For calendar year 2016 or other tax year beginning
> Information about Form,990-T and its instructions is available at www.irs.gov/form990t.

Department of the Treasury
internal Revenus Service

"Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
2016, andending Jun_30

Jul 1

[

2939330627400 91

*> Do not enter SSN numbers on this form as it may be made public if your orgamzz'ation.ls a 501(c)(3).

oy

2017

i

OMB No 1545-0687

o~

2016

 TTTAL to:Bubli
4 501 (c)(a),Org

Ingp ‘guomfor
Nons‘Only

A I:] Check box If Name of organization ( D Check box if name changed and see instructions )’ D Employer identification number
address changed (Employees' lrust, see
B Exempt under section Print OLDOTNA AREA SENIOR CITIZENS, INC instructions )
501( c Q 3) or umber, Sireet, and room or suite no fa P O box, see mstructions 92-0116416
| |408(e) 220(e) Type 1197 W. PARK AVENUE E  Untelated businoss actity
@:5 408A 530(a) Cily or town, state or province, country, and ZIP or foreign postal code

| |529(a)

Coeee.. SOLDOTNA AK 99669 900003
1S o] 523';;’32;”3" assets at F Group exemption number (See instructions )*> .
3,881,949, G Check organization type . . . 501(c) corporation D501(c) trust D401(a) trust DOther trust "(
H Describe the organization’s primary unrelated business activity
" OPERATING PULLTAB STORE
I Dunng the tax year, was the corporatton a subsidiary in an affiiated group or a parent-subsidiary controlled group? . . . .. > DYes No
If 'Yes,' enter the name and identifying number of the parent corporation . . > ’
J The books are in care of » JAN FENA Telephone number> (907) 262-2322
| g -[Partis] Unrelated Trade or Business Income™ - " (A) Income | - (B) Expenses (C) Net -
o~ 1 a Gross receipts or sales . . 374, 688. |
! b Less relurns and allowances. . ¢ Balance® 1c 374, 688. 5
< 2 Cost of goods sold (Schedule A, ine 7). . . . . . 2 56,833 T m,"’;',‘,f"
LI'J 3 Gross profit Subtract line 2 from line 1¢ . . . 3 317, 855. 317,855
qul 4 a Capital gaimn net income (attach Schedule D) . . . . 4a
e b Net gain (loss) (Form 4797, Part Il line 17) (atlach Form 4797). . . . 4b
Ltk ¢ Capital loss deduction fortrusts. . . . . . . ... ... 4c
prs 5 Income (loss) from partnershlps and S corporanons
Z. (attach statement) . . ... ... . 5
g 6 Rentincome (ScheduleC) . . . . .. ... ... 6
7 7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuilies, royalties, and rents from controlled organizalions (schedute F) 8
9 Invesiment income af a section 501(c)(7), (9). or (17) arganization (Schedule G) - 9
10 Exploited exempt activity income (Schedule [) 10
11 Advertising income (Schedule J) . . . . . . .. 11
12 Other income (See instructions; attach schedule) . . . . .. ..
INTEREST INCOME 12 33. - 33.
13 Total. Combine lines 3 through12 . . . . ... .. -1 13 317,888. | 317, 888.
arizllyl Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for
contributions, deductions must be directly connected with the unrelated business income )
o 14 Compensation of officers, directors, and trustees (SChedﬁE@El\/ED INCORRES - -+ -+ - 14
c<'—3 15 Salanesandwages. . . . .. ... ... ... .. IRS OSC 08« - - e 15 60,729.
0 16 Reparrs and mainterance . . . . . ... L. L. LM L0 o o 16
oq 17 Baddebts . ... 'SEP 2 3 2019 ....... 17
— 18 Interest (attach schedule). . . . . . .. ... ... .. L. . 18
D 19 Taxesand icenses . . . . . . . v v . ot e e e e e 19 7,756.
© 20 Chantable contributions (See instructions for imitation rules) OGDEN UTAH ................ 20
':z 21 Depreciation (attach Form4562) . . . . . v . o . e 21 P e
£ 22 Less depreciation claimed on Schedule A and elsewhere on return 22a /ﬂh h‘@ \ 22b
0 23 Depletion. . . . ... L e e e e e T 23
od 24 Contributions to deferred compensationplans . . . . . SEP. 2 5 zmg 24
N 25 Employee benefit programs. . . . . . ... ... L. oo L., 25
£y 26 Excess exempt expenses (Schedulel) . . . .. ... R Y s i TN
o 27 Excess reade?shlppcosts (échedule J)) ........ . E@EWEQQ\\ kég
~, 28 Otherdeductions (attach schedule). . . . . . . See Other Deductlons Statemen 28 249,403,
fwnn 29 Total deductions. Add lines 14 through 28 F e 29 317,888.
30 ,Unrelated business taxable income before net operating loss deductlon Subtracl I|ne 29 from I|ne 130000 .. 30 0.
- 31 Net operating loss deduction (Iimited to the amount on line K 1) T 31
§ 32 Unrelated business taxable income before specific deduction Subtract ine 31 fromhne30 . . ... ... .. 32 0.
> 33 Specific deduction (Generally $1,000, but see ine 33 instructions for exceptions) . . . . . . .. ... ... 33
U\ 34 Unrelated business taxable ncome Subtract line 33 from fine 32 1f line 33 1s grealer than line 32, enter the smaller of zero or line 32(§b ’3}/ 0.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0201 09/19/16

Form 990-T (2016)
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Form 990-T (2016) SOLDOTNA AREA SENIOR CITIZENS, INC

92-0116416 Page 2

[Partillgl Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation
Controlled group members (sections 1561 and 1563) check here *> D See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable tncome brackets (in that order)
M s | @ | @]s |
b Enter organization’s share of (1) Additional 5% tax (not more than $11,750) . . . . . . S
(2) Additional 3% tax (not more than $100,000). . .. ... ... ... o ls
cincometaxontheamountonline 34 . . . . . . .. . .. .. L e 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the amount
on line 34 from E] Tax rate schedule or D Schedule D (Form 1041)
37 Proxytax. Seenstructions . . . .. .. ... Lo L. o o e
38 Alternative minimumtax . . . .. Lo L0 e e e e e e e
39 Tax on Non-Comptliant Facility Income See instructions . e e
40 Total. Add hines 37, 38 and 39 to ine 35c or 36, whichever apples . . . .. . ...... 0.
|Partlivi| Tax and Payments ]
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) . . . | 41a
b Other credits (see instructions) . . . . . . e e e 41b
¢ General business credit Attach Form 3800 (see instructions) . . . . e Ac
d Credit for prior year minimum tax (attach Form 8801 or 8827) o - | 4hd .
e Total credits. Add lines 41a through 41d . . . . - e e v 41e
42 Subtract hne 41e from ne 40. . . . . . .. . e e e . 42 0.
43 Other taxes Check If from DForm 4255 DForm 8611 [:]Form 8697 |:|Form 8866
Other (attach schedule) . . . .. ... .. e e L e e
44 Totaltax. Addlines42and43. . . ... .. ... .. Lo R 0.
45a Payments A 2015 overpayment creditedto 2016. . . . . . . . . . .. ... |45a
b 2016 estimated tax payments. . . e e e e e .. .. |45Db
¢ Tax deposited with Form 8868 . . . . . .. .o e 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . | 45d
e Backup withholding (see instructions). . . . ... ... ... ... e 45e
f Credit for small employer health insurance premiums (Attach Form 8941). . . 45f
g Other credits and payments DForm 2439
|:|Form 4136 DOther Total . . »| 45¢g
46 Total payments. Add ines 45athrough45g . . . . ... .. ... N
47 Estimated tax penalty (see instructions) Check if Form 2220 i1s attached . . . . . e > D 47
48 Tax due. If ine 46 1s less than the total of ines 44 and 47, enter amountowed . . . . .. ... .. .. »| 48
49 Overpayment. If ine 46 1s larger than the total of lines 44 and 47, enter amount overpaid . . . . . . . . . . »| 49 0.
50 Enter the amount of line 49 you want Credited to 2017 estimated tax *> ' Refunded > | 50

[PartiVi| Statements Regarding Certain Activities and Other Information (see istructions)

51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authonty over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FInCEN Form 114,
Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country here > .
52 Durning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see instructions for other forms the organization may have to file
53 Enter the amount of tax-exempt interest received or accrued dunng the tax year » S
Under penalties,of peryfy, Meclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belleil‘l-yo complete Declaration of preparer (other lha%y;/ye ?based on all information of which preparer has any knowledlaz e,
Here P e 2T pxecuttve preectoe RS
DYes No
Paid Print/Type preparer’s name 'y f‘rep & ssnggalure Date Check D,f PTIN
Pre- Kimberly A Tyler Q-‘?ﬁ” Ciand Ve 05/14/18 seffempioyed | P01420735
parer |Fmsname > KIMBERS, INC. /7 N _/(/ Frm'sEIN » 92-0176708
Use Firm's address ™ P . O. BOX 2003
Only SOLDOTNA AK_ 99669 Phone no
BAA TEEA0202 09/19/16 Form 990-T (2016)




,Form 980-T (2016)

SOLDOTNA

AREA SENIOR CITIZENS,

INC 92-0116416 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™ COST
1 Inventory at beginning of year . . . . .. 1 4,227, inventory at end of year . . 6 3, 983,
2 Purchases . .. ............ 2 56,589.| 7 Costofgoods sold. Subtract  [@¢ar
3 Costoflabor. .. . .......... 3 Iine 6 from line 5 Enter here el
andmnPartl line2. . ... .. 7 56,833
4 a Additional section 263A cosls (altach schedule) , L -
4a _Yes | No
borercosts T Do the rules of section 263A (with respect to AR e 1
@UAChSCh) « « « « » « v v e e e e Ab property produced or acquired for resale) apply b
5 Total. Add lines 1 through 4b . 5 60, 816. to the organization? . . . ... ... X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see wnstructions)

1 Descnption of property

M

2

Q)

4)

2 Rent received or accrued

(a) From personal property

(if the percentage of rent for personal
property i1s more than 10% but not

more than 50%)

(b) From real and personal property

(if the percentage of rent for personal

property exceeds 50% or if the rent 1s
based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

(1)

2

3)

4)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A)

I, ine 6, column (B) .

(b) Total deductions Enler
here and on page 1, Par1

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight fine
depreciation (attach sch)

(b) Other deductions
(attach schedule)

(1)

)

(3)

@)

4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
(1) %
2 %
3) %
4) %
Enter here and on page 1, |Enter here and on page 1,
Part |, ine 7, column (A) Part I, ne 7, column (B)
Totals . . .. ... ...... ...... »
Total dividends-received deductionsincluded incolumn 8 . . . . .. .. .. . ... .. >
BAA TEEA0203 09/19/16 Form 990-T (2016)



Form 990-T (2016) SOLDOTNA ,AREA ,SENIOR CITIZENS, INC

92-0116416

Page 4

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

1 Name of controlled

organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that i1s included in
the controling
organization's
gross income

6 Deductions directly
connected with
income In column 5

M

(2

()

“4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

organization’s

10 Part of column 9 that s -
included n the controlling

gross income

11 Deductions directly
connected with income
in column 10

)

(2)
(3)
4 .
Add columns 5 and 10 Enter Add columns 6 and 11 Enter
here and on page 1, Part |, hne here and on page 1, Part |, hne
8, column (A) 8, column (B)
Totals . . . ... ........ P .

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Descniption-of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

(1

(2)

3

4
Enter here and on page 1, é;m e 3 Enter here and on page 1,
Part |, hne 9, column (A) e g,,,;, *42';},, Part |, line 9, column (B)

“, ﬁL‘Y qﬁigié&x' :
Totals . . ..... . > SR

Schedule | — Exploited Exempt Activity Income, Ot

her Than Advertising Income (see instructions)

2 Gross 3 Expenses directly |4 Nel ncome (loss) |5 Gross income from| 6 Expenses 7 Excess exempt
unrelated connecled with ~ [rom unrelaled trade | actwvity thatis not | attnbutable to  |expenses (column 6
1 Description of exploited activity business production or business (column | unrelaied business column 5 minus column 5, bul
income from . of unrelated 2 minus column 3) Income not more than
trade or business income | If a gain, compule column 4)
business columns 5 through 7
(1)
(2)
(3) '
)
Enter here and | Enter here and ‘-_ Enter hore and
on page 1, O paye 1, @ on page 1,
Part |, line 10, Part |, ine 10, sl Part i, Iine 26
column (A) column (B) =
Jotals . . . . .. ... .. ... »

Schedule J — Advertising Income (See instructions)

rtlll Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or | 5 Circulation 6 Readership [T Excess readership
advertising advertising (loss) (col 2 minus income costs costs (col 6 minus
1 Name of penodical income costs col 3) Ifagan, col 5, but not more
compule cols 5 than col 4)
hoough 7.
%;@arﬁmﬁ& 52
@ Pl
(3) Pty Wi
(4) Eels
Totals (carry to Part Il, ine (5)) - >
BAA TEEA0204  09/19/16 Form 990-T (2016)



Form 980-T (2016) SOLDOTNA ,AREA ,SENIOR CITIZENS,

INC

92-0116416

Page 5

RartllE] Income From Periodicals Reported on a Separate Basis (For each periodical listed i Part 11, fill in columns 2 through
7 on a line-by-hne basis )
dz Grrtoss g D:;ect 4(|Adv)e(rllslln§2) galm or [ 5 Circulation 6 Readership |7 Excess readership
advertising advertising oss) (col 2 minus income costs cosls (col 6 minus
1 Name of periodical income costs col 3) Ifagain, col 5,(bul not more
compute cols 5 than col 4)
through 7
(M
2)
(3
(4) ]
Totals from Part| > ity R o
Enter here and | Enter here and % e 7 S Foter here and
on page 1, onpage1, |2 s : ‘3«; 3 @ onpage 1,
Parti, line 11, | Partl, ine 11, RArRiies 4 3 ?;g@:,;‘: %a{\ o] Part 11, line 27
column (A) column (B) | e A P R
E SR R, SR OB N Sy N e
Totals, Part I ines 1-5) . . e

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business

to business
%
%
3
%
Q
Cl

Total. Enter here and on page 1, Partll,ine14. . . . . ... . . ... ... .. >
TEEAO204  09/19/16 Form 990-T (2016)

BAA



SOLDOTNA AREA SENIORC  ENS, INC

92-0116416
Form 990-T, Page 1, Part H, Line 28
Other Deductions Statement
RENT EXPENSE 19,200.
UTILITIES EXPENSE 7,742.
PRIZE COSTS 15,028.
SUPPLIES/REFRESH 4,154,
OFFICE EXPENSE 2,075.
PROFESSIONAL SERVICES 1,256.
INSURANCE EXPENSE 1,133.
MANDATORY DISTRIBUTION OF NET PROCEEDS AS PROVIDED 198,815.
BY ALASKA STATUTE AS 05.15.150
Total 249,403,



