti (see instructions) . . . . . . . . < . o v e v e u .. 17 X
18 Did the organization report more than $15,000 tota of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? Iif 'Yes,”complate Schedule G, Partll . . . . . . _ . . . o i i e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If "Yes,'
complete Schadule G, Partlll. . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e 18 X
BAA TEEAD103 11215 Form 980 {2015)




Form 990 (2015) SOLDOTNA AREA SENIOR CITIZENS, INC 92-0116416 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f Yes', complete ScheduleH . . . . . . . . ..+« . o o ... 20a X
b IfYes' to line 20a, did the organization attach a copy of its audited financlal statements to thisratum? . . . . . . - . . - .. 20d
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part |X, column (A), line 17 i 'Yes,' complate Schedule |, Partstandil . . . . . . . . . . . ... . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, lina 2? If 'Yes,' complete Schedule I, Partsland il . . . . . . . . . . . e it e e 22 X

23 Did the organization answer Yes’ to Part V1|, Saction A, fine 3, 4, or § about compensation of the organization’s current

and former cfficers, directors, trustees, key employees, and highest compensated employees? If Yes,’ compiete
B e 7 - Y 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding m:pal amount of more than $100, 000 as of
the last day of the year, that was issued after December 31, 20027 lf’Yes, answer lines 24b through 24d and

complete Schedule K. If'No, 'gotaline 25a. . . . . . . .« . v i i i i it e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excaption? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exampt BoNds?. . . . . . . . L e . i e e e e et e e i e e e e e e e e e, 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme duringtheyear? . . . ... ... ... 24d

25a Section 501(c)(3), 501(c) 4). and 501(c)(29) organkzations. Did the organization engage in an excess benefit
transaction wn)l a disqualified person n(ng the year? If Yes,' oomple%gsmwufe L %a .................. 25a X

b s the organlzation aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has nol been reported on any of the organization's prior Forms 990 or 990-E2? /f ‘Yes,' complete
Schadule L Part] . . . . . . . i o e i i e i et e e e e et et e e e 25b X

28 Did the organzation report any amount on Part X, tine 5, 6, or 22 for recelvables from or payables to any cun'ent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if'Yos', complete Schedula L, Partll . . . . . . @ @ i i i e e s e e et i e ettt e e 286 X

27 Did the organization provide a ?rant or other assistancae to an officer, director, trustee, key employee, substantial
contnbutor or employee thereol, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,"complete Schedufe L, Partlll . . . . . . . . . . . . . . . i i ittt 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for appEcable filing thresholds, conditions, and excaeptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes, complete Schedwe L, Partiv . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV. . . . « .« v o i i et et et e e e e e YBB ....................... 28b X
¢ An entity of wiuch a curmrent or farmer afficer, directar, tustea, or key employee (or a famny member thereof) was an
officer, director, trustee, or direct or indirect owner? ¥ ‘Yes,’ oomplote Schedule L, PartlV . . . . . . v v v it 28c X
29 Did the organization receive more than $25,000 in non-cash contribulions? ¥ Yes,  complete ScheduleM . . . . . . .. .. 29 X
30 Did the organization receive contribastions of art, historical treasurss, or other similar assets, or qualified conservation
contribubons? If Yes,"complete Schedule M . . . . . - . . . o o L e e e e e e e e e e e e e e e e 30 X
31 Did the orgamization iquidate, temunate, or dissolve and cease operations? /f 'Yes,” complete Scheduwla N, Pertd. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ 'Yes,’ compiste
Schedule N, Partil . . . . . . o i it et et e et e e e e st e e e e e 32 X
33 Dudthe or%amzatson own 100% of an entity disregarded as separate from the arganization under Regulations sections
301.7701-2 and 301.7701-37 Jf 'Yes.’ camplete e R, Part! . . ..........cv.. agu ............ 33 X
34 Was the organization related to any tax-exempt of taxable entity? i "Yes," complete Schedule R, Part Ii, I, or IV,
BT e T RV T 34 X
353 Did the organization have a controlled entity within the meaning of section 512(b}{(13)? . . . . . . . . . .. . . .. ... .. 3%a X
b If 'Yas' to line 35a, did the organization recsive any paymem from or engage n any transaction with a controlled
enlity within the meaning of section 512(bX13)? i 'Yes,’complete Schedulo R, PartV,in@ 2 . . . . . . « . . v v v v v v o . 35b X
36 Section 501(c )(3) organlzaﬂons. Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yes,’complete Schedule R, Part V, ine 2 . . . . . . . . . . i i i i it e e e e e e e e e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related otgamzatlon and thatis
treated as a parinership for federal incomae tax purposes? ¥ 'Yes,' complete Schedule R, Part VI . . . . . . . v v v v o o v - 37 X
38 Did the organization compiste Schedute O and provide explanations in Schedule O for Past V1, lines 11b and 197
Note. All Form 930 filers are requiredtocomplete Schedule © . - . . . . . . . . . . ... ...t 38 X
BAA Form 930 (2015)
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Form 980 (2015) SOLDOTNA AREA SENIOR CITIZENS, INC 92-0116416 Page §
(Patt V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornate toany lineinthisPart V.. . . « . o - - . o o oo o bt ot ol it it een s e |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . ... 1b
¢ Dud the arganizabon comply with backup withthoiding rules for reportable payments to vendors and reportable gaming -
(gambling) winningstoprize winners? . . . . . . . . L. L. L L L L Ll L e e e i e e e e e e e e e e, 1e] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a . R
b If at least one s reported on line 2a, did the organization file all required federal employment tax setums? . . . . . . . . . . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross Income of $1,000 or more duringtheyear?. . . . . . . . .. ... ... la|] X
b lif Yes' has it fled a Form 990-T for this year? & ‘No* lo Ene 3b, provide an explanationln Schedule 0. . . . - -« o L v oo h it o h s 3p| X
4 a At any time durin? the catendar 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 finandlal aceount)? . . . . . . . . 4a X
b tf '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) o
5 a Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the crganization that it was or Is a party to a prohibited tax shelter transaction? . . . . . - . . . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . it it e it o vt e e e n e o 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . . . . . . ... ... ... 6a X
bif Yes, did the org?anluﬂon Include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L . . L e e i e i e e s e e e et e e e et e e e 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and - '
services providod to the Payor?. . . . . . L L L L i it e i i i e e e e e e e e et e e e e 7a X
b If 'Yes,' did the arganization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... .. 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required {o file
L0 1R 7 - ¥4 Tc X
dIf 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . .. . . . ... ... ... I 7 dI . )
a Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 71 X
¢ If the organization recetved a contribution of qualified inteflectual property, did the organization file Form 8899
ASraQUIMBO? . . . . i s st e e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e Tg
hif ol:: ?rganizaﬁon received a contribution of cars, boats, airplanes, or ather vehicles, did the crganization file a h
8 Sponsoaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring _.
ofrganization have excess business holdings atanytmedunngtheyear?. . . . . . . . . . . ... it c it . 8 X
8 Sponsoring organizations maintaining donor advised funds. . _
a Did the sponsonng organization make any taxable distributons undersection 49687 . . . . . . . . ¢ . « v . v v b v e h . f8a X
b Did the sponsoring organization make a distnbution to a donar, donor advisor, orrelated person?. . . . . . .. .. .. ... 2b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and caprtal contributions induded on Part VIl line12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)({12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . .. .. ..o o 0ol 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). - . . . . . . . . .. .. Lol 11b ,
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . . . . . . . . . 12a
b If 'Yes,' enter the amount of lax-exempt interest received or accrued during theyear . . . . . . I 12 bl
13 Saction 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . . . . . . ... ... ...... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in
which the organization is licensed toissue qualified healthplans . . . . . . . ... ... ... 13b
cEntertheamountofreservesonhand . . . . . . . . .t 0 v i b bttt e v e e e e e 13¢
142 Did the organization receive any payments for indoor tanming services duringthetaxyear? . . . . . . . . . ... ... ... 14a X
b If *Yes,' has it filed a Form 720 to report these payments? if 'No,’ provide an explanationin Schedule O . . . . . . . . .. .. 14b
BAA TEEAO105 1011215 Form 990 (2015)
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Form 990 (2015) SOLDOTNA AREA SENIOR CITIZENS, INC 92-0116416

Page 6

{Part VI |Govemnance, Management, and Disclosure For each 'Yes' response o lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote to any B INTISPAMVI. « & o o o v v ot it e e e e e ettt n e Ix]
Section A. Goveming Body and Management
Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 9
If there are material diffarences in voting rights among members
of the goveming body. or if the govemning body delegated broad !
authonty to an executive comsnitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . tb 9
2 Did any officer, director, tustes, or key employee have a family relationship or a business retationship with any other ;)
officer, director, trustee, or Key employee? . . . . - . . . L L L i i i e e e e e e e e e e e e e e e 2 X
3 0ud the organization delegate control over management duties performed by or under the direct supervision
of officars, directors, or trustees, or key employees to a management company orotherperson? . - - . « . - -« . .. . .. 3 X
4 Did the organization make any significant changes ta its govemning documents
Sincothe prior FOM QD Was filed? . - - - & & . . v it i e et e e e e i e e e e e 4 X
§ Did the organzation become aware during the year of a significant diversion of the organization’s assets? . - . . . . . . . . 5 X
6 Did the organization have members or stockholdars? . . - . - - . &« t ittt e e e e e e e [ X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goOvemING body? « « - & v ¢ o v v v it ettt e e e e e e e e e e e 7a|] X
b Are any govemance declsions of the organization reserved to (or subject to approval by) membars,
stockholders, or persons other than the govemingbody? . . . . . . . G e e et e e e e 76| X
8 gid the organtzation contemporaneously document the mestings held or written actions undertaken dunng the year by
e following:
B8ThBGOVBMING DOGY? - - & &« o . i i i i e e e et e e e b e e e e 8aj X
b Each committee with autharity to act on behalf of thegovemningbody? . . . . - - . . -« - . o ittt it i e e v e nnn 8b| X
9 Is there any cofficer, director, trustee, or key employee listed in Part V1I, Section A, who cannot be reached al the
organization's malling address? /f 'Yes, ' provide the names and addressesin Schedde O . . . . . . . . . .. . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have locat chapters, branches, oraffiliates? . . - - . . . - . . . 0t ittt it ie i et eea 10a X
b li 'Yes,’ did the organization have written policies and procedures governing lhe activities of such chaplers, affiiates, and branches lo ensure thelr
operations are consistent with the organizalion’s exemptpUPOSES?. - = « & v o @ o v 4 v ottt b e e e e e e e e 10b
112 Has the organization provided a complete copy of this Form 990 to all members of ils governing body before Ring thefom? . . . . « . « . 4 o . - 1ta] X
b Dascribe In Schedule O the process, if any, used by the organization to review this Form 980.
123 Did the organization have a written conflict of interest policy? If No,'gotoline 13. . . . . . . .. . . .. .. o v i n .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
I EONMCIS? - . . . o h e e e e e e e e e e e e et e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ' describe in
Schedule QOhowthiswasS done . . . . . . . . . L i i i i i it it e ittt et et et e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . .« « . it 0 it it i e e e e e e 13 X
14 Did the crganization have a written document retenton anddestructton palicy? - - . - . - . ¢ ¢ . o i v b i b e a0 n 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independant
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? i
a The arganization’s CEQ, Executive Director, ortop managementofficial . . . . . . . . . ¢« . . . v vttt v v v aa s 15a] X
b Other officers or key employees Of the OrganZation. . « + .« ¢ s 4 ¢ s s o s 2 s s 1 4 0 0t e v o v o e s s meemenen 15b] X
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organzation invest in, contnbuta assats to, or participate in a joint venture or simiar arangement with a . .
taxable entty dufing the Year? - . . . . . . . . . L i i et e e e s e e e e e e e e e ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the o ization to evaluate its !
participation in joint venture arangements under applicable federal tax taw, and take steps to safeguard the -
organization’s exempt status with respect to such arangements?. . . . . . . .. .. .. ... ... ... .. ....... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 930 is required to be filed > Alaska

18 Section 6104 requires an organization to make ils Forms 1023 ‘or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. all that apply.
[] own website [[] Ancther's webste [x] upon request [] oter fexptain in Scheduis 0)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiicl of interest poficy, and financial sialements avafiable to
the public during the lax year.
20 State the name, address, end telephone number of the person who possesses the organization's books and records: >
SOLDOTNA AREA SENIOR CITIZENS, INC. 190 W. PARK AVENUE SOLDOTNA AK 99669 (907) 262-2322
BAA TEEAD108 10N215 Form 990 (2015)
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form 980 (2015) SOLDOTNA AREA SENIOR CITIZENS, INC 92-0116416 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains_g response or note to any line in this Part Vit . . . PR I D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List afl of the organization's current officers, directors, trustees (whether indiniduals or organizations), regardless of amount of
compensation. Enter -0- in cotumns (D), (E), and (F) if no compensation was paid.
& List afl of the organization’s current key employees, if any. See instructions for definition of key employee.’
® List the organization’s five current highest compensated employeas (other than an officer, director, trustee, or key empioyee)

who received ble 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 farmer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List al! of the organization's former directors or trustees that received, in the capacity as a former director or tnsstee of the
arganization, more than $10,000 of reportable campensation from the organization and any related organizations.
List ns in the following order: individual trustees or direclors; institutonal trustees; officers; key employees; highest compensated
employees; and former such persons.

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

{C)
Al B Position (do not check more D
Nama(al)d'ﬂlb A( ) maa:l;‘m;?.::up::m ( ) (E) (F)
::n )} g from - from amout of z:r
oA SIEEag)| S | aRERT | TR
CrA BRI )
| R g % 2 and reintad
relatnd a organizations
i -] g
below
dotted
fine)
Q
_MM_JAN FENA_ _ _ __ __ _ _ _______._ 40.00
DIRECTOR X 57,367, Q. 0
{2) CAROLYN PRICE _ __ _________ 20.00
TREASURER X 0. 0. 0.
_®)_GEORGE PARKS _ __ __ ________ 20.00
PRESIDENT X 0. 0. 0.
_@_AL CHONG_ _ _ _ _ _ _ _ _ ________ 20.00
VICE PRESIDENT X 0. 0. 0.
_B_NITA DOUTHIT_ _ _ __ _________ 20.00
SECRETARY X 0. Q. 0.
_6)_PAUL_FISCHER__ __ __ ________ 20.00
BOARD MEMBER X 0 0. 0.
_(M_BILLIE MEISINGER___ _ _______ 20.00
BOARD MEMBER X 0. 0. 0.
_(8)_MORRIS BREED__ _ _ _________ | 20.00
BOARD MEMBER X 0. 0. 0.
_(8)_MARGARET PHELPS__ _ __ __ ___ __ 20.00
BOARD MEMBER X 0. 0. 0.
{10)_DOROTHY DIAMOND _ ___ _______ 20.00
BOARD MEMBER X 0. 0. 0.
MY I
M __ ——_
w___ . _ ——-
0 e e
8AA TEEACIO0T 10H2M5 Form 890 (2015)
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Form 990 (2D15) SOLDOTNA AREA SENIOR CITIZENS, INC

92-0116416

Page 8

{Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (antiwed)

) ©
(A) Ame m not ug“nd( more ::"m ona (0 (3] (F)
u an
Name and tilo per oficer and & Grec riruston) Wm wﬂwm m%
ek BRI ETor= =7| “the rainted orpantzatiom compensation
fist any E] alx|a g_-g (W-211099-MISC) {(W-210F9-MISC) trom the
for -2 E and relatad
o R ==
= 4z |*l1
tne) 1
ad
L ————
a
08 e _—
o _ _—
us ____ . .
e i
2 e B
B P R
L N
) __
L R
es ] ————
b SuUbROtAl. . - . . . . L e e e e e e e e e et e > 57,367. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . . ... .. »
dTotal(addlnes thband1€) . . « . v v . vt v v vttt i e > 57,367. 0. 0.
2 Total number of individuals (including but not limited to those listed abave) who recsived more than $100,000 of reportable compensation
from the organization *
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compeansated employee
on line 1a7? If 'Yes,’compiete Schedule Jforsuch individual . . . . .« ¢ L o i 0 i e it e et e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportabla compensation and cther compensation from
the organization and related organizations greater than $150.0007 /f 'Yes’ complete Scheduile J for .
SUChINOIVITUA! .« « « + « ¢ o i e i i i i e e e e e e bt e s s et et e s e e e e e e s e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensatian from any unrelated organization or individual .
for services rendered to the organization? if ‘Yes,” complete Schedule J for suchperson . . . . . . . . . . . . ... ... 5 X
Section B. Independent Contractors
1 Completathis table for your five highest compansated independant contractors that received more than $100,000 of
compensation fram the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) L) . (©)
Name and busingss address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received mare than
$100,000 of compensation from the organization ™

BAA TEEAD108 10h215

Form 880 (2015)
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Form 890 (2015) SOLDOTNA AREA SENIOR

CITIZENS,

INC

92-0116416

[Part VIll | Statement of Revenue

Check f Schedule O contains a response or note to any line in this Part VIl

(A)
Tota revenue

(C}
Unrelated
business

revenue

exctuded from tax ‘
under sections
512-514

1a Federsted campaigns 1a

1b

b Mambership dues

2,230,

¢ Fundraisingevents. . . . . . . 1c

1d

d Related organizations

e Government grants {contributions) . .

231,115,

f AR other contributions, gifts, grants, and
similar amounts not incduded abave . . 1"

131,802,

g Noncash contribetions included In Imes 12-1. §
h Total. Add lines 1a-1f

...........

Contributions, Gifts, Grants

365,147 .

624200

149,614.

149,614,

=4

o

531110

81.000.

81,000,

f All other program service revenue .

Program Service Revenue and'Other Similar Amounts

@ Total. Add lines 2a-2f

230,614.

other similaramounts) . . . . .. ... ..

3 Invesiment income (including dividends, interest and

4 Income from Investment of tax-exempt bond proceeds .

1,947,

1,947,

b Less: rental expenses 0.

¢ Rental income or (foss) . .« 1

d Netrental iIncome or(loss) . . . . ... ..

1,775,

1,775,

7 a Giass amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses . . .

c Gainor(loss) . . ..

d Netgainorlass). . . . ... ... ....

Ba Gross incone from fundraising events
{not induding. .$
of contributions reported on fine 1c).

SeePartiV,lined8. . . . ... ... a

29,919.

b Less: direct expenses

15,337,

¢ Net income or {loss) from fundraising events

Other Ravenue

14,582,

14,582,

9 a Gross Income from gaming activities.
SeaPant iV, line18. . . . ... ... a

386,970,

b Less: direct expenses

154,715

¢ Net income or (foss) from gaming activities .

232,255,

232,255

108 Gross sales of inventory, less retums
and allowances

b Less' cost of goods sold

c Net income or (loss) from sales of inventory

MiscoRaneous Reverue

846,320.

234,336,

246,837,

BAA

TEEAD109 101215




Form 990 (2015)  SOLDOTNA AREA SENIOR CITIZENS, INC

92-0116416 Page 10

|Part IX | Statement of Functional Expenses

Section 501(cl(3) and 501(c)(4) crganizetions must complete all columns. All ather organizations must completa column (A).

Check if Schedule O contains a response ornote toany finginthisPartIX. . . . . . . . o+ oo o oo v oot 1]

Do not include smounts reported on iings
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)

(B)

Total expenses Program sesvice

expenses

(©)
Management and
general expenses

Ny
undraising
axpenses

1 Grants and other assistance to domestic
organizations and domestic govemments.
SeePantiV.line21. . . .« . v v v 4 v

2 Grants and other assistance to domestc
indviduals. See Part iV, tine22. - . . .. ..

3 Grants and other assistance to foreign
organizations, {oreign governments, and for-
eign indviduals. See Part IV, lines 15and 16 .

4 Benefitspaidtoorformembars. . . . .. ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ...

g Compensation net Inciuded above, to
disqualified persons (as defined under
seclion 4 1‘) and persons described
in section 4958(c)(3XB). . - - . . . ... ..

Other salaries andwages. . . . . . . .. _ .

Pension plan accruals and conlributions
(include section 401(k) and 403(b)
empioyer contributions). . . . . . . ... L.

9 Otheremployeebenefits . . . . . . ..., .
10 Paymolitaxes . . . - . - .. ... ......
11 Fees for sarvices (non-employeas):

cAccounting. - . . . . . ... ... ..,
dlobbying. . .. ..............,
@ Prolessional fundralsing services See Pari IV, Ine 17 .
f Investment managementfees . .. .. ...
g Other (IHIne 1 ngarmumem:em;1()%0“1:11325 cumrm
Schedule0) .

list Bne 11g expenses an
12 Advemsmg andpromotion - . . .. .. ...

13 Officeexpenses . . . . « .« . .« v« ...
14 Informationtechnology . . . . . . . . . . ..
15 Royalties. - - - . -« . v o v v e v 0 0.,
16 OcCCUpanCy - - « « = « « « = = v o v o = v o
17 Travel . . . . . . . .. o oo
18 Payments of travel or entertainmant

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

21 Paymentstoaffiliates. . . . . . .. .. ...
22 ODepreciation, depletion, and amortization. . .

23 INBUTANCE .+ « « « «~ = v & = o v o« o o o o 0
24 Other expenses. [temize expenses not
coverad above (List miscallaneous expenses
in hine 24e. i line 24e amount excesds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.} - . . .. ... ..

57,367,

27,367,

228,958,

224,418

4,540,

24,394,

23,925,

469,

14,0951.

1,116,

1,835,

1,656,

0.

340,

1,316,

8,392,

1,397,

6,922,

13,

17,249,

77,240,

(=

896.

896.

137,343,

132,716,

1.627

3,000.

21,994,

10,098,

1),886.

86,721

A3,082

3,639

11,940

11,940

2,502

2,502

35

21

=J=-3~-3~

25 Total functional expenses. Add fines 1 through 24e,

28 Joint costs. Complets this line only it
the organization reported in ooh:mr! (B)

joint costs from a combined educabonal
campaign and fundraising solicitaton.

Check here * if following

SOP 98-2 (ASC 956-720). . . . . - . . ...

61,801,

46,353,

5,146,

10,302,

736,180.

679,077.

38,775,

18,338,

TEEAQT10 1012115
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Form 980 (2015, LDOTNA AREA SENIOR CITIZENS, INC 92-0116416 Page 11
IPart X lBaIance Sheet
Check if Schedule O contains a response or note to any BRBE NS PAMX . . . - « o o o v v v v o v e oo i s v eeem e s oo |H]
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbeaning . - . . . . . .. oo v c v vt v a s nonnnn 390,984.| 1 443,801.
2 Savingsandtemporgrycashinvestments . . . . . . . . ..o e e ae e o e 899,064.| 2 1,043,551.
3 Pledgesandgrantsreceivable.net . . . .. ... ... Lo e e 30,701.] 3 33,173,
4 Accountsreceivable,net . . . ., . . . . .. ... et e 5,087.] 4 7,745.
§ Loans and other recelvables from current and former officers, directors,
iustecs) key mployees, and highest compensated employees, Complete s
6 Loans and othes receivables from other disqualified grsons {8s defined under
section 4958()(1)), persons desmqu in section 49 (c)S3L§B). and contributing
employers and spansoring organizations of section 501(c)(9} voluntary employees
beneficiary organizatons (see instructions). Complete Part Il of ScheduleL . . . . . &
8| 7 Notesandloansrecelvable.met . . . . ... ... ... ... ... ... 7
g 8 Inventoriesforsaleoruse - - . . . . . .. i ittt e e 9.231.] 8 6,727.
9 Prepaidexpensesanddeferredcharges . - - . . - . . . ... Lo 7.963.] 9 16,037,
10a Land, buildings, and equipment: cost or other basis.
Complete PartVlof ScheduleD . . . . . .. ..., .. 10a 3,779, 846.
b Less: accumulated deprecigtion . . . .. .. .. ... 100 1,722,079, 2,178,451.]10c 2,.057,767.
11 [Investments — publiclytraded secunties . - . . . . . . .. i e i e o0 11
12 Invesiments — other secunties. Sea PartV,line41 . . . . . . . ... ... .... 12
13 Investments — program-related. See PartiV,linet1 . . . . . . . .. .. ... ... 13
14 Intangibledssets . - . . - . . L L L e e e e e e, 14
15 Otherassets.SeePartlV,lme11 . ... ... ... ... ............. 207,833.115 229,080,
16 Total assets. Add Iines 1 through 15 (mustequalline34) . . . . . . . . o« .. . 3,729,314.116 3,831,881.
17 Accounts payable andaccruedexpenses . . - . . . . - . .o v e e o .. 19,059.] 17 12,999
18 Grantspayable . . . . . . ¢ o L it e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . ... .. ... .. i e 1,503.}19
20 Taxexemptbondhabilites. . . . . . . ... .. ... ... . ., 20
3 21 Escrow or custodial account hability. Complete Part iV of Schedule D . . . . . . . . 21
£| 22 Loans and other payables lo current and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified persons.
3 Complete Parttiof SchedulelL . . . . ... ....... e e e e e e 22
23 Secured mortgages and notes payable to unrelated thirdpartles - . . - . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 ha e abiibes not wchuded o inas 17341, Complets Part X of Scnedus D - - - 3,200, 28 3,200,
26 Total liabilitles. Add lines 17through25 . . . . . o . . oo\ it 23,762.|26 16,199,
o Organizations that follow SFAS 117 {ASC 958), check hero » Dand complate
{ines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . . . . . . . . i i i v i ot e bt e e e 27
g;g 28 Temporarilyresticted Netassels . . . . . . . . v o oo v ot v it an b e e 28
29 Permanenttyrestnctednetassets . . . . .. . .. .. . . il 29
E Organkzations that do not follow SFAS 117 (ASC 958), check here »
5 and complete lines 30 through 34. )
2| 30 Capitalstock or trust principal, or urentfunds .« - . .o L el 3.410,.865.] 30 3,568,210.
8| 31 PaidHn or capital surplus, or land, buliding, or equipmentfund . . . . . . .. ... 31
2 32 Retained eamings, endowment, sccumulated income, orotherfunds . . . . . . .. 294,687,] 32 247,472,
; 33 Towsinatassetsorfundbalances . . . . . . ... 0. i e e 3,705,552.] 33 3,815, 682.
34 Total liabiities and net assetsffundbalances . . . o -« o« v v v il e 3,729,314,] 24 3,831,881,
BAA Form 980 (2015)
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Form 280 (3015) SOLDOTNA AREA SENIOR CITIZENS, INC 92-0116416 Page 12
|Pan Xl_|Reconciliation of Net Assets

Check if Schedule O contains a response ornole toany line inthis Part X) . - . o v o o oo vt oot m s oo oo s e v eaanss [
1 Totalrevenue (mustequal Part Vill, column (A} lin@ 12) . . . . . . . . . . . . i ittt it en v 1 846, 320.
2 Total expenses (must equal PartIX, column (A}, lin@25) . . . . . . . . .. ..ol e 2 736,190,
3 Revenue less expenses. Subtract ing 2 fromline1 . . .. .. ... e e e e e 3 110,130.
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column(A)) . - - « « « « o v v . - 4 3,705,552,
5 Netunrealized gains (losses)oninvestments . . . . . . ¢ . v i L Ll Lt L i e e e s e e 5
6 Donatedservicesanduseoffaclii®s - .« . ¢ . o v v i e e i e it e e e e e e e e e e e e 8
T InveStmMent@XpeRSES - - - . - - c . ot i e e et e e e e e e e s e e et e e e e e e e, 7
8 Priorperiod BdiUsIMeNtS . . . . . . L L. L et e et e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainInScheduls Q) . . . . . ¢ v v v v v v v v et cw v s 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN(B)) .« & v . e i e e it e i e e e e e e s e e e 10 3,815,682,
{Part XII |Financial Statements and Reporting
Check d Schedule O contains a response ornote toany line INthIS Park XN . . . . . v v vt v v i et e v s et e e e e 1
Yes | No

1 Accounting mathod used to prepare the Form 950: DCash EIAcuual DOthef

If the organization changed its mathod of accounting from a prior year ar checked ‘Other,’ explain
In Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . ... . ... 2a}] X

If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
te basis, consolidated basis, or

Separate basis DCorsolidated basls Dsoth consolidated and separate basis
b Were the organization’s finandial statements audited by an independentaccountant? . . . . . . . .« ¢ . . .o 0. . o 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were auditad on a separate
basis, consolidated basis, or both:

Separate basis EConsoﬁdated basis [:]Bom consalidated and separate basis
< If 'Yes'to lina 2a ar 2b, doss the organization have a committee that assumes responsmlmy tor oversight of the audit,

review, or compilation of its financial statements and selection of an independentaccountant? . . . . . - ... ... . 2¢ X
Ilftgem Ir;:zguon changed either its oversight procass or selection process dunng the tax year, explain

n edu

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit ACt and OMB CIFGUIAE A-1337 « = « « o v v v e e e e te e e e e 3a X
b if "Yes,' did the organization undergo the required audit or audits? {f the organzation did not undergo the required audit
or aydits, explain why in Schedule O and dascribe any steps takentoundergosuchaudits . . . . . . - - . . ... .. ... 3b
BAA Form 980 (2015)
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SCHEDUL Public Charity Status and Public Support N 15450047
ULE A ‘ .
(Form 990 or 990-EZ) Compiets if the W:&%?Sm l:‘:‘ mcm g:%war&mn or a section 2 01 5

* Attach to Form 930 or Form 950-EZ A -
tntsenal Revernse n to
it * (nformation about Sche:tule A (i;r;no 3}9,2 :;; ggg.-EZ] and fts instructions Is F::specﬂon |
or0on Employer itentification number

SOLDOTNA AREA SENIOR CITIZENS, INC

92-0116416

(Part | {Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (Far tines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX])-

A school described in section 170(b)(1){A)(fi). (Attach Schedule E {Form 990 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(lli).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ili). Enter the hospital's

A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A)(v).
¥{ An organization that normally receives a substantiat part of its support from a gavernmental unit or from the general pubhc described

section 170(b){1)(A){vi). (Complete Part 11.)

D :\;noﬁanizabon operated for the benefit of a college or university owned or operated by a governmental unit described in section

from contnbutions, membership fees, and grass receipts
from activities related to its exempt functions —~ subject to certain axceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

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

2
3
4
name, city, and state:
5
(1)(A)(lv). (Complete Part I1.)
6
7
in section 170(b)(1){A)(vl). (Complete Partil.)
8 E A community trust described in
9 |: An organization that normally receives: (1) more than 33-1/3% of its support
Junae 30, 1975, See saction 509(a}{2). (Complete Part Hl.)
11 An organization organized and

aperated exclusively for the benefit of, to perform the functions of, or to carry out the purposas of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(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 D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part [V, Sections A and B.

b D Type II. A supporting organization su

management of the supporting

functionally intagrated. The o:gl
instructions). You must comp|

ised or controlled in connection with its supported organization(s), by having control or

organﬁ!\inm vested in the same persons that control or manage the supported organization(s). You

must complete Part [V, Sections A and C.

c Type 1t functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

[:I organization(s) (see mstructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
anization Ie'enemlly must satisfy a distribution requirement and an attentiveness requirement (see

ote Part IV, Sections A and D, and Part V.

L] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IH functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported arganization(s).

Rt g men 0 Type of omanization |yl ki tutoc | suppont (see nsrucaorm) | suepon (v everechons)

(ses msructions)) | " YUt G0verring

Yes No
(A)
(B)
{C)
{D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
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Scheduls A (Fonm 990 or 990-£2) 2015 SOLDOTNA AREA SENIOR CITIZENS, INC 92-0116416 Page 2

(Part Il [Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1)(A)(v])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl. If the
arganization fails to qualify under the tests listed below, plaase complete Part IIl.)

Section A. Public Support
Calend fiscal
hegei:n;‘;gvf:)'i" year (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

1 Gifs, grants, contributions, and
membership fees received. (Do nol
inchude any ‘vwswal grants) . . . . 377,644, 423,873. 390, 266. 362,341. 365,147.] 1,919,271.

2 Tax revenues levied for the
anization's benefit and

e paid to or expended
onitsbehalf . . ... .....

3 The value of services or
faciliies fumished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 377,644. 423,873, 390,266. 362,341, 365,147.] 1,919,271.

§ The portion of total
contributions by each persan
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on ling 11, column (f} . .

6 Public support. Subtract fline 5

fromlined . . ......... 1,919,271,
Section B. Total Support
&lge':ndia;gv;'a)r {or fiscad year (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Tota!

7 Amounts fromlined . . . . .. 377,644.} 423,873.} 390,266.| 362,341.] 365,147.] 1,919,271,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similarsources . . . . . .. .. 226,626, 306,170. 294,303. 268,820. 248,872.| 1,344,791.
9 Netincome from unvelated

business activities, whether or

not the business s regularty

camiedon . . ... o0 e ae .
10 Cther income, 0o not include

gain or foss from the sale of

capital assets (Explatn in

PartVl) « v v v v v o nennn
11 Total aur Add lines 7

through10 . . . . . . . . ... 3,264,062,
12 Gross receipts from related activities, e1C. (SEEINSTUGHONS). + + « v« v v v v v o 2 v v v v v e v vt v e e e v [ 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check this boX and StOP hEMB. . - . . .« « . 4 v b b e a o s v et onmt mmerse e S D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (tine 6, column (f) divided by ne 11, columm (f)) . . . . . . . . . .. .. .. .. 14 58.80 %
15 Public support percentage from 2014 Schedule A, Partilline14 . . . . . . . .. .. .. ... ... ... .. 15 58.81 %
16a 33-1/3% support test — 2015, if the organization did nat check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publidy supportedorganization . . . . . . . . . v v ettt i it i e e e »- E]

b 33-113% support test — 2014. i the organization did not check a box on Iine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publidy supportedorganization . . . . . . . . . . . . . it i it i o e it v v o > D

17 a 10%-facts-and-clrcumstances test — 2015. If the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how

the organization meets the Yacts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . .. > D
b 10%-facts-and-circumstances test — 2014. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization meets the Yacts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the Yacts-and-circumstances’ tesl. The organization quatifies as a publicly supported organization - . . . . . .. . .. >
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 170, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A {Form 990 or 930-E2) 2015  SOLDOTNA AREA SENIOR CITIZENS, INC 92-0116416 Page 3

Part il |Support Schedule for Organizations Described In Sectlon 509(a}(2)
(Complete only if you checked the box on line 9 of Part | or if the arganization failed to qualify under Part II. If the organization falls

to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year begtaning in) = (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions
and mem
received. (Do not mclude
any unusual grants.’). . . - . .
2 Gross receipts from admis-
sions, me ndise sold or
sarvices performed, or fadilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under saction 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tisbehalf . . .. ... .....
5 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

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

b Amounts ircuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on Ime 13
fortheyear. . . . .. .. ...

cAddlines7aand7b ... ...

8 Public support. (Subtract line
7cfromline6.) . . . ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
9 Amounts fromline8 . .. ...
10 a Gross income from interest, dividends,
yments received on securities loans,
rents, royallies and income from
SImilarsowees « « « . v . 0. ..
t Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddines 10aand10b . . . . .

11 Netincome from uivelated business
activities not included In Ine 109,

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . . ..o v oo v e v

13 Total support. (Add lines 9,
10c, 11, and12)) . . . . . . ..

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

organization, check thisboxandstopbere. . . . . . . . . . . . . i . 0 i i it ittt e e e e e e e e e e e e s > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (lne 8, column (f) divided by line 13, column(f)) . . . . . . .« . v v o v v 15 %
16 Public support percentage from 2014 Schedule A, PartlllLline15. . . . . . . . . . . . . .. Lo L L Lo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by fine 13, cotumn(f)). . . . - . . . . . . . .. 7 %
18 investment income percentage from 2014 Schedule A, Partflllline 17 . . . . . . . . . .o oo i oo 18 %
18 a 33-1/3% support tests — 2015. {f the organization did not check the box on line 14, and line 15 ts more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .. > E]
b 33-1/3% support tests — 2014, if the organization did not check a box on line 14 or line 19a, and line 18 is more than 33-1/3%, and
tine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicty supported organization . . . . . . » H
20 Private foundation. If the organization did rot check a box on line 14, 18a, or 18b, check this box and see instructions. . . . . . . .. .. >
BAA TEEAGA03 1011215 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 SOLDOTNA AREA SENIOR CITIZENS, INC 92-0116416

Page 4

(Part IV_|Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization’s supported organizations listed by nams in the organzation's goveming dacuments?
i 'No,’ describe in Part Vi how the supported arganzatians are designated. if designated by ciass or pupase, describe
the designation. I histonc and continuing refationship, explain . « .« « « . . L i 0 i s it e e e e e s

Oid the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yas,’ explain in Part VI how the organization determined that the supparted organization was
described in section S09(8)(1) 07 (2) - - - - - o« o e e e e e e e e e e e e e e e e e

3a Dit:’ t;\? 0 anization have a supported organization described in section 501(c)(4), (5), or (6)? i Yes,' answer (b)
BNU(CIOCIOW. o + ¢« v ¢« o 4t o i e v v et s o g s s o s s e a s s e e aa s et e e e de e s ae e,

b 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 508(a)(2)? ¥ 'Yes,’ descnbe in Part VI when and how the organization
Madatho dBIBIMINBLON . - . . -« . ¢ o i it i e e e e i e e e e e e i e e

c Dd the o:;?armmn ensure that all support to such organizations was used exdusively for section 170(cX2)B)
purposes If’Yes.'explainmPanVlwhalwnbdsﬂwalyanizaﬁonpuﬁnplaoetoeriyumsuchuse e

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

4 a Was any supported organization not organized in the United States (Yoreign supported organization')? # Yes' and
# you 1faor1tbinParti answer(b)and (chbelow . . . . . . . . L . L . e e e e et e e

b Did the organization have ultimate contrd and discretion in deciding whether to make grants to the foreign supported
organization? /f Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
ar supervised by or in cannection with ils supported organizalions . . . . . . . . . L e i b e e e e e e e e

c Did the nization support any foreign supparted organization that does not have an IRS determinaticn under
sections 501(c}3) and 509(a)(1) or (2)? {f "Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported arganization was used exclusively for section 170(c)(2)(B) purposes . . . - . . . . . ..

SaDid the nization add, subsbtute, or remove any supported nizations during the tax r? if Yes,' answer (b)
and (c) below (if applicable). Also, provide datail in Part Vi, in ing (1) the names and EIN aumbers of the supparted
organizations added, substiiuted, or removed; (i) the reasons for each such action; (i) the suthority under the
organization's arganizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendmenttothe organizing doCtment) - - . . « . . o i i i e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported orgamization part of a dass atready designated in the
organization’s organZIng docUMENT? . . . . . . . L L L L . e e e e e e s e e e e e e e e

c Substitutions only. Was the substitution the resuit of an event beyond the organization'scontrol? . . . . . . . .. ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organlzations, (@) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's suppotted organizations? f 'Yes,'provide detalfin Part VI . . . . . . . . . o ool c oo

7 Dud the organization provide a gmm. loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}{C)). a family member of a substantial contributor, or 8 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' camplete Part l of Schedule L (Form 990ar990-EZ) . - . v o - . < . - . o - ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If Yes,'
complete Part 1 of Schedule L(Form 990 0r990-EZ} . . . v v v o v v i i i s it s vt ot et e e e

9 a Was the organization controfled di or Indirectly at any time duting the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))?
IfYes,'providedetailin Part VI . . . . . . L . . e e e e e e e e e e e e

b Dhd one or more disggﬁﬁﬁed persens (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? ¥ Yes,’provide detaifinPart V1. . . . . . . .. . ... . ... .. .. ...

¢ Did a disquatified person (as defined in line 93) have en ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detall lnHZan‘ VI oo e e

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943( (r%arding
certain Type H supporting organizations, and all Type [l non-functionally integrated supporting organizations)? /f 'Yes,'
answar 10D DEIOW . . . - ¢ ¢« & i e e it e e e et e e s e e e et e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, fo detarmine
whether the organization had excess busingssholdings.} . . . - - . .« . . . .o i 0t i i e e e e

Yes | No

3a

3b

3c

4a

4b

4c

5b

Se

" 9h

9c

10a

10b

BAA TEEAD4O4 1011215
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Schedule A (Form 990 or 990-E2) 2015 SOLDOTNA AREA SENIOR CITIZENS, INC 92-0116416

Page 5

[Part IV_| Supporting Organizations (continued)

Yes

No

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

a A person who directly or indirectly cantrols, either alone or together with persons described in (b) and (c) below, the
goveming body of a Supported OrganiZation? . . - . . .« .. L i e it e e e e e

11a

11b

11¢c

Section B. Type | Supporting Organizations

Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularty appaint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? f ‘No,' descsibe in
Part V1 how the supported organization(s) effectively operated, supervised, or contm?led the organization's ectivities.
If the omganization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated amang the supported organrzations and what conditians or restrictions, if any,
appliod (0 SUCh DOWETS dUMNGINOLAX YBAL - - « « « « v o vt o o o e o s e e et a i m e e e e e

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? ¥ ‘Yes,' explain in Part VI how providing such
benefit carried out the purpases of the supported organization(s) that operated, supervised, or convrolfed the
SUDPOMING ONGANTZAtON . o « « + o « o o« o o < o o s s o o+ 4 4 a4 4 s e e e s a4 e+ e s e s te s

Section C. Type [| Supporting Organizations

Yes

1 Wera 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 organizaten's supported organization(s)? If No,’ describe in Part VI how control or management of the
__supporting organization was vested in the sams parsons that controlied or managed the supported organization(s) . . . . . .

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported izations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filad as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . - . . . . . .

2 Were any of the arganization’s officers, directors, or trustees either () appointed or elected by the supported
organrzation(s) or (it) serving on the goveming body of a supported o anization? If 'No,’ in in Part VI how
the orgamization maintained 8 close and conlinuous working relationship with the supported crganization(s). . - - - . . . . .

3 By reason of the relationship described in (2), did the organization’s supported orgamzations have a significant
volce in the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? /f 'Yes," describe in Part VI the role the organizstion's supported otganizations played
inthisregard . - . .« .« o o o s o e s e e e veansee e saeeseie oo e Ve e .

Section E. Type Il Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dusing the year (see Instructions):
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of iis supported organizations. Complste fine 3 befow.

c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Actvities Test. Answer (a) and (b) below.

Yes

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
arganizations and axplain how these actvitios directly furthered their exempt purpases, how the organization was
rasponsive to those supported organizations, and how the organization determned that these activities constituted
substantially 6ll Of S BCUVIIES . . . « « .« o« o o i e e i e e e e e e et e e et e e e e e e,

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 orgamization's position that its supported organization(s) would have engaged in these activities but for the
Organizalion’sINMVOIVEMIBAL « o . v v v v o v b e o o s e e e e e et

2b

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

a Did the organization have the power to regularty appoint ar elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defailsin Part VI. . . . . . . . . . . - .o oottt i e

3a

b Did the organization axercise a substantial degree of diraction ovar tha policies, programs, and actwities of each of its
supporied organizations? If 'Yes,  dascribe in Part V1 the role pleyed by the organization inthisregard . . . . . . . . . . . .

3b
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Schedule A (Form 990 or 990-EZ) 2015 SOLDOTNA AREA SENIOR CITIZENS, INC 92-0116416 Page 6
(PartV [Type lil Non-Functionally Integrated 509(a}{3) Supporting Organizations

t D Check here if the arganization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lIi non-functionafly Integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year () ey
1 Netshorttermecapilalgain . . . . . . . . . . . L ... e e e e 1
2 Recoveries of prios-yeardistributions . - . . . . .. .. .. L0 e e 2
3 Othergrossincome (seeinstructions). « . . . . . . . . o e it i e e e e e . 3
4 AddlneSTthrough 3. . . o v v -t v v v e i e i i e e e e aa e eae 4
S ODepreciationanddaeplebon . . . . . . .. . .. . ... ... e, 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (Seeinstructions) . . . . . . . . . . .t . i vt e e e, [
7 Oherexpenses(sedmstuctions) . . . - . . . . . .. it e i h e s e e e . 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromlined) . . . . . . . .. .. ... 8
Section B — Minimum Asset Amount (A) Prior Year (B) Cumrent yeer
1 Aggregate fair market value of all non-exempl-use assets (see instructions for short
tax year or assets held for part of year):
a Averagemonthly value ofsecurities . . . . . . . . .. .. ... ... .. ... .. 1a
b Average monthlycashbalances . . . . .. ... ... e e e e e e e e, 1b
¢ Fair market value of other non-exemnpt-useassets . . . . . . . . ... ... ..... 1c
d Total (addlines 18, 3b, @nd1C). - . . . < . . . i i ittt i e e e e 1d
e Discount claimed for blockage or other
factors {explain in detall in Part Vi)
2  Acquisition indebtedness applicable to non-exempt-useassets . . . . . .. ... _ .. 2
3 Subtractine2frombine1d . . . . . . . . . L L L i s e i e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
BEOIMSUUCHONSE) - . - o . v . v i e i et e e e e e e e e e e e e e 4
5 Net vatue of non-exempt-use assets (subtractline 4 fromline3) . .. ... ... ... 5
6 Multiplyline 5by .035. . . . . . 4 i v it il it e i e e e e e e e e e e 6
7 Recoveriesofpfior-yeardistributfons . . - . . . . ... ... L ... 0L .. 7
8 Minimum Asset Amount(addline7tolneg) . . . . . . . ... ... ... ..... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, tine 8, ColumnA). . . .. . . . .. 1
2 EnterB5%Ofline 1. . . . o o v v i v it e e e e e e e e e ey . 2
3 Minimum asset amount for prior year (from Section B, line 8, Cowumn A) . . . . . . . . 3
4 EntergreateroflnB2orline3 . . . . . oL L. e e e e e e e e . 4
5 IncometaximpoSed NPROTYEAr - - « - - . . . . . vt a0 o v a o o n o v m s o nn 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (SEeinstructions) . - . .« v v v v v e b d e r e e e e . 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type il supporting organization
~ {sae instructions).
BAA Scheduls A (Form 930 or 990-EZ) 2015
TEEAD408  10V12115
SSESTE




Schedule A (Form 990 or 990-E2) 2015 SOLDOTNA AREA SENIOR CITIZENS, INC 92-0116416 Page 7
{Part V_ | Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish eXemptpurpoSes - - - - « = = =t f .o e e e e e et s
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofiNCOMEBOM ACHVILY . - . « . o . 0 v i v i i o i i i e i e e i e e e e e e e e e e e e e e e
Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . « . . . ... ... .
Amounts paid 10 8CQUING BXEMPIUSB BSSEYIS . - -+ . - <+ o i i e s e e e e e e e s e e e s e s e e e s s
Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . ¢« .« v v oL vt e e e e e
Other distributions (describe in Part V). Seeinstructions - - . . . . . . . ... o0 s e e
Total annual distributions. Addlines1through® . . . . . . . . . . . . .. . i,
Distnbutions to attentive supported organizations to which the organization is responsive (provide details
NPartVIL SeeinstructionS. « « « v v v vttt it e ke e h e e e e e i e e e a e e e e e e
9 Distributable amountfor 2015from SectionC,line6 . . . - . . . . . . . . L L. Ll e e e e
10 Line8amountdividedbyline@amount . . . . . . . L 0 i i ittt e e e e e e e e e e

{0 (n (i

Sectlon E — Distribution Allocations (see instructions) Dis%geu:?ms Unhﬂ%’;gﬂws Aﬂ:ﬂ"ﬂ':‘;:b;g '5

i~ |w

1 Distnbutable amount for 2015 from SectionC,line6 . . . . . . . ..

2 Underdistnbutions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) . . . . . . . .. el e .

3 Excess distributions carryover, If any, to 2015:

a

b

c

dFrom2093 . . - . . . . ... ...

eFrom2014 . . . .. ... ... ....

f Totaloflines3athroughe . . . . . ... .. ... .........
9 Apgplied to underdistnbutions of prioryears - - . . .. ... ...
h Applied to 2015 distributableamount . . . . . . ... ... .....
i_Carryover from 2010 not applied (seeinstructions) . « . . . . . . ..
] Remamder. Subtract lines 3g, 3h,and 3ifrom3f . . . .. ... ...

4 Distnbutions for 2015 from Section D,
line 7: S
a Applied to underdistributionsofprioryears . . . . ... .. 00 ..

b Applied to 2015 distributableamount . . . . . . . . .. ...
¢ Remainder. Subtractlines4daand4bfrom4 . . . .. .. ... ...

§ Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from {ine 2 (if amount greater than
Zero, See INStTucions) . .+ v v v v v i v e e e i e e e e

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions). . . . . . .

7 _Excess distributions carryover to 2016. Add lines Jjand4c . . . .
8 RBreakdown of fine 7:

a

b

€ Excessfrom2013 . .. ........

d Excessfrom2014 . ... .......

e Excessfrom2015 . ..........

8AA Schedule A (Form 990 or 930-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SOLDOTNA AREA SENIOR CITIZENS, INC 92-0116416 Page 8
[Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Parl ill, line 12; Part IV,
‘—Secgon A, lires 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 113, 11b, and 11¢; Part IV, Seclion B, Enes 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, ines 2 and 3, Part IV, Section E, lines Ic, 2a, 2b, 3a and 3b; Part V, line 1; Parl V, Section B, fne 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional Information.

{See Instructions.)

BAA TEEADGDS 10412115 Schedule A (Form 990 or 980-E2Z) 2015




SCHEDULE D Supplemental Financial Statements O3 Na 15450047
(Form 990) » Complets If the organization answered “Yes’ on Form 990, 2015
A PartiV, line 6,7, 8,9, 1 thhF11q 1919:. 11e, 111, 122, or 12b.
- om .
Departmert i Trezmry | » friformation about Schedule D (Form 890) and s Instructions Is at winw.irs. gov/form990. e nan e
Wame of the organization Enployer identtication number

SOLDOTNA AREA SENIOR CITIZENS, INC 92-0116416

|Part§_|Organizations Malntalnlng Donor Advised Funds or Other SImllar 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
1 Totalnumberatendofyear . .. .......
2 Aggregate value of contributions fo {duringyear) . . . .
3 Aggregate value of grants from (durngyear) . . . . . .
4 Aggregate velus atendofysar. . . . . .. ..
§ Did the organization inform all danors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subjed to the organization’s exclusivelegalcontrol? - . . . . . . ... ... ... .. [Jyes [(ne

6 Didthe organlzation 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 PrAVAtE DENEATY . . . . . . o . « . e ¢ b e e e e e ke e e e e e e Dvns DNo

[Part | | Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation ar education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certifred histonc structure
Presarvation of open space

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

Held at the End of the Tax Year

a Totalnumberofconservationeasements . - . . . . . . . . ¢ . i sl t e s e e 2a
b Total acreage restricted by conservationeasements . . . . - . . . ¢ 0 i il i a e e s 2h
¢ Number of conservation easements on a certified historic structure included Ina) . . - . . . . .. 2c
d Number of conservation easaments included in (c) acquired after 8/17/06, and not on a historic

stuclure listed inthe NationalRegister . . . . . . . . . . ¢ . v it v i ot i et aen e 2d

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

4 Number of states whera property subject to conservation easement is located »

5 Does the organization bave a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation BASEMENtS ILAOIIS? - - « « < o « o =« ¢« v v m e v i eam e e e D Yos [:] No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
]
8 Does each conservation easgment rted on line 2(d) above satisfy the irements of section 170(h)}{4%{BX{)
and section 1T0(MAXNBYNIN? v P () above sal sfy the requirements of section T70MXSEX) [Jes [(Jne
9 InPart Xlii, describe how the organization reports conservation easements in its ravenue and expensa statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization's finandial statements that desaribes the organization’s accounting for
conservation easements. _
[Part 11t | Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 358), not to report in its revenue statement and balanca sheet works of
art, histoncal treasures, or other simitar assets held for pubtic exhibiton, education, or research in furtherance of public service, prowde,
in Part XHI, the taxt of the foctnote to its financlal statements that describes these items.

b ff the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ant,
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) Revenueincludedon Form 980, PartVill,line 1 - . . . . . . . . . i i i i it it i e e e e e -5
() AssetsincludedinForm 980, Part X . . . . . . . . . .t L L L Lt e e e e L3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Included on Farm 890, Part VIIL INB 1 . - .« . - v o v v v e e et e e e e m e e e e e e ()
bAssetsincluded INFOrm 990, PartX . . . . . . .t v v i b e e e e e e e e e e e e -3
BAA For Papaerwork Reduction Act Notice, see the Instructions for Form 990. TEEATION 0BOV1S Schedule D (Form 890) 2015




Sd\gduleD(Fom 980) 2015 SOLDOTNA AREA SENIOR CITIZENS, INC 92-0116416 Page 2
|Part it [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 m(walml zath ap;;;quxsmm. accession, and other records, check any of the following that are a significant use of its collection
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpese in

Part X1\,
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other simitar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection®. . . . . . . ... ... .. | !Yes l |No
|Part tv_|Escrow and Custodial Arrangements. Complete i the organization answered 'Yes on Form 9380, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not induded
ONFOM GO0, Part X 2. - . . . . o i L e e e e et e e e e e e e e e e e e e s e e e e D Yes DNo

b i 'Yes,’ explain the arrangement in Part Xilf and complete the following table:

Amount

CeBegintiNg balance - - . . - - . . L i e e e e e e e e e e e e e e e ey 1c
dAdditionsduringtheyear . . . . . . . . .. i L i ettt e e e e 1d
eDistnbutions duringthe year . . . . . . . . . ¢ ittt it bt e e e e e e e e 1e
fENdINg DalaNcs. - - - - & . . . i e i e e e e e e e e e e e e e e e e e 1f ]

2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liabilty? . . - . . - ]_l Yes No
b K 'Yes,’ explain the arrangement in Part XIll. Check here if the explanation has beenprovidedonPartXlll . . . . . . . ... .o o .. H

|Part V_|Endowment Funds. Complete if the organization answered "Yes' on Forrn 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back {d) Thsee years back (e} Four years back

1 a Beginning of year balance .

¢ Net investment eamings, gains,
andiosses . . . .. o ... ..

d Grants or scholarships . . . . .

@ Other expenditures for facilities
andprograms . .. .. .. ..

f Administrative expenses . . . .
gEndofyearbalance . . . . ..
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 2¢ should equal 100%.

3 a Are there sndowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
{I) unrelated OMGBNIZABONS - . .« ¢ ¢ v vt o o mc e et e e e e s et e e e s s 3a()
(i) relatadorganiZatioNS . - - - - - . - ... L i i it e et e e e s 3alii)

b H 'Yes' on line 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . . . . .. ... ... ... 3b

4 Describe in Part Xli! the intended uses of the organization's endowmant funds.

|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered Yes' on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property 12) Cost or other basis (b) Cost ot ather (¢) Accumuiated (&) Book value
_(Investment) asis {other) depreciation

qaland . . . . . - oo i e e 260,647, 260,647,
pBuildings . - - - - - - o o 3,213,807, 1.722.07 1,491,728,

c Leasehold improvements . . . . . ... ..., 5.583, 5 583,
dEquipment . . . .. ... ... oL 190,056, 190, 056.
eOther. . . . . o o v oo i . 109,753, 105.753.
Total. Add lines 1a through 1e. (Calumn (d) must equal Form 990, Part X, column (B). line 10c.) . - . . . . . . . .« .. . > 2.057,767.
8AA Schedulse D (Form 890) 2015
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Schedule D (Form 930) 2015 SOLDQTNA AREA SENIOR CITIZENS. INC 92-0116416 Page 3
IPan Vil llnveslmems — Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(8) Description of secustly os calegery (inchuding name of securily) (b) Book vaiue (c) Method of vatuation: Cost or end-al-year market value
(1) Financial derivatives « + - - - o - = = = =« .. . ....
{2) Closety-heid equityinterests . « . « .« oo . . ...,
(3) Other

- e = e = T m - ——

_ e e e e o e e o o

o e e v e e e e e = = . W o e - =

Total. (Cobumnn (B) must equal Form 990, Part X, cokumn (B) fne 12) . . »
P Investments — Program Re,Et—ed. .
art Vil Complete if the or;a%ization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(») Dascription of investment (b) Book value (c) Mathod of valuation: Cost or end-of-year market value

I\
(2)
(3)
4)

i D[ 0]
[Part X |Other Assets.
Complete if the organization answered "Yes' on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book valus
{1) ENDOWMENT FUND RESTRICTED 229,080.
{2)
3)
4)
{5)
{6)
(4]
{8)
(9)
{10)
Total. (Column (b) must equal Form 990, Pant X, column (B) i 15.) - « « « o« o e v i e e e e ettt e » 229,080.

iPart X__| Other Liabilities.

Complete if the organizatlon answered "Yes' on Form 990, Part IV, line 11e or 11(. See Form 990, Part X, line 25
{8) Description of liabiity (b) Book value
{1) Federal incoms taxes
2) DEPOSITS HELD 3,200,
3
)
(5
{6)
@
{8)
{9)
(10)
(11)
Tolal, (Cohunn (b} must equal Form 990, Part X, cokumn (B) e 25) . . . » 3,200.

2, Liability for uncertain tax positions. in Part Xill, provide the text of the footnate o the organization's financal statements thal reports the organization's Eability for uncertain
tax posilions under FIN 48 (ASC 740). Check here if the text of the footncletas been provided I ParXII. « -« v ¢ b v v e b e et e v e e e e e e e O

BAA TEEAIG3 OGDI15 Schedule D (Form 990) 2015




Schedule O (Form 990) 2015  SOLDOTNA AREA SENIOR CITIZENS, INC 92-0116416

[Part XI | Reconciliation of Revenue per Audited Financia! Statements With Revenue per Retum.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements - - . « ¢ « « v @ v 0 o 0 0 b v e ...

1

2 Amounts induded on line 1 but not on Form 990, Part VIII, tine 12.

a Net unrealized gains (losses)oninvestments . . . . . . ... .......... 2a

b Donated services andussoffaciliies - . . . .. ... ... . ... ....... 2b

CRecoveries of pioryBargramts . « « ¢ « ¢ .t ¢ vt vt v u i u b et e e 2c

d Other (DescribeinPart XIIL) « - . - - - . . o o o o it it ittt e . 24|

OAddNeS2athrough 2d . . . .« « ¢« ot i e e e e i e e e et e e 2e
3 Subbractling Zefromline § - - . - & &« i it et e e e e e e e e e e e e et e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribainPart XIL) - - - - ¢ o v i i i it it e et e e e e 4b )

CABINBSABANAAD . . . - .t vt s s e et e e e i e e e et e et et et e e e 4c

$ Total revenue. Add lines 3 and 4¢. (This must equal Farn 990, Part |, line 12.)

(Part XII IReconcillatlon of Expenses per Audited Financlal Statements With Expenses per Return.

Complete if the organization answered "Yes' on Form 980, Part 1V, line 12a.

1 Total axpensaes and losses per audited financial statements

............................ 1
2 Amounts incduded on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffadiites . . . . .. ... .............. 2a

bPrioryearadjiustments . . « « ¢ v v v 4 0 bt e e e e e e e 2h

COtherloBsses . - . . . . . ¢t ittt it it e e e e e e 2¢

dOther DescribeinPat XlL) - « « . v v v oo v vt vt i e e ne s e ennnsn 2d o

eAddfines2athrough2d . . . .. . . . ... .. ... .. ... 0. e e s s e i e 20
3 Subtratlingefromlne 1 . . . v v v v v v e v v s e et h e e e e e, e e e e e e e 3
4 Amounts induded on Form 930, Part IX, line 25, but not on line 1:

a Investment expenses not induded on Form 830, Part Vill, line7b . . . . . . . .. 4a

bOther (DescribeinPart XiL) . . . . . . ¢ . ¢ o it it i s e e 4b

CAddlNes 48and4b . . . - ¢ it 0ttt e i et e e i e e e e e e e et et et 4c
$ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ), ine 18.) . . . . . . v .« . o v v v v v o n 5

[Part XIlt|{ Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and g, Part lil, lines 1a and 4; Part {V, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X, lines 2d and 4b; and Pant X, lines 2d and 4b. Also complete this part to provide any additional information.

TEEA33D4 08O3H5S
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

Complete if the organization answered ‘Yes' on Form 990, Part V, ines 17, 18, or 19, or f the

(Form 930 or 990-£2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2015
» Attach to Form 990 or Form 990-£2. Opengopub"c

mwmv:::srum’ > Information shout Schedule G (Form 990 or 990-E2) and Its Instructions is 3t www..irs.gov/Yorm980. Inspection

Name of the organtzation Employer Identification number

SOLDOTNA AREA SENIOR CITIZENS,

INC

92-0116416

Fundraising Activities. Complete if the organization answered "Yes' on Form 980, Part [V, Gine 17.
Form 930-EZ filers are not required {0 complete this part.

1 Indicate whether the arganization raised funds thraugh any of the following activides. Check all that apply.

e Solicitation of non-government grants
f Salicitation of government grants

[*] Spedal fundraising events

Mail solicitations

Internet and email solicitationa
Phone salicitations

d In-person solicitations

2 a Did the organization have a written or oral
employees listed in Form 990, Part VH) ot entity In connection with

agreement with any individual (including officers, directors, trustees or key
professional fundraising services?

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

b I 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organtzation.

(f) Name and address of individua)
or entity (fundraiser)

(i Activity

h ke conkol
ave custody or
of contritiutions?

(tv) Gross receipts
from activity

(v( Amount paid to

or retained by)
fundraiser listed in
column (1)

(v

(or retained by}
organization

Amount paid to

Yeos

No

10

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

or licansing.

——— e e e - - s e e B el e A e = G e v dar T = e e e S W e e e e e mm =

- e o e - e — - - S v e e e M e e = M S e e e A ev G e v M e 6 e s e mm = e - -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ
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Schedule G (Form 990 or 990-E2) 2015 SOLDOTNA AREA SENIOR CITIZENS, INC 92-0116416 Page 2

[Part i | Fundraising Events. 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 avents id) Total events
add column (a)

NONE through cotumn (c))

(overs type) {evera typo) (total numter)

mecxmema

umEEMOXM -“OMDP-0
®
m
g
g

10 Direct expense summary. Add lines 4 troughQincolumn(d} . . . . ... ... ... .. ... .. ...... >

11 Netincome summary. Subtracttine 10fromline3, column(d) . . . . . . . . . . .. v v i it vt o ety d

[Part Il {Gaming. Complete if the organization answered "Yes' on Form 980, Part IV, line 19, or reported more than
$15,000 on Farm 990-EZ, line 6a.

a) Buin (b) Pull tabs/instant ¢} Other gamin {d) Total gaming
b {s) Bingo bllngolpmgmsswe t© gaming {add cotumn {a)
v bingo through column (¢))
.
e
1 Grossrevenue . . . - . . .. ...... 385,893. 1,077, 386,870.
2 Cashprizes .. ............. 12,724. 12,724,
o X
LE} 3 Noncashprizes..............
€3
TEl 4 Rentflacilitycosts . . . . .. ... .... 28,520. 28,520,
5 Otherdirectexpenses . ... .. ... . 113,413. 58. 113,471.
| _|Yes % || |Yes % || |Yes %
8 Volunteerlabor . . . .. ... ... ... No No No
7 Direct expense summary. Add lines 2throughSIncolumn(d) .. .. ... ... ... ... .......... - 154, 715.
8 Net gaming income summary. Subtract fine 7 fromline1,column(d) . . . . . ... ... ... ......... > 232,255.
9 Enter the state(s) In which the organization conducts gaming activities: Alaska
a Is the organization licensed to conduct gaming activities ineachof thesestates? . . . . . . . . . . o .o v v o v v v w s EI Yes DNo
bt No explain:
103 Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax yeas? . . - - - . . . . . Tj Yes  [XjNo
b i Yes,' explain:

—— o — e - — = 0 = - - = e e e e e e mm e e e e A Ae e E e e e e A de o = - ——




Schedule G {Form 990 or 990-€2) 2015 SOLDOTNA AREA SENIOR CITIZENS, INC 92-0116416 Page 3

1t Doss the organization conduct gaming activites wWith noONMEmberS? . « . . « . v o v v v e v o m v e m v v e v on e [)z[ves DNo
12 Is the organcuzation a grantor, beneficlary or trustee of a trust or a member of a partnership or othes entity formed to
AOministar chartable GBMING? . . ¢ + < + ¢« « o e ot 6t e v s et o e e o asaan o e El Yes D No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization's fBClilY . - . . . - - - - ¢ . L Lt i i e e et e e e e 13a %
bAnoutsidefacitity. . . < . . ... .ia i el .. e e e e e e e e e 13b| %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . .. DYes @No
b i 'Yes,’ enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the thid party * $
c If 'Yes,' enter name and address of the third party:

- - —

e e e e o e e e e e o = e e mm e kA e e e D G e W AR R SR = e e T v e - —

16 Gaming manager information:

Gaming manager compensation * $ o,

- -

Description of services provided  *  PREPARATION OF STATE_GAMING REPORTS.

D Director/officer EIEmployee Dlndependent contrector
17 Mandatory distributions
‘ 1 a Is the organization required under state {aw to make charitable distributions from the gaming proceeds to retain the
state gaming license? Yes [:] No
b Enter the amount of distributions required under stats law to be distributed to other exempt organizations or spent in the
. organization's own exempt activities during the taxyear ™ $ 207,721.

[Part IV |Supplemental Informatlon. Provide the explanations required by Part |, fine 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, t15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OUB No. 15450047
(Form S50 or se0-£2 D 095 or SU0.E o 5 peoviss oy tiinaie tormason ™ " 2015

. > Attach to Form 930 or 990-EZ. s instructions s Open to Public
az::,ﬂﬂﬁﬂﬂ::n lnﬁunmﬂonwhmnSchugE::gZ;EJ?Ocrmzranand Inspection
Name of the organtzation Employer idartification numbar
SQLDOTNA _AREA SENTQOR CITIZENS, INC 92~-0116416
Pt VI, Line 11b The Executive Director reviews the return before it is filed.
Pt VI, Line 12c¢ Conflict policy is discussed and reviewed annually.
Pt VI, Line 15a The Board approves salary schedule.

Upon request in Administrative office. Meetings minutes posted on lobby

Pt VI, Line 19 bulletin board.
Pt VI, Line 6 Members - voting.
Pt VI, Line 7a Members - voting.
Pt VI, Line 7b Majority rule.
Pt VI, Line 15b The Beoard approves salary schedule.

BAA For Paperwork Reduction Act Natice, see the instructions for Form 990 or 990-E2. TEEA4801 10112115 Schedute O (Form 990 or 990-EZ) (2015)
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