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| OMB No. 1545-0047

» d L)
Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black
* lung benefit trust or private foundation)

Department of the Treasury i
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

2009

Open to Public

Inspection

AU

<
o

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
F_ (a:mltfale uF;Ig?ag C Name of organization, number and street, city, town, state, and ZIP code |D Employer Identification number
| | Address change label or 92—0086821
[ | Name change pt’;gte’f"' Anchor-Age Center Inc E Telephone number
| | inuat retum See 907-258-7823
| temnaes  [SPEAMC) 1300 East 19th Ave G g%,
| | Amendedrewm | tions ANCHORAGE AK 99501~ H(a) Is this a group retumn
| | :g,?gﬁm F Name and address of principal officer:. Cathy Lee for affiliates? D Yes E’ No
1300 E 19th Av ANCHORAGE AK 99501- H(b) Are all affuiates ncluded?
| Tax-exemptstatus:  [X| 501(c) 3 ) «(nsertno.) | | ag47a)t)or | | 527 legidriperiinia []Yes [ ] No
J Website: » H(c) Group exemption number P>
K' Form of organization IXI Corporation J_LTrusl iI Association I l Other P I L vearofformaton 1981 l M State of legal domele  AK
Summary
1 Brnefly describe the organization's mission or most significant activites:
To provide community services and activities to senior citizens
2 in the Anchorage, Alaska area
g I e |
% 2 Check this box » D if the organization discontinu iv é@sed of Inore than 25% of its net assets.
3 3 Number of voting members of the governing body{(Part \@E@) N = oy - ... . 3 11
2 4 Number of independent voting members of the governipg-bedy{Part VI, line 1b) oA e e e ... 4 11
g 5 Total number of employees (Part V, line 2a) ~borp 1420 et e |5 37
¥ | 6 Total number of volunteers (estimate if necessary) r(?- 6
< 7a Tofal gross unrelated business revenue from Part VJI, cojuma<€rHe 32 v 4 Y-.... L .. ... ... 7a
b _Net unrelated business taxable income from Form 940-T, hﬁé}@, ee . ... |TB
L_—:—:/’i Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 612694, 620480.
g Program service revenue (Part Vil ine2@) . ... .. .. ... .. ... 636541. 661755.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) -145371. ~-120439.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 9445¢6. 89483.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 1198320. 1251279.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. . .. .....
14 Benefits paid to or for members (Part IX, column (A),IIned4) .... ..... ...... . ......
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 998989. 873514.
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) .. .. ..... ..... ......
§ b Total fundraising expenses, (Part IX, column (D), line 25) » 244651 ._ O S Nl e G T
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) .. . . ..... ..... 769819. 724146.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), line 25) 1768808. 1597660.
19 Revenue less expenses. Subtract line 18 from line 12 -570488. -346381.
58 Beginning of Year End of Year
25! 20 Total assets (Part X, line 16) 2663694. 2929871.
%g 21 Total habilities (Part X, ine 26) ... . e e .o 126281. 110256.
27| 22 Netassets or fund balances. Subtractine 21 fromline20 ... ... ..... 2537413. 2819615,
EEXIN  Signature Biock
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } ; - | 9-8-2/0
Here Signature of officer " N Date
} e /S %6!/&51/7' Berzd of [Neccrpres ®
Type or pnﬁ{ nary‘le and tifje ’ / / /7 4
Pald Preparer’s Z Date gé\l?_ck if Freparers senuyng number
Preparer's |SianaLre , 06/25/2010| employed» [X] | 00849705
Use Only ;mmy(;)' Douglas E Hanson, CPA EIN » 92-0154887
address, and ZIP + 4 3400 Spena ANCHORAGE AK 99503- Phone no.» 907-276-1710

May the IRS discuss this return with the preparer shown above? (See instructions)

ﬁYes T] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

BCA Copynght form software only, 2009 Universal Tax Systems, inc All nghts reserved
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Form.990 (2008) Anchor-Age Center Inc 92-0086821 Page 2
m Statement of Program Service Accomplishments

*1  Brefly describe the organization's mission-
To provide community services and activities to senior citizens in

the Anchorage, Alaska area

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

the prior Form 990 or §90-E2? .. ... ... ... ... ... TR e ~ e [ Yes K No
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts any program services? .... . . D Yes @ No

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

4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and secton 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1074323 . including grants of $ 471358. )(Revenue $ 727104 .)

Provided various programs and activities to promote healthy and active
life syle for the senior citizens in the Anchorage, Alaska area

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ )(Revenue $ )

4e Total program service expenses P 1074323.

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$52 Rev 1




'Form 990 (2009) Anchor-Age Center Inc 92-0086821 Page 3

Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUle A . . o e i e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e e e e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If "Yes," complete Schedule C, Part! Pt 4 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete Schedule C,
0 . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzatlon subject to the sechon 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll .... . ...... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part] ... .. .. .. .. o e e e e el e e 6 X
7 Did the organization receive or hold a conserval:on easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ... ..... . ..... 7 X
8 Did the organization maintain collectons of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill  ......... . .. . L 0oL i e .1 8 X
9 Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not Insted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Parttv. ... . ... ... .. ... .. e i e 9 X
10 Dud the organization, directly or through a related organlzahon hold assets in term, permanent or quasi-endowments?
If "Yes,” complete Schedule D, PartV e i e e e e 10 | X
11 Is the organization's answer to any of the following quesbons "Yes™? If so, complete Schedule D Parts Vi,
VII, VHII, IX, or X as applicable e e e e e eeee e e e e e
® Did the organization report an amount for Iand buuldlngs and equ:pment in Part X ||ne 107 If "Yes complete
Schedule D, Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12  Did the organization obtain a separate, independent audited financial statement for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XIll. ... oiiiiiiiiiii it ciiiiit eii e eeieee e e e i e e e
12A Was the organization included in a consolidated, independent audited f' nanclal statement for the tax year? Yas N
i "Yes,” completing Schedule D, Parts XI, Xil, and Xlil is optional e e LzA
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete ScheduleE .. .. el .
14a Did the organizabon maintain an office, employees, or agents outside of the United States? e e e e
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part] .......... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partlh .. . . . .......... {15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partt . .. .. ... . ... ..., 16 X
17  Dud the organization report more than $15,000 of expenses for professional fundraising services on Part lX
column (A), ine 11e? If "Yes," complete Schedule G, Part] ... ........ . ... eiiiiil e e e el 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes,” complete Schedule G, Partil . ....... .... ..o ciil el aael .l 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, I|ne 9a'7
If "Yes," complete Schedule G, PartIll .. ... e e e e e e e e e 19 | X
20 Did the organization operate one or more hospitals? If "Yes " complete ScheduleH . . ... .. e il 20 X
Form 990 (2009)
BCA  Copyright form software anly, 2009 Universal Tax Systems, Inc All nghts reserved US9908$3 Rev 1




Form 990 (2009) Anchor-Age Center Inc

92-0086821 Page 4

Checklist of Required Schedules _ (continued)

Yes No
21  Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? if "Yes," complete Schedule |, Parts | and Il e e 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule [, Parts | and it 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon [
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule J e e s 23 X
24a Did the organization have a tax-exempt bond Issue w1th an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24D through 24d and complete Schedule K. If "No," go to question 25 e e e e e . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on" e 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e ey e e .| 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg atany time dunng the year? . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transact:on
with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990EZ? If "Yes," complete Schedule L., Part | e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part It . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Partlll . .. .. . ... ool oLl o aiiin o el
28 Was the organization a party to a business transachon wuth one of the followmg partles directly or lndlrectly
(see Schedule L, Part IV instructions for definitions of "direct” and "indirect” and applicable filing thresholds,
conditions, and exceptions). ; s
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV e e e e e e e e e e e e e e .| 28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee of the organlzatton (or a family
member) was an officer, director, trustee, or owner? If "Yes," complete Schedule L, Part IV . .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM  ....... 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If "Yes," complete ScheduleM . .. .. . . . ... 0 Lol a0 oL 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons? If 'Yes complete Schedule N, Part 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes," complete Schedule N, Partll ... ... ittt it it e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulanons
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ..... e e e . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LIV, and Vo ine 1 oo i i o e e e e e e 34 X
35 Is any related organization a controlled entity wnthm the meaning of section 512(b)(13)7 If "Yes," complete
Schedule R, Part V, line 2 .. 35 X
36 Section 501(c)(3) organizations. Did the orgamzahon make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV,line2 . . . . ... ... ... ... ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entuty that IS not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations for Part VI, lines 11and19? ... ........  ...... 38 X
Form 990 (2009)
BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$$4 Rev 1




"Form990 (2009) Anchor-Age Center Inc 92-0086821 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
* l Yes I No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of N g
U.S. Information Returns. Enter -0- if not applicable ... . ........ 1a 12 1 . L
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not appllcable 1b P e
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable . R
gaming (gambling) winnings to prize winners? . 1c | |
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax for G s Tt |
Statements, filed for the calendar year ending with or within the year covered by this return 2a 37 v Ede 0¥ |
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b_J ~X?,_ - -
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) AN . _._1
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by P __'____ “_.M.JE
this return? 3a X
b If"Yes," has it filed a Form 990-T for thrs year’7 If "No," provrde an explanatron n Schedule o} 3b X
4a Atany tme dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes,” enter the name of the foreign country. P ! e e
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank [ 5 N A
and Financial Accounts. e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transachon? . .. . . . ... . L ... el 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductble? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contﬂbutlons under section 170(c) ‘_H O . J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services prowded” 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e ..
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiumns on a personal
benefit contract?
f Did the organization, during the year, pay premiums, drrectly or indirectly, on a personal benefit contract’P
g For all contnbutrons of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizafons maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year?
9 Sponsoring organizafons maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person? . ...  ......
10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part VI, line 12 .| 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) .. ..... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllng Form 990 In lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. | 12b I
Form 990 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US98083$5 Rev 1




Form 990 (2009) Anchor-Age Center Inc 92-0086821

Page 6

Part VI Governance, Management, and Disclosure  For each "Yes" response to 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.

Section A. Governing Body and Management

i

IYes| No

1a Enter the number of voting members of the governing body ... . e N I 11 EPE
b Enter the number of voting members that are independent e e e ] 1b 11; e
2 Dud any officer, director, trustee, or key employee have a family relationship or a busmess relationship with Lﬁ ST
any other officer, director, trustee, or key employee? e et e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a matenal diversion of the organization's assets? .... . ... ...... 5 X
6 Does the organization have members or stockholders?  ........ .... e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? .. .. ... i e i s 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . e .l 7b X
8 Duid the organization contemporaneously document the meetings held or written actions undertaken during AR S |
the year by the following? i v Tal L _J
a Thegoverningbody?  ........ . oot i e e e e e e e . 8a | X
b Each committee with authonty to act on behalf of the govermingbody? ... . . ... ... ........... e e 8b | X
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . .... ...... . 9 X
Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code ) w
Yes | No
10a Does the organization have local chapters, branches, or affiliates?  ..... ... . ... .. . o ... 10a X
b If"Yes," does the organization have written policies and procedures governing the actlvmes of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? ........ . ............. 10b X
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, If any, the organization uses to review the Form 990  ...... .. e e 11 | X
12a Does the organization have a written conflict of interest policy? If "No", go to line 13 . e e e el 412a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts?  ...... L oLl L L L L i e e i e e 12b| X
c Does the organization regularly and consnstently monttor and enforce compllance with the pollcy? If "Yes,"
describe in Schedule O how thisISAONe  ...... ... . o i il i i e e e i 12c| X

13 Does the organization have a wnitten whistleblower pOIIC)”

14 Does the organization have a written document retention and destruction pol|cy7 e e e .. ..

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? ~  ...... e e e e
b Other officers or key employees of the orgamization? . ... .. .. ... L e e
Describe the process in Schedule O. (see instructions)
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? e . e e e e e e e
b If "Yes,"” has the orgamization adopted a written pohcy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? e e e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed » AK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton: PAnchor Age Cen 1300 East ANCHORAGE AK 99501- 907-258-7823

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$%6 Rev 1
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Form'990 (2009) Anchor—-Age Center Inc 82-0086821 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed

® [stall of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization'scurrent key employees. See instructions for definiion of "key employee."

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

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® st all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; insttutional trustees; officers, key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

.

(A) (8) (€) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hoursperfes| 5 (O] X|exIT| ™ compensation compensation amount of
a2l 2 |H|213&|8
week = CSL E 2l e .g_g (3‘) from from related other
25| & - a § % = the organizations compensation
T 2 ~‘<°D g organization | (W-2/1099-MISC) from the
é g ® § (W-2/1099-MISC) organization
® ] and related
a organizatons
Bill Mans
Pres 20 | X X 0 0 0
Elizabeth Leng
VP 15 | X X 0 0 0
Jeanne Edwards
Treasurer 4 | X X 0 0 0
Lorraine Cacy
Secretary 40 | X X 0 0 0
Eddie Nelson
Director 31X 0 0 0
Joan McKinnon
Director 8 | X 0 0 . 0
M Vreeland
Director 20 | X 0 0 0]
M Hackett
Director 8 | X 0 0 0
Aletha Henri
Director 4 | X 0 0 0
Sally Garris
Director 3| X 0 0 0
Myrna Johnston
Director 30 | X 0 0 0
Cathy Lee
Chief Adminis 40 X 50321. 0 0
Celeste Benson
Chief Admins 40 X 2627. 0 0
Don Alspach
Chief Admins 40 X 13108. 0 0

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$87 Rev 1 Form 990 (2009)



Form990(2009) Anchor-Age Center Inc 92-0086821 Page 8
Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperj 25| 5 |O| X|@x| M compensation compensation amount of
ad| 2 [R|2(3F(8
week | 22| = 815187 3 from from related other
g E_, § 3 § 3 - the organizations compensation
TF 2 g 3 organization | (W-2/1099-MISC) from the
2| ¢ ° 3 (W-2/1098-MISC) organization
*lg & and related
a organizations
» 52849. 0 0

1b Total ......

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton »

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individuat .. .. . .... .....

4 For any individual listed on Iine 1a, is the sum of reportable compensation and other compensahon from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual .
5 Did any person listed on lme 1a receive or accrue compensation from any unrelated orgamzatlon for
services rendered to the organization? If "Yes," complete Schedule J for suchperson ... .....

Section B. Independent Contractors

1t Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B)
Name and business address

Descripfion of services

(C)
Compensation

None

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

$100,000 in compensation from the organization »

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US$90$$8 Rev 1

Form 990 (2009)




mmﬂ@opmm Anchor-Age Center Inc 92-0086821 Page 9

Statement of Revenue
. f o (A) (8) (C) (D)
| Total revenue Related or Unrelated Revenue
t - exempt business excluded from tax
! function revenue under sections
; revenue 512,513,0r 514
@, |12 Federated campaigns ...... 1a " R
§5| b Membershipdues .. ...[1b 53475. | E e
hs % ¢ Fundraisingevents .. ..... 1c 2 ’ .
€= | d Related organizations .... .[1d {
GE | o Soemmentgmnis . .. {1e] 474358, |
S P | ¢ Alcthercontnbutions, gits, '
BE|  awumoe o |t 92647. S
€ o g Noncash contnbutions - - N . ‘ C e
8 s included in ines 1a-1f C e e $ e e ey ' < ‘.
Total. Add lines 1a-1f o . » 620480..
g Business Code | K ’ -
§ 2a Restaurant & caterin| 722100 463361. 463361.
¢ (b Misc sales/fees 900099 140201. 140201.
g ¢ Gift shop 453220 58193. 58193.
3 d
)
% f All other program service revenue . .....
& | g Total Addlines2a-2f . .. ... ... ....... > 661755. ) e acd
3  Investment income (including dividends, interest, and
other similar amounts) ............ e e > 87158. 87158.
Income from investment of tax-exempt bond proceeds ~  ...... »
5 Royalties .. ... T
(1) Real (n) Personal R
6a Gross Rents 21596. -
b txe;:ng;tal ...... e
c 5"3},‘5'5')““"‘ 21596. |
d Netrentalincome or (loss) ...... e e .. »
7a Sa?ef;’:s’:::s"m (1) Secuntes () Other
other than inventory .. 1671121. v
expenses ... 1878718. i
¢ Gainor(oss) .. —207597. S O
d Netgamor(Ioss).... . .. ... .... » | -207597.] | -207597.
8a  Gross income from fundraising events i . o
"g’ (not including $ i ? e . - ST
g of contnbutions reported on line 1¢} l ) k . ) s N ‘( -, ;
© SeePartIV,line 18 ....... .. a 24486.; o ’ S
3 Less: direct expenses ........ b - I L
O | ¢ Netincome or (loss) from fundraising events . > 24486. I 24486. |
9a Gross income from gaming | ' o feo LT
actvibes. See Part IV, line 19 .a 32314.] . Y
b Less:directexpenses .... ..... b o . . e
¢ Netincome or (loss) from gaming activites........ » 32314. | 32314. |
10a Gross sales of inventory, less : ’
returns and allowances ...... .a P ER AR
b Less:costofgoodssold .. .b L e e
Net income or (loss) from sales of inventory ....... > _A____“_L o ~ I I
Miscellaneous Revenue Business Code 150 . e o e e e e il e st
11a Miscellaneous 900099 11087. 11087.
c
d Allotherrevenue............. ... .....
e Total. Addlines 11a-11d ...... ..... . ..... > 11087 .) - Lt o tae (DTS o bttt SSeE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢,10c,and 118 ... . ... ... el » 1251279. 751238. -120439.

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990$$9 Rev 1 Form 990 (2009)



Form'990 (2009) Anchor-Age Center Inc 92-0086821 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do notinclude amounts reported on lines 6b, Total g).(\p)Jenses Progra(rg)serwce Managt(a(r:rzent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and Lo T
organizations in the U.S. See Part IV, line 21 1
2 Grants and other assistance to individuals in f
the US SeePartlV,ine22 ... ... .cocoo... ) ;
3 Grants and other assistance to governments, :
organizations, and individuals outside the . |
U.S.SeePartIV,lnes15and 16 ....... oo
4 Benefits paid to or formembers . ......... E
5 Compensation of current officers, directors,
trustees, and key employees  .... .. ....... . 52849. 20611. 25896. 6342
6 Compensation not included above, to dlsquahfed
persons (as defined under section 4958(f)(1)) and
persons descnbed in secton 4958(c)3)B) .... ...
7 Other salariesandwages . ..... ........ ) 579166. 421721. 72607. 84838.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) ........
9 Otheremployee benefits . ... .....occoeeennt 182259. 124937, 30143. 27179.
10 Payrolltaxes ..... ...... ccee el el aee.n. 58240. 41715. 10923. 6602.
11  Fees for services (non-employees):
a Management ..... ...... ... .. Lol
b Legal . ... ... ool il ol el .
¢ Accounting . ... .. L. ciiel il ieeieiees
d Lobbying .. ... il ciiiil el e
e Professional fundraising services See Part IV, ne 17 . ...... )
f Investment management fees
g Other ...... ... i i e e e
12 Advertising and promotion . ..... ... ........ 846. 597. 183. 66.
13 Office eXpenses ... . . cceer cieieeeiinn nn 7294. 5750. 779. 765.
14 Information technology .. . ......... ..ol
15 Royalbes .. . ...l
16 OCCUPANCY - .o e eiiie e e s 15400. 15400.
17 Travel . ... ... e el 2444, 2112. 332.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials  .....
19  Conferences, conventions, and meetings ..........
20 Interest e et e e
21 Payments to affi Ilales ...................
22  Depreciation, depletion, and amortizaton . ...... 36495. 27370. 9124
23 INSUMANCE .. . .ervii e e e eeeaanaen 35445. 26058. 8955
24  Other expenses. ltemize expenses not e L. -
covered above. (Expenses grouped together 5 - ’
and labeled miscellaneous may not exceed ' i
5% of total expenses shown on line 25 below.) ’ - i
a SEE STMT 626222. ‘403 4s2-
b
c
d
e
f Allotherexpenses. . . .. ... ... .. ...
25 Total functional expenses. Add I|nes1 through 24f 1597660. 1074323. 278685. 244651.
26 JointCosts. Check here » l_| if following
SOP 98-2. Complete this line only if the org.
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990810 Rev 1 . Form 990 (2009)
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Forma 990 (2009) Anchor-Age Center Inc 92-0086821 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . ........cco coeevt v it i e 2751.( 1 2756.
2  Savings and temporary cash investments ... .. ....... 256812.| 2 260941.
3 Pledges and grants receivable,net .... .. ... L0 Lol 3
4  Accountsreceivable,net . ... ............ ... 4318.| 4 60008.
5 Receivables from current and former officers, directors, trustees, key F Ty il G
employees, and highest compensated employees Complete Part Il of Sch. L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partll of Schedulet ... ...
a4 | 7 Notesand loans receivable,net ~  ..... ... ...
§ 8 Inventories forsaleoruse ...... ...... . .. .. L. L. el
<9 Prepaid expenses and deferred charges .....
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D ..... .. 10a 599997. AR .
b Less: accumulated depreciaton ~ ....... 10b 451686. 8 4 5 5 5 . l 483 1 1.
11 Investments - publicly traded securites . 1990541. 2145518.
12 Investments - other secunties. See PartiV,line 11 ..  ...... ... 167093. 275362.
13  Investments - program-related. See Part IV, line 11 .....
14 Intangibleassets ... ... oo L0 Ll il L
15 Otherassets. See Part IV, line 11 ............ .  ..... .. 9270. 9270.
16  Total assets. Add lines 1 through 15 (must equal Ime 34) ... 2663694, 2929871.
17  Accounts payable and accrued expenses . .. ... ...l .. 68633. 56735.
18 Grantspayable . ..... . .. . oo e
19 Deferredrevenue ....... . ... .. ...l
20 Tax-exemptbond liabilites ..... . ......... . ...
» | 21 Escrow or custodial account liability. Complete Part IV of Schedule D
é 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Part Il of ScheduleL ....... .........
23  Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties .... .......... ..
25  Other liabilities. Complete Part X of ScheduleD . ....... . ....... 57648.| 25 53521.
26 Total liabilities. Add lines 17 through 25 ..... 1 2 6281.| 26 110256.
Organizations that follow SFAS 117, check here » B’ and ‘s;; AL T‘: b '53“ "’:R; v ﬂwﬁ%
® complete lines 27 through 29, and lines 33 and 34. s et senih 5T b ; Wmﬁz 5
S | 27 Unrestricted netassets ... . ... o 146612. 56330.
< | 28 Temporarilyrestncted netassets . . ... . ... .. 2390801.| 28 2763285.
g 29 Permanently restricted netassets . .................0 oL
E Organizations that do not follow SFAS 117, check here P [] . '\* 'r.sfxf = “*ﬁm ;"‘:34 rm"“
5 and complets lines 30 through 34, e I — Jev AR
g 30 Capital stock or trust principal, or currentfunds  .... . ....... .. ..ol
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z | 33 Total net assets or fund balances e e e e e 2537413.| 33 2819615.
34 Total liabilities and net assetsAund balances ... . .... . ...... 2663694 .| 34 2929871.
Form 990 (2009)
US990811 Rev 1

BCA
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Form 990 (2009) Anchor-Age Center Inc 92-0086821 Page12

Financial Statements and Reporting

1 Accounting method used to prepare the Form $90: D Cash EI Accrual D Other

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

Were the organization’s financial statements audited by an independent accountant? ..... e e
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compitation of its financial statements and selection of an independent accountant?  .... .
d If"Yes" toline 2a or 2b, check a box below to indicate whether the financial statements of the year were
1Issued on a consolidated basis, separate basis, or both:
@ separate basis D consolidated basis D both consolidated and separate basis
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? ... ... ....... A
b  If "Yes," did the organization undergo the required audit or audits? .. e .

Yes ] No

2a X
2b | X

2c | X

2d

3a X

3b

BCA  Copynght form software onty, 2009 Universal Tax Systems, Inc All nghts reserved US990811 Rev 1

Form 990 (2009)



SCHEDULE A Public Charity Status and Public Support

- (Form 980 or 990-EZ) Complete if the organization Is a section 501(c)(3) organizations or a section

Department of the Treasury

| omB No. 1545-0047

2009

Open to Public

4947(a)(1) nonexempt charitable trusts.

Intemal Revenue Service » Attach to Form 990 or Form 990-£Z. » See separate instructions. Inspection
Name of the organization Employer Identification number
Anchor-Age Center Inc 92-0086821

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

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

1

L 7UN N

W\

L= - -]

H
0
;8
]
i

A church, convention of churches, or associaton of churches descnbed isection 170(b)(1)}{A)(i).

A school descnibed insection 170(b)(1){(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed irsection 170(b)(1)(A)(iil).

A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)(lil). Enter the hospitai’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described igection
170(b){(1)}(A)(Iv). (Complete Part I!.)

A federal, state, or local government or governmental unit described irsection 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete PartIl.)

A community trust descrnibed insection 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from actities related to its exempt functions - subject to certain exceptions, 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 June 30, 1975. Seesection 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, fo perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in secton 509(a)(1) or section 509(a)(2). Sesection
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type Il c D Type lIl - Functionally integrated d D Type {Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS thatitis a Type |, Type Il or Type il supporting
organization, check thisbox . ....... ..... ....... ... .. ..o ool . . D
g Since August 17, 2006, has the organization accepted any glft or contrlbut:on from any of the foIIowmg persons?
(i) A person who directly or Indirectly controls, etther alone or together with persons described in (i) Yes | No
and (iil) below, the governing body of the supported organization?...... C e e e e e R A 1 [
(i) A family member of a person described in (1) above? ... ... ..ol il cleiil ceiei Ll ce ee ee. o Mg(l)
(i) A 35% controlled entity of a person descnibed in () or (li)above? .. ... ... . .. .. ..o oo .. oo L [11g(lil
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (ilf) Type of organization | (iv) Is the organ- (v) Dd you {vi) Is the {vii) Amount of
organization (described on lines 1-9 1zation in col notify the organization in support
above or IRC section (1) tistedinyour | organization in col (i)
(see Instructions)) goveming col (i) of your organized
document? support? in the U.S.?
Yes No Yes No Yes No
Total ‘f%% P : oo
For Privacy Act and Paperwork Reductlon Act Notlce, soe the Instructions for Form 990. Schedule A (Form 990 or 990-£Z) 2009
BCA  Copyright form software only, 2008 Universal Tax Systemns, Inc. All nghts reserved US9S0AS1 Rev 1




Schedule A (Form 990 or 990-EZ) 2009 Anchor-Age Center Inc 82-0086821 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees recerved (Do not
include any "unusual grants.”) .. .... .... 650414.1 562879.] 804376.| 612694.| 617480.|3247843.
Tax revenues levied for the organization's
benefit and esther paid to or expended on
its behalf ... ...

The value of services or facnlmes

furnished by a governmental unit to the
organization without charge ... 1330856.(1330856.

Total. Add hines 1 through3 ... ... .... 650414. 562879.| 804376.| 612694.[1948336.[4578699.
The portion of total contnbutions by each ' - - ) ,' _—
person (other than a governmental unit o '

or publicly supported organization) X - . 3 T
included on line 1 that exceeds 2% of , N
the amount shown on line 11, o 0 b . . ‘ ) .
coumn(f) ...  ...........

Public support Subtract line 5 from I|ne 4.

- ©} 1578699.

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts fromline 4 .. . ... .....| 650414.] 562879.{ 804376.| 612694.]1948336.4578699.

Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES .+ teev vieeeer eeiiiiiiaeeenn. 157850.] 105673.| 131427.| 159678. 87158.| 641786.
Net income from unrelated business
activities, whether or not the business s
regularly carmedon . . ... .......... ..
Other income. Do not include gain or

loss from the sale of capital assets
(Explainin PartiVy) . .... . e
Total support Add lines 7 through 10 e . R ’ 5220485.
Gross receipts from related activities, etc. (see instructions) . ... .. ... .. e e . L1 21

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

organization, check this box andstop here - . Coe e eeii-s e e e e e eeee e eeeeaas. > H

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f)) .. . ...... .......... 114 87.71 %

Public support percentage from 2008 Schedule A, Partll,ine 14 .. ... ... . . ... ..., ... 15 79.52 9

33 1/3% support test - 2009. If the organization did not 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 publicly supported organization . .. ..... . ... . ... . iiiiii iih ieiiiiiiea... | & E,

33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and I|ne 15is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. .... . ..... ..., ... ... .. R € D

10% facts-and-circumstances test - 2009, If the organization did not check a box on line 13 16a, or 16b and line 14

1s 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box andtop here Explain

in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

Organization ... . ... . . it eeeeieiit e eeeee e eee eee e eeeee e e et e e e . > D
10% facts-and-circumstances test - 2008. If the organuzahon dld not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andtop here.

Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OrganIZation ............. . L. L. L. it ch e e i e e i e e i e e e e i e » D

Private foundation. If the organization dld not check a box in line 13 1Ga 16b 17a or 17b check this box and see

instructions .. ... e eee . . . .. .. .. .. .. Cee e e e e T ce e e > rl

BCA

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047
(Form 990) » Complete If the organization answered "Yes" to Form 990, 2009

" Department of the Treasury PartlV, line 6,7, 8,9, 10, 11, or 12. Open to Public
intemal Revenue Service » Attach to Form 990. » See separate instructlons. Inspection
Name of the organization Employer identification number
Anchor-Age Center Inc 92-0086821

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organizaton answered *"Yes" to Form 990, Part }V, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear ... ......................
2 Aggregate contnbutions to (duringyear) ............ ...
3 Aggregate grants from (duringyear) .. . ........
4 Aggregate value atendofyear ... ... .. . .....
§ D the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ...... ... .. ... ..., ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. ﬂ Yes ﬂ No

Conservation Easements. Complete if the organization answered “"Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservaton easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the

tax year
Held at the End of the Year
a Total number of conservaton easements .. . . ... . ......... e e e e e e . |2a
b Total acreage restricted by conservation easements . .. .. ..... . ...... e .. ... |2b
¢ Number of conservation easements on a certified histonc structure mcluded infa) .. .. ... ...... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... .......... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzat:on during
the taxable year »
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspecton, reporting of violations,
and enforcement of the conservation easements itholds? . .......... e e e C e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservaton easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)}B)(ii)? ....... ....... J e U Yeos D No
9 InPart XIV, describe how the organization repons consewahon easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate If the organization answered “"Yes" to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, PartViil,Ine1 .... . . . .. ..o .. N ]
(1)) Assetsincludedin Form 990, Part X .... ... ... .coiir & i e . ...> 8

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

a Revenues included in Form 990, Part VIII, line 1 e . .. e C e » 3
b Assets included in Form 990, PartX ...... ..... e e e e C e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 Anchor-Age Center Inc 92-0086821 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all that
apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collecion? ................. ... ..o ceii... ﬂ Yeos I No
Part IV Trust, Escrow and Custodial Arrangements.  Complete if organization answered " Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm890, PartX? ....... ... ... . . L. L Ll e e e . D Yes [:] No
b If "Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Amount
c Beginningbalance ... ... ............. R e e e e e .. R A [
d Additions during the year ... e .. e et e e e e e e e e 1d
e Distnbutions dunng the year .. e el e et e e e e e e e 1e
f Endingbalance ....... ...... . ... .. . ... e e e e e e veee |
2a Did the organization include an amount on Form 990, Part X, Ilne 21? . e e eeieeeeeeaiaeaa. e e e e |_| Yes H No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "*Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back ] (dl Three years back I Je) Four years back
1a Beginning of year o e " : AT
balance . . .| 2,383,585. | 2,978,228. “ ’
b Contnbutions .. . 43,290. 57,384. i ;
¢ Investment eamings ;o i
orlosses .. . .. 484,407. (515,732.), 3 ) Tode
d Grants or scholarships ‘ h.f - o 1Y s 4.,3‘&:«. a. 3 :fﬁ?\”u
e Other expenditures ST ik e G g g A

for facilities and

! p
programs ............ 20,217. lﬁ? ., -
f Administrative % g went, s B
expenses .......... 130, 780. 129,079. e x .
i

g Endofyearbalance. | 2,760,285. | 2,3590,801.
2 Provide the estmated percentage of the year end balance held as:

a Board designated or quasi-endowment » 0.00 %

b Permanentendowment »100.00 %

¢ Temendowment » 0.00 %

3a Are there endowment funds not in the possession of the organization that are hetd and administered for the organization by’ Yos | No
() unrelated organizations ..... e e e e e e e e e e . e e e .| 3a()) X
(li) related organizations . ............c.cot cieiiiiit o e e e e s e e e e, . {3a(i)) X
b If "Yes" to 3a(i), are the related organizations listed as requ1red on Schedule R? o il v eee. ... 3
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Costor other {b) Costor other (c) Depreciation (d) Book value
basis (investment) basis (other)
tatand .. . . . ...... e e e
b Buildings .. ...
¢ Leasehold lmprovements .
d Equipment . . . ..
e Other .. .. .. ... ... 599, 997. 451, 686. 148,311.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10{c).) ..... ....... T 148,311.

Schedule D (Form 990) 2009

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990082 Rev 1




Schedule D (Form 990) 2008 Anchor-Age Center Inc 92-0086821 Page3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of security or category (b) Book value (c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

Financial derivatives and other financial products .... ........ ..
Closely-held equityinterests ............. ........

Other Mutual funds 275,362. EOY market value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) » 275,362. | = . . &
Part Vil Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

——r — -y 3T PRI
B X T ) AL e PSP Ha
5y LR St s o “ R REERE R e Y

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 13 ) »
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B)line 15.) .. .. . . .. el e

Other Liabilities. _ See Form 990, Part X, line 25.

1. (a) Description of Liability (b) Amount g

Federal Income Taxes b

Accrued payroll taxes 53,521. | +
f

P
;
%

%v’ .

7
¥
I3

e S Y

Total. Column (b) should equal Form 990, Part X, col. (B) line 25.) » 53,521. |. L
2. FIN 48 Foot note. In Part XIV, provide the text of the footnote to the organization's financial statements that repor’(s the orgamzahon S

liability for uncertain tax positions under FIN 48.
BCA  Copyright form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990D$3 Rev 1 Schedule D (Form 990) 2009
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilibes
Investment expenses ... .
Prior period adjustments
Other (Descnbe in Part XIV) .

Total adjustments (net). Add lines 4-8
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

.............. 1 1,251,279.

............. 2 1,597,660.

........... 3 (346,381.)
........... 4 628, 583.
......... 5

........... 6

......... 7

....... |8
........ 9 628,583.
.......... 10 282,202.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .. . ...
Amounts included on line 1 but not on Form 990, Part VI, line 12:

[1[3,179,156.

Net unrealized gainsoninvestments ... . . .. ... .. .. ... |2a 628, 583.

Donated services and use of faciliies .. ............... .... ...... 2b| 1,330,856.

Recovenesof pnoryeargrants . ..... .. ....... ... ... .. 2c

Other (Describein Part XIV) ... ..... .. . i et e i e e e 2d

Addlines2athrough2d ....... . .... ... ... .. ... . 1,959,439.
Subtracthine28 from iNE T ... ... @ ottt o i e e e e e e i, 13 | 1,219,717.
Amounts included on Form 990, Part VIl line 12, but not on linet: L

Investment expenses not included on Form 990, Part Vil line7b . .... . ...... .. da 31,562

Other (DescnbeinPart XIV) . . . . .. . . .. ... 14b !

Addiinesdaanddb  ........ . .. o..e . ciieee oo e e e e s i e 4c 31,562.
Total revenue. Add lines3 and 4c. (ThIS should equal Form 990 Part 1, I|ne 12, ) ......................... 5| 1,251,279.

Reconciliation of Expenses per Audited Financlal Statements With

Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

f1] 2,896,954.

1,330,856. l%

Donated services and use of facilites ..... ...... .[2a

Prior year adjustments ~ ......... e e e e e el .|2b

Losses reported on Form 990, Part IX, line 25 e e e e e el 2c z

Other (DeScnbe in PartXIV) ... ... cooe oo o e oo e e 2d |

Addlines2athrough2d .. .... ..o o e s e i 2¢| 1,330,856.
Subtractline2e fromliNe 1 ... ... . .. i e e e e e e i e 3] 1,566,098.
Amounts included on Form 930, Part IX, line 25, but not on linet: %

Investment expenses not included on Form 990, Part VIil, ine 7b ..... ..... 4a 31,562. |%

Other (DescribeinPart XIV)  ........ . ... ... .. Ll 4b @

AdAIiNES4aaNdAD ... .. . i e e e i e 4c 31,562.
Total expenses. Add ines3 and 4c. (This should equal Form 990, Partl, line18.)  ...... .............. ...... 5] 1,597,660.

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4,
Part X: Part X, line 8; Part XII, ines 2d and 4b; and Part Xll}, lines 2d and 4b. Also complete this part to provide any additional information.

BCA

US990D$4 Rev 1
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SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
. Complete Iif the organization answered ""Yes" to Form 990, Part |V, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990£Z. Inspection
Name of the organization Employer ldentification number
Anchor-Age Center Inc 92-0086821
Fundraising Activities. Complete if the organization answered *"Yes" to Form 980, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part VII) or entity in connection with professional fundraising services? . .. . ..... .. ... .|| Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be compensated
at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.
(1) Name of individual (it) Activity | (i) Did fund- (iv) Gross receipts | (V) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) raiser have from actvity retained by) fundraiser (or retained by)

custody or . o
control of histed in col. (i) organization

contributions?
Yes No

Total ........ .. ...... e e el e .. »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990GS$1 Rev 1
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Schedule G (Form 990 or 990-EZ) 2009 Anchor-Age Center Inc

92-0086821

Page 2

Fundraising Events. Complete if the organization answered “*Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Various (Add col. (a) through
(event type) (event type) (total number) col. {c)
Q
3
[ =4
% 1 Grossreceipts ...... 24,486. 24,486.
& | 2 Less:(Charitable
contributions) .....
3 Grossrevenue (line 1
minusne2) ....... 24,486. 24,486.
4 Cashprizes.... ......
» 5 Non-cash prizes
&
3
2 6 Rent/facility costs
w
B
g 7 Food and beverages
8 Entertainment .....
9 Other direct expenses . 14,419. 14,419.
10 Direct expense summary. Add lines 4 through Qincolumn (d) ... ... ..... oo o il it til i, > 14,419.
11 Netincome summary. Combine lnes3and 10incolumn(d) . . ........ ... ... . . ..... > 10,067.
Part il Gaming. Complete if the organization answered “*Yes" to Form 990, Part IV Ime 19 or reported more than $15,000 on Form 990-EZ
line B6a.
® (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (Add
g bingo/progressive bingo col. (a) through col. (¢))
>
(]
“ | 1 Grossrevenue . ..... 16,839. 5,070. 10,405. 32,314.
» | 2 Cashpnzes 12,486. 1,104. 3,970. 17,560.
2
& | 3 Non-cash prizes
i
B
g 4 Rent/faciity costs .....
5 Other direct expenses .. 1,952. 429. 143.
Yes 0.0% Yes 0.0% | || Yes 0.0
6 Volunteer labor . No No X No
7 Direct expense summary Add lines 2 through 5in column{(d) . .... .. .....
8 Net gaming income summary. Combine lines1and 7 incolumn(d) ..... .... ..... . ...
9 Enter the state(s) in which the organization operates gaming activities: AK

Is the organization licensed to operate gaming actvities in each of these states?.........
b If "No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.. ...... ..
b If "Yes," Explain:

1
12

Does the organization operate gaming activites with nonmembers? . ....

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty fon'ned to

administer chantable gaming? ..... . ... .. .

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved
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Schedule G (Form 990 or 990-E2) 2009 Anchor-Age Center Inc 92-0086821 Page3
IYes [ No
* 13 Indicate the percentage of gaming actvity operated in: T
a The organization's facility ......... coooeviieeiceieiene o ce it e | 13a 90.00 % .
b Anoutsde facility . . ... .... ... ....... e e e s i 13b 10.00 %
14 Provide the name and address of the person who prepares the orgamzatlon 3 gammg/specnal events books and records: =

Name®» Catharine Persinger 1

Address»1300 E 19th Ave ANCHORAGE AK 99501- B

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .
b If "Yes,” enter the amount of gaming revenue received by the organization » § 4,093. andthe amount
of gaming revenue retained by the third party »$ 3,250.
¢ !f "Yes," enter name and address:

Name®» Northern Lights Bingo

Address»703 W Northern Light ANCHORAGE AK 99503-

16 Gaming manager information

Name» James Elgarico

34,709.

Gaming manager compensation P $

Description of services provided »Gaming member in charge

D Independent contractor

D Director/officer EI Employee

17 Mandatory distributions.
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the state

gaming license?
b Enter the amount of distnibutions required under state law dlstnbuted to other exempt orgamzatlons or spentin the

organization's own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 [ OMB No 15450047
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public

Department of the Treasury

Intemal Revenue Service »  Attach to Form 990. Inspection
Name of the organization Employer identification number
Anchor-Age Center Inc 92-0086821

Form 990, Part VI, Section A, Line 10

The form 990 is reviewed by the chief administrator, accompanied by the

organizations accounting consultant and the finance committee The board

will receive and review the form at the next scheduled board meeting

Form 990, Part VI, Section C, Line 19

These documents are made available to the public upon request

Form 990, Part XI, Line 2C

Finance committee responsibility

There had been no changes to the roles of our finance committee and the

process of overseeing our financial statement audit and auditor

selection

Form 990, Part VI, Line 11

Every board member receives a copy of the 990 prior to filing

Form 990, Part VI, Line 15

The board of directors reviews the compensation of the chief

administrator

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2009
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92-0086821

. .
UsS 990 Other Functional Expenses: Page 2, Line 43 2009
Program Management
Description of the Asset Total Services and General Fundraising
Food & operating supp 285,299. 227,856. 5,923, 51,520.
Telephone & utilities 136,338. 102,212. 33,993. 133.
Miscellaneous 20,249. 9,349. 5,919. 4,981.
Professional fees 107,887. 29,127. 68, 345. 10,415.
Prizes 17,560. 13,590. 3,970.
Repairs & maintenance 7,589. 6,309. 1,280.
Equipment 17,872. 14,297. 3,544. 31.
[Licenses & permits 1,485. 712. 690. 83.
Bad debt 381. 381.
Investment mgmt fees 31,562. 31,562.
626,222. 403,452. 120,075. 102,695.

Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved
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Form 8868 (Rev. 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box A 4 @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Ty.pe or Name of Exempt Organization j Employer identification number
print Anchor-Age Center Inc 92-0086821
Z:feg!d';ge Number, street, and room or suite no If a P O. box, see Iinstructions. f For IRS use only
ﬁ.‘.’,fgdlﬁfm' 1300 East 19th Ave _
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructons. : . . LA R
nstuctons | ANCHORAGE AK 99501- T

Check type of return to be filed (File a separate application for each return).

Form 990 Form 930-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In the care of » Anchor Age Center Inc

Telephone No.» 807-258-7823 FAX No »

® |f the organization does not have an office or place of business in the United States, check tisbox .  .......... ..... e e > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box » I_] . If it1s for part of the group, check this box ™ H and attach a list with the names and EINs of all members the extension is for

4 |request an additonal 3-month extension of time until NOV 15 ,20 10

5 Forcalendaryear 2009, or other tax year beginning , 20 , and ending , 20

6 If this tax year 1s for less than 12 months, check reason: |__| Initial return D Final retumn I__l Change in accounting period

7 State in detall why you need the extension Board of directors need additional

time to review and approve the tax returns

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions 8a($
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax payments k
made. Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subfract ine 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t 1s true, cogrect, and complete, and that | am authorized to prepare this form.

/é; a/% AC\ e »  C AR Date » g/,;7//u

Signature »  }
/ Form 8868 (Rev. 4-2009)

BCA Copynght form software only, 2009 Universal Tax Systems, inc All nghts reserved US8868%2 Rev 1




Rorm 8868 Application for Extension of Time To File an
(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Intemnal Revenue Service » File a separate application for each return.
e |If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box R EE]
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly .. ...... . > D
Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns.

Electronic Filing (e-file). Generally, you can elecfronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,

you must submut the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit www.rs.gov/efile

and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print Anchor-Age Center Inc 92-0086821
s::: z::fo, Number, street, and room or suite no. Ifa P O. box, see instructions.
f:?ugmwgee 1300 East 19th Ave
Instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ANCHORAGE AK 99501-

Check type of return to be filed (file a separate application for each return):

Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » Anchor Age Center Inc

TelephoneNo » 907-258-7823 FAXNo. P
@ |f the organization does not have an office or place of business in the United States, check thisbox .... .... . ......... N D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . lfthisis for the whole group,

check this box P D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension

will cover.
1 i request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 10 |, tofile the exempt organization retum for the organization named above. The extension is for the

organization’s retumn for:
4 ﬁ calendaryear 2009  or

»> tax year beginning ,20 , and ending ,20

2 If this tax year is for less than 12 months, check reason: D Inbal return EI Final return [:l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made. Inciude
any prior year overpayment allowed as a credit. 3b|$
c Balance Due. Subtractline 3b from line 3a Include your payment with this form, or, if required, deposit with FTD i
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. l 3¢|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

BCA Copynght form saftware only, 2009 Universal Tax Systems, Inc Al rights reserved US8868$1 Rev 1




