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Form 990

Departmoent of the Treasury
Intomat Rovenue Servico

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and lis instructlons is at www.lrs.gov/form990.

OMB No. 15450047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beglinning

, 2013, and ending

B Chackif applicablo C Namecfomanizaion Anchor-Age Center, Inc D Employer idantification Number
Address change Dolng Business As 92-0086821
Name change Number and street (or P.O. box it mad is not defivored o streot address) Room/suite E Telephone number
Initlal rotum 1300 East 19th Ave (907) 258-7823
Termmatod City or town, state or province, country, and ZIP or foroign postal code
Amendedrewrn  |Anchorage AK 99501 G Gross receipts $ 4, 480, 436.
Apptcation pendng | £ Name and odaross of principal officer: H{a} Is this b group retur for subordinates? Hy., X|no
Karen Hunt 1300 East 19th Ave Anchorage  AK 99501 |*” R T e cions) Yos No
I Taxexempisialus  |X[s01(c)3) [ [501c) ¢ )< Gnserino) | la9ara)nyor | [s27
J  Webslte: » www.anchorageseniorcenter.org H{c) Group axomption number
K Form of org lX'Cu- ion | ITmsI ! I Associaion ] [O!her > j L Yearoffomation. 1983 IM Slate of lagal domieile, AK
Part]! |Summary
1 Brlefly describe the organization’s mission or most significant activities: To enhance the quality of life ___
@ of seniors by managing a_well-equipped facility with_a skilled _ __ ____________
g staff who promote fitness, health and social interaction_ in a wide __ __________
E range of activities and sexvices. _ _ _ _ _ _ __ _ _ __ _ _ oo o _ o o ______
a1 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
Ot 3 Number of voting members of the goveming body (PartVl,line1a) . ... .. ... ... ... ... 3 11
ﬁ 4 Number of independent voling members of the goveming body (PartVl,lnetb) . . . . . . . . ... . ... 4 11
;g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . .« .o v v v v v 5 38
=] 6 Total number of volunteers (estimatefnecessary} . - . . . . . ... ... L L e o, 6 659
E 7a Total unrelated business revenue from Part VIl column(Cl,lne 12 . . . . . . . . . . o o v v v v ot v 0wt 7a 391,563.
b Net unrelated business taxable income from Form930-T,line34 . . ... . ... .. ... .. {) 0.
Prior Year Currant Year
o | 8 Contnbutonsand grants (PartVillline1h) . .. ... .................. 1,710,774. 841,981.
2| 9 Programservice revenue (Part VI IN@2g) - « « « v o v v v v v b i e e e 495,948. 525,713.
% 10 Invesiment income (Part Vill, column (A), lines 3, 4,and7d) . . . . . . ... ... .... 100,019. 341, 655.
& | 114  Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . ... 83,863. 101,773.
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12) . . . . . 2,390,604. 1,811,122.
13 Grants and similar amounts paid (Part IX. column (A),lines 1-3) . . . ... .. ... ...
14 Banefits paid to or for members (Part 1X, column (A),lin@d) . . . .. ... .. ... ...
« | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10} . . . . . 907, 583. 888,132.
§ 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . .. . ... ... ...
l% b Tolal fundraising expenses (Part 1X, column (D), line 25) » 303,724. ]
17 Other expenses {Part X, column (A), lines 11a-11d,11f-24@) . . . . . . . .. .. . ... 683,327. 665,423.
18 Total expenses. Add lines 13-17 (must equa ;chn&as)ac,ct’, ...... 1,590,910. 1,553,555.
| 19 Revenue less expenses. Sublract fine 18 frogz lineRECiv& \, EN. .4 ..... 799,694. 257,567.
. g ! . 8 Beginning of Current Year End of Year
20 Tolalassets(Part X, line16) . . . . . . . JIS|. - NI (-4 P 3,722,741. 4,140, 982.
gg 21 Total liabilities (Part X, line 26) . . . . . . . | §) . DCT@ 42@”]41 }8 ...... : 76:242. ‘ 89: 647.
£&} 22 Net assets or fund balances. Subtract line 2] from oe 20~ == =4 3,646,499, 4,051, 335.
[Part I _]Signature Block L VOUEN, UT

Under penaties of . 1dedlarg
complate. Doclam\g\qw

of preparer 46

umvgomu)\tnod lndudmgaq'nnz;n uch?:flas—a’nifs\mme , and to the bost of my knowledga and beliet, it s tnue, cotroct, and
e apnofide 8,0n.4 of prep 3 any K tedg

[ /o /g/;zo 7L

Sign Gatagoiobesr VT
Here P Glew G. Tyrwin Nice Presidesd
Type or prinl namo and Utle. 7
PrinUType preparer's name Preparer’s signature Date Check Uu PTIN
Paid Karen M Foster, CPA 09/12/14 solt-omployed P01436085
Preparer |Fimsname ™ FOSTER AND COMPANY LLC
Use Only |rmsasaoss ™ PO_BOX 872194 Firm's EIN >
WASILLA AK 99687-2194 Phoneno. (907) 376-6901
May the IRS discuss this return with the preparer Shown above? (See instruCtions) « . . - « « « o v « v ¢ 0 0 o v 0 e v v . x| Yyes | | No
BAA For

Paperwork Reductlon Act Notice, see the separate Instructions.
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Form 990 (2013) Anchor-Age Center, Inc 92-0086821 Page 2
|Part Hi i|s tatement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPartill . . . . . . . . . . . . . i ittt i e s D
1 Briefly describe the organization’s mission:

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

FOM 90 0F990-EZ7. « + v v« v e v e et et e e e e e e e [] Yes [x] o
If 'Yes,’ describe these new services on Schedule Q.
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 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)$3) and 501(c}(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the tota! expenses, and revenue, if any, for each program service reportad.

4a (Code: )(Expenses $ 390, 695. includinggrantsof $ 0. )(Revenue § 200,701.)

4 ¢ (Code: )(Expenses $ 120, 002. incudinggrantsof $ 0. )(Revenue $ 40,043.)

4d Other program servicaes. (Describe in Schedule 0.)
{Expenses S including grants of S ) (Revenue S )
4 ¢ Total program service expenses » 870,198.
BAA TEEAO102 070213 Form 990 (2013)




Form 990 (2013) Anchor-Age Center, Inc 92-0086821 Page 3

. {Part IV |Checklist of Required Schedules

1 Ié; l’t'\edon;g?izamn described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complste
chedule A. . . . . . . . . . et R

2 s the organization required to complete Schedule B, Schedule of Contributors (ses instruclions)? . . . . . .. ... ...

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If Yes, complete Schedule C,Partl. . . . . . . ¢ o i i i i i i i it st et e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election

in effect during the tax year? /f 'Yes, complete Schedule C, Partll . . . . . . . . . .« . . i i ittt

§ Is the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partlll . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pn,)vide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,’ complete Schedule D,
7= T

7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Pantil . . . . . . . . . . . ... ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if ‘Yes,’

complete Schedule D, Partlll. . . . . o . o i e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation

services? if 'Yes, complete Schedule D, Part IV . . . . . v . . . o L e e e e e e e

10 Did the organization, direclly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . . . . . . ... ...

11 If the organization’s answer to any of the following questions is ‘Yes’, then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If Yes,’ comgplete Schedule

Lo Y V7 D

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reporied in Part X, line 16? /f 'Yes,’ complete Schedule D, Part VII. . . . . . . . . .« . v vt i i oo

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16?2 If 'Yes, complete Schedule D, Part VIl . . . . . . . . .« . i i i i i i v v

d 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 . . . . . . . . . . & . 0 i 0 i i i e e e e e e e
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . . . . . .

f Oid the organization's separate or consolidated financial statements {or the tax year include a footnote that addresses

the organization’'s liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complate Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete

Schodule D, Parts X1, and XIl. . . . .« o o o i i e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,” and

if the organization answered 'No' o line 12a, then compleling Schedule D, Parts Xi and Xit is optional . . . . . . e
13 Is the organization a school described in section 170(b){1)(A)(ii)? If 'Yes,'complete Schedule E. . . . . . . . . . . .. ..
14 a Did the organization maintain an office, employees, or agents outside of the United Slates?. . . . . . . . . ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundraising,
business, investment, and program service activities outside tha United States, or aggregate foraign investmeants valued

at $100,000 or more? If ‘Yes,"complete Schedule F, Partsland IV . . . . . . . . 0 i i i i i i i e i e e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organizalion? If 'Yes,'complete Schedule F, Partsfland IV . . . . . . . . .« o i o i v i i i ittt i i e

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,' complefe Schedula F, Partsiliand IV . . . . . . .« . . @ i o i e e e e e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pant IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (sgeinstruclions) . . . . .+ « « o o v e v o v v o v .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and Ba? If 'Yos,' complete Schedule G, PartHl . . . . . . .« i i i i i e e e e e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If 'Yes, "
complete Schedule G, Partlll. . . . . . . . . . .. ... ... ...

20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H
b If 'Yas’ to line 20a, did the organization attach a copy of Its audited financial statements to this return?

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

Yes | No

X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 X

11a] X

11b| X

11¢c X
11d X
11e| X

11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 %X
17 X
18 X

19 X

20 X
20b

BAA TEEAD103  11/08/13

Form 990 (2013)




Form 990 (2013) Anchor-Age Center, Inc 92-0086821 Page 4
. [Part IV |Checklist of Required Schedules (continued)

Yes | No
. 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? Iif 'Yes,' complete Schedule |, Partstand ll . . . . . . . .« o v e v v v v v v o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yes,'complete Schedule |, Partsland Ill . . . . . . . . .« . i i i v i i e i i i et e e e . |22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd forr;ue:', officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,’ complete 3 X
Lo 11 Lo 1 - 2 2

242 Did the organization have a tax-exempt bond issue with an outstanding 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 24b through 24d and

complete Schedule K. If'N0,'goI0NING 258 . . . « v o« v i v i i e i e e et e et e e e e e e e e e e e e e e 24a X
} b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
i c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defsase
| any tax-exemptbonds?. . . . . . . L L e e e e e e e e e e e e e et e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . ... ... ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl . . . . . . . . . . o i i i i it ittt 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 990-EZ? If 'Yes,’ complete
| T 1= I =T 25b X

26 Did the c;'rganizalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons?
Ifso,complete Schedula L, Pamt I} . .« . . . . o 0 v e e e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f 'Yes,'complete Schedule L, Part lll . . . . . . . . . . . . i i it i i ittt 27 X
28 Was the organization a farty to a business transaction with one of the following parties (see Schedule L, Part IV I
| instructions for applicable filing thresholds, conditions, and exceptions): 1
‘ a A current or former officer, director, trustee, or key employee? If 'Yes,'complete Schedule L, Part IV . . . . . .. . ... .. 28a X
‘ b A farmily member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schadulo L, Part IV. . . « o o o o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {(or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part 1V . . . . . . . . ... .. ... . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete SchedufeM . . . . . . .. .. 29 X
: 30 Did the organization receive contnbutions of ant, historical treasures, or other similar assets, or qualified conservation
i contributions? If 'Yes,"complate Schedule M . . . . . . . . . . . L L e e e e e e e e i e e 30 X
‘ 31 Did the organization liquidate. terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f 'Yes,’ complete
Schedule N, Partll . . . v . o o e o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sactions
301.7701-2 and 301.7701-37 If 'Yos,"complete Schedule R, Partl . . . . . . . . i« i i i i i e et e e s v s et e 33 X
34 Was the organization related to any tax-exempt or taxable enlily? If 'Yes,’ complete Schedule R, Parts i, Iil, 1V,
=TT IR /A 1 - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)7 . . . . . . . . . . . . . .. . ... 35a X
| b i 'Yes’ o line 35a, did the organization receive any payment from or engage in any transaction with a controlied
| entity within the meaning of section 512(b){(13)? /f 'Yes,' complele Schedule R, Part V, line2 . . . . . . . . . .« . .. ... 35b %
| 36 Sectlon 5_01$c)'13) organizatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V, lin@2 . . .. . . . . . . i i i i e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . . .. . .. ... . 37 X
38 Did the organization complete Schaedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule © . . . . . . . @ v v v v v v v it i e i e e e ki X
BAA Form 990 (2013)

TEEAQI4 1111113




Form 990 (2013) Anchor-Age Center, Inc 92-0086821 Page 5
|Part V.| Statements Regarding Other IRS Filings and Tax Compliance
’ Check it Schedule O contains a response or note toany neinthisPartv. . . . . ... ... .. .. e e s e e e r]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O-inotapplicable . . . . . ... .. 1a 14 “
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0 i
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I S J
(gambling) winnings Lo PAZE WINMBIS? - « . - . ¢« -t it i i i i e e e e e e i e s e s 1cf X
2 a Enter the number of employeses reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 38 b
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R ]
3 a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . .. .. ... ... 3a] X
b 1l ‘Yes' has it filed a Form 990-T lor this year? If ‘No' fo line 3b, provide an explanalion N SChedule O . « + + v < v e b e e e 3b} X
4 a At any time during the calendar year, did the organization have an inlerest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country: » ‘
Sea instructions for filing requirements for Form TO F 90-22.1, Report of Forelgn Bank and Financlat Accounts. S e J
5 a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . ... . .. 5a X
b Did any taxable party notify the organization that it was or is a party to 3 prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to hine 5a or 5b, did the organization file Form 8886-T7 . . . . . e e e e e e e e e e e S5c
6 a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. .. ... ... .. ... 6a X
b If 'Yes, did the org?anizatnon include with evary solicitation an express statement that such contributions or gifts were
nottax deductible? . . .« . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may recelve deductible contributions under section 170(c). ]
a Did the organization receive a r_‘mymem in excess of $75 made parlly as a contnbution and partly ryr goods and NI SR S
servicesprovided lothe payor?. . . . .« o . . . L Lt e e e e e e s e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ... ..., 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal propenrty for which it was required to file
LTy T - 7.4 - S 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . ... ... ... P I 7 dI o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . ... 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINRA? . . . . o o o s e e e i e e e e e e s s e e e e e e e e e e e e e e e e e 79
h If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1008-C7 & . vt it i e e s v o et et e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the _j
supdporﬁng organization, or a donor advised fund maintained by a sponsoring organization, have excess business D
holdings atany time dunng the Year? . . . « o v v o v o i it o e et e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. T s »J
a Did the organization make any taxabls distrdbutions undersection49667? . . . . . . . .. .. .. . . .. oL, Sa
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . . . . . .. ... ... .. ... 9bd
10 Section 501{c)(7) organizations. Enter: '
a Initiation {ees and capital contributions included cn Part VIl line 12. . . . . . . .. . ... .. 10a i
b Gross receipts, inciuded on Form 890, Part VI, line 12, for public use of club facilities . . . . . 10b '
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . .« . . oL L i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orrecelved fromthem.). . . . . . . . . v o s 0 it s e e e e 11b R e J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . 12a '
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dusing theyear . . . . . . I 12 b'
13 Section 50%{c}{29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans inmore thanonestate? - . - . - . . . ¢ v« & v i v e v v v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . ... .. ... ... 13b
c Enter the amountofreservesonhand . . . . . . . . . . . . oL L e 3c
142 Dud the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . . .+ v v v oo .. 14a X
b if 'Yes, has it filed a Form 720 lo report these payments? If ‘No,’ provide an explanationin Schedute O . . . . . . . . . ... 14b

BAA TEEADI05 070213

Form 930 (2013)



Form 990 (2013) 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 (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response ornote toanylineinthis PartVI. . . . . . . . . . . 0 0ot ittt it it e v en s o

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the govemning body at the end of the tax year. . . . . . 1a 11
If there are matena! differences In voting rights among members
of the governing body, or if the govemning body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or kay employee? . . « .« .« . i e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . . . . . . . . . . .. . . 3 X
4 Did the organization make any significant changes to its goveming documents
sincethe prior Form 990 was filed? . . . . . . . . . . . L L e e e e e e e e s e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . ... 5 X
6 Oid the organization have members or stockholders? . . . . . . . .. . . ... ... e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersof the goveming body? . . . . . v« o v o i e e e e e e e e e e e e e Tal X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or other persons other thanthegovemingbody? . . . . . . . . . . . o i i i h it e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undsrtaken during the year by
the following:
aThegovermning body? . . . & ¢ o v o i i i e e e e e e e e e e e e e e e e e e e e e 8aj X
b Each committee with authority to act on behalf of the govermningbody? . . . . . . . . . . . 0 v i it it i it e 8b} X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... .. ... ... 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branchas, oraffiliates? . . . . . . .. .. .. ... ... . 10a X
b If 'Yes,’ did Ihe organization have writien policies and procedures goveming the activilies of such chaplers, affiliates, and branches lo ensure thelr
operations are consisten! with the organization’s exempl pUIPOSES?. . . . . . L . L L L L L i i e e e e e e e e e e e e 10b
11 a Has the organization provided a complele copy of this Form 990 to all members of ifs goveming body before filing the form? . . . . . . . . . . . . 11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. l
12 a Did the organization have a written conflict of inlerest policy? If 'No,’gotoline 13. . . . . . . . . o v i v i i i v v v n . 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONMICIST « -« o« vt e et e e e e e e e e e e e e h e e e e et e e et e e e e e e e e e e e e e e e 12bf X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' descnbe in
Schedule QOhowthiswas done . . « . v v v v o v i i e i s et b et e et a e h e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . i o i e e e e e e e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . « . . . . . . . . e e e e e e e e 14 X
15 Did the process {or determining compensation of the folfowing persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Execulive Director, or top managementofficial . . . . . . v« . . . . v v v i vt v s oo n e 15a)] X
b Other officers of key employees of the organization. . . . . . . . . . . . . . Lo i it it i e e . 15b X
If 'Yas' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assels (o, or participate in a joint venture or similar arrangement wilh a —
taxable entity duringtheayear? . . . . . . . . vt i L e e e e e e e e e e e e e e e e e e 16a X
b if ‘Yes,' did the organization follow a written policy or procedure ret}uinng the organization to evaluate its A
participation in joint venture arrangements under applicable federal tax [aw, and taken steps to safeguard the Lok R
organization's exempt status with respect to such arrangements?. . . . . . . . Lo e e e e s e - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Alaska _ _ _ _ __ __ _ ____._____
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 avallable. Check all that apply.
Own wabsite D Another's website Upon request D Other (explain in Schedule O}
19 Describe In Schedule O whether (and If 5o, how) the organizalion makes ils governing documents, conflict of interest policy, and financial stalements available o
the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
“Robin_Stouch __ _ ____ 1 1300 East_19th Ave Anchorage ___ AK _ 99501 __ ___ (907) 770-2000

BAA TEEAD108 07/02/13 Form 990 (2013)
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[ Part VI ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors y Empioy g P ploy

Checﬂ! Schedule O contains a response ornotetoany hneinthisPat VIl . . . . . . . . . . . . . L i i i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

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

® List all of the organization’s former officers, key employees, and highest compensated employaes who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
vl (B) | postion oot chock mora bor (0) (E) (F)
amo and Tilo h‘«\::cmm;?_; officer and a diector/irustoe) wnmofmm cmnr;:ggawfrom ms:g:n;t:dm
Sil eeTeTIITY|  eonmaeh | Gammee | e
forreates | 2 S £| F g' § organization
‘B |28 sl=13lg2|% and reated
o |B2[E] |35
dotted 2
tine) g =) é
8 g
—_Gordon Glaser . ______._ -1.00
President X X 0, 0. 0.
2 Glen G. "Bud” Irwin __ | _1.00
Vice President X X 0 0 0
_)_Anthony Barrett ____ _ | ~1.00
Secretary X X 0 0 0.
-4 _Kris Warren _ _______ | _1.00
Treasurer X X 0. 0. 0.
_5)_sid Atwood _ _ _ __ ___ _ | -1.00
Director X 0. 0. 0.
_(®_KRaren Hunt __ ________| -1.00
Director X 0. 0. 0
~(M_Berty Hendrickson __ _ _ | -1.00
Director X 0. 0. 0.
_®)_Maria James__ _______| -1.00
Director X 0. 0. 0.
_®_Donald W. Simmons __ _ _ | -1.00
Director X 0 0. 0
{19)_Gary Wells __ ________ _1.00
Director X 0 0 0
1)_Tonja Woelber ______ | -1.00
Director X 0 0 0
112) Cathy Lee _________] 40.00
Executive Director X 71,771. 0. 0.
0 ——_———
M __] ——_———

BAA TEEA0107 07/08/13 Form 990 (2013)
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{Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) c)
(A) Avsrga | (0. .Mcm_% ono (D) (E) (")
rs S pOrson I1s an
—— T Lot | ol | gmtein | e
Gstony R 3} g 2I1F184 g (W2 D9BMISC) | (W21 1008 MS0) e
n B3 g F 2 §' organization
ml?fwd xR g 2 ¢l & and relatod
organiza g' § 2|83 organizations
- ons = §
boow | & g §
tne} 3 3 §
.l
08 _——
e ] ———
o e _——
L —_——
o ____] _——
ey _____ ——
2y . _——
Ry o _ _——
2y . _ ———
ey e __ _———
1 _———
ThSubtotal. . . . . . . .. it e e e e e e e e e > 71,771. 0. 0.
c Total from continuatlon sheets to Part Vi, Section A ............. >
dTotal(add lines1band 1C) . « . - « v vt v v v e e e e e e e e > 71,771. 0. 0.

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

from the organization ™

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee U NS JOR
on ine 1a? If 'Yes,' complate Schedule Jfor suchindividual . . . .« « « « v v (i i e e e e e e e e e e e e e e e 3 X
A
4 For any individual listed on line 1a, is the sum of reportable comgensalion and other compensation from . &,
the organization and related organizations greater than $150,0007? If Yes' complete Schedule J for SOUNEE £ TERF L IS
SUChINAIVIdUBT . . . « .« « e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual U N R
for servicas rendered lo the organization? /f "Yes,'complete Schedule J for suchperson . . . . . . . . .. ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) B c
Name and business address Description of services Compensation

2 Total number of indepandent contractors (including but not limited to those listed above) who recerved more than
$100.000 of compensation from the organization ™

. I
-7 "3:{: =T R T

BAA TEEAD108 11/11/13
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Form 990 (2013) Anchor-Age Center, Inc 92-0086821 Page 9
[Part Vill]| Statement of Revenue
Chack if Schedule O contains aresponse ornotetoanylineinthisPart VI . . . . . . . . . .. .. . o i e i D
( (A) (8) ©) (0)
| Total revenue Related or Unrelated Revenue
} exempt business excluded from tax
function revenue under sections
l revenue 12-514
2 »| 1a Federated campaigns . . . . . 1a )
=
&35 b Membershipdues ... .... 1b 53,935, !
«a D .. y
« 2| ¢ Fundraisingevents. . . . .. 1¢ 12,025. i
% g d Related organizations . . . . . 1d [
gg e Governmeni grants (contributions) . . 1e 621,802. '1
o
= & £ Alother contributions, gifts, granls, and )
BE slnﬁlaranmunlsmlht?udedabove. . 1f 154,219, ‘
Eg g Noncash contributions included in tnes 1a-1l: $ 86,529. o f
8% hvotal.Addlinesta-1f . . ... ... ...cv.y ... - 841,981 .
§ Business Codo e R o i R L
= 2a Restaurant/Catering _ _ _[722310 455,130, 67,914. 387,216. 0.
| b program Fees_(fitness fees)|624120 52,265, 52,265, 0. 0.
2| © program income - classes|624120 18,318, 18,318, 0. 0.
G| d
W] e m e e e v - e
§ e
2l A b T -
g f All other program service revenue . . .
£| gTolalAIlNes2a-2f . - -« .. ..., = 525,713, :
3 Inveslment income (including dividends, interest and
other similaramounts) . . . . . . . .. ... ... ., > 67,254. 0. 0. 67,254.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalies. . « « & ¢ ¢ ¢ i v i v i i e e e >
) Real (#) Pecgona! !l
6a Grossrents . . . .. i
b Less: rental expenses
¢ Renlalincome or (loss) . . . o L
d Netrentalincomegor(loss) . . . . . . . - .. .. ... »
7 a Gross amount {rom sales of () Securtles &) Ofhor
assels other thaninvenlory. {2 895, 560Q.
b Less cost or olher basis
andsalesexpenses . . . |2, 621,159,
¢ Gainorfloss) . ... 274,402.} ¥y o U B I ]
d Netgainor{loss). . . . . .« v o i i v i i > 274,401, 0. 0 274,401.
w | 8a Grossincome from fundraising events
=2 {not including. . $ 12,025.
E of contributions reported on line 1c).
g See PartiV,lne18. . . . . .. ... a 32,648,
&=| b lLess:directexpenses ... ... .. b 32,648, o o
S1 ¢ Netincame or (loss) from fundraisingevents . . . . . . . > 0. 0. 0.
9 a Gross income from gaming activities.
SeePartiV,line19. . . . . ... .. a 24,531.
b Less: directexpenses . . . . . . .. b 14,612 R 1. o
c Net income or (foss) from gaming activities. . . . . . . . - 9,919, 0. 4,347. 5,572,
10a Gross sales of inventory, less returns
andallowances . ... ....... a 73,034.
b Less: costofgoodssald . . . - . .. b g8os.| .. I J
¢ Net income or (loss) from salesofinventory . . . . . .. - 72,139. 0. 0. 72.139.
Miscellaneous Revenue Businoss Codo e I S S ]
1138 Meeting room_rental _ _ _{900099 12,528, 12,528, 0. 0.
b Table Rentals_ _ _ _ _ __ 900099 4,525. 4,525, 0. 0.
€ Vending Machine Sales_ _{900099 1,006, 1,006, 0. 0.
d Aliotherrevenue. . . . . .. .. .. 1,656. 1,656. 0. 0.
e Total. Addlinesita-11d. . . . . . . . ... ... ... »- 19,715. j
12 Total revenue. Seeinstructions . . . . . .. ... ... *\ 1,811,122, 158, 212. 391,563, 419,366,
BAA TEEAD109  07/08113 Form 990 (2013)
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{Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundralsing
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartiViine21 . . . .« . - v v v e v v v o v s

2 Grants and other assistance to individuals In
the United States See PartV,line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15and 16.. .

4 Benefits pald to or for members. . . . . . . .

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

231,771,

71,7271,

¢ Compensation not included above, to
disqualified gersons {as defined under
section 495 (5% 1)) and persons described
In section 49 &

B - - e e

7 Othersalariesandwages. . . . . . . . . . .

599,895,

339,467.

137,173,

123,255.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . - .. ...

9 Otheremployeebenefits . . . . . . . . ...

155,918.

110,871.

44,984.

63.

10 Payrollitaxes . . . « - v« v v e o v v e 0.

60,548.

41, 686.

18,722.

140.

11 Fees for services (non-employees).

cAccounting . « - - . ..t h i e e

42,339.

2,332.

40,007,

dlobbying. . . . .. .... .. ... ...,

e Professional fundraising services. See Parl IV, line 17 .

‘ f Investment management fees

g Other. (il ine 119 aml exceeds 10% ol [ne 25, column
{A) amount, Bst line 11g expenses on Schedule 0). . .

50,148.

43,179,

6,535.

434.

12 Advertising and promotion

13 Office expenses

15,464,

7,684.

6,625.

1,155,

14 Informationtechnology . . . . . . . . . ...

15 Royallles. . . . . . . ... .........

16 OCCUPANCY . - « v v v v v v o e e e

152,178.

107,630,

18,058.

26,490.

17 Trave!

4,113,

3,914.

199,

18 Payments of trave! or entertainment
exgenses for any federal, state, or local
public officlals

19 Conferences, conventions, and mestings . . .

20 Interest. . . . . v . i i i e e e e e e

21 Paymentsto affiliates. . . . . . . . .. ...

22 Depreciation, depletion, and amortization. . .

19,590.

14,926.

1,028.

3,636,

23 Insurance

28,007,

19,362.

4,231.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schaedule O.)

4,414,
|

(
’

f
i

200,916

63,504

0

137,412

84,529

83,560

919

50

24,210

9,060

11,345

3,805

21,610

1,170

14,380

60,

e Allotherexpenses . . . . . . .. ... ...

22,319.

15,853.

3,656,

2,810,

25  Total functional expenses. Add tnes 1 through 24e. .

1,553,555,

870,198.

379,633,

303,724.

26 Joint costs. Complete this line only if
the organization reported in columri (B)

joint cosls from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). . . . . - . . ...

BAA

TEEAQ110 11/08113

Form 990 (2013)



Form 990 (2013) Anchor-Age Center, Inc 92-0086821 Page 11
{Part X [Balance Sheet
Check if Schedule O contains a responseornotatoanylineinthisPat X . - . . v o v o i i i v i i it vt it v vt o st o D
. (A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . - - . . . . ...« vl e L 116,414.] 1 2,575,
2 Savings and temporary cashinvestments . . . . . . . .. oo e e 71,341.] 2 476,255.
3 Pledgesandgrantsreceivable, net. . . . . « v« . i et e n e e 839,241.] 3 17, 668.
4 Accountsreceivable, Net . . . . . . . . o i e e e e e e e e s e e e 27,202.1 4 31,126.
5 Loans and other recelvables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete R S PRU O
Part 1l of Schedue L o o Ty e, e ... 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4858(f)(1)), persons described in section 4958(c) 3)§ ). and contnbuting ‘
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ~ o e
beneficiary organizations (see instructions). Complete Part Il of Schedutell . . . . . 6
Q 7 Notesandloansreceivable.net . . . . « . . . ¢« i ittt i i i e e 7
2l 8 INVentofesTOrSalBoruSe « « « v v i e 28,631.] 8 28,539,
57, 9 Prepaid expenses and deferredcharges - . . . - - . - .. ... oLl 5,689.] 9 10, 852.
10a Land, buildings, and equipment: cost or other basis. l
Complete Part Viof ScheduleD . . . . .. ... ... 10a 557,799.| I N
b Less: accumulated depreciaton . . . . . . ... ... 10b 439,831, 135.559.] 10¢ 117, 968.
11 Investments - publicly traded securities . . . . . . .. ... Lo, 2.491,464.1 11 3,448,799,
12 Investments — other securities. Sea Part IV, line11 . . . . . . . . ... ... ... 12
13 Investments — program-related. SeePartW.,line 1% . . . . . .. . ... ... ... 13
14 Inlangibleassels . . . . ¢ v i vttt e e e e e e e e e e e e e 14
45 Oftherassets. SeePartiV,lna 11 . . . . . . . v L i it ittt s 7,200.115 7,200,
16 Total assets. Add lines 1 through 15 (mustequallne3d) . . . . .. ... .. ... 3,722,741.) 16 4,140,982,
17 Accounts payable and accrued expenses. . . . . B T 34,204,117 32,583.
18 Grantspayable. . . . . . . . . 0 e e e e e e e e 18
19 Deferredrevanue - . . . - . .+ oLttt s e e e 0.119 3,037,
L] 20 Tax-exemptbondhabibies. . . . . . ... .. .. ..., 20
'A 21 Escrow or custodial account liabiity. Complete Part IV of ScheduleD . . . . . . . . 21
P 22 Loans and other payables to current and former officers, directars, trustees, |
L key employees, highest compensated employees, and disqualified persons. U NSO
' Complete PartllofScheduleL . . . . .« v v v v v v i it it e s e e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
8| 24 Unsecured notes and loans payable to unrefated thidparties . . . .. ... .... 0.]24
25 Other liabllities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 42,038.125 54,027.
26 Total liabllitles. Add llnes 17through 25. . . . . . ¢« v v v v v vt v e 76,242.]26 89,647.
g Organizations that follow SFAS 117 {ASC 958), check here > and complete |
A lines 27 through 29, and lines 33 and 34, I N ]
27 Unrestrictednetassets. . . . . .« « v vttt e e e 827.844.] 27 1,221,290.
% 28 Temporarily restrictednetassets . . . . « . . o . ool o e s e e e . 6,381.128 3,136.
ol 28 Permanently restricted netassets . . . . - . . . . ...l e a e e 2,812,274.]29 2,826,909.
R Organizations that do not follow SFAS 117 (ASC 958), chaeck here = D
F and complete lines 30 through 34. o B
§ 30 Capital stock or trust principal, orcurmrentfunds . . . . . . . . ..o oL oL L i 30
s | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. .. 31
‘L‘: 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . « « « v v v v v i v v it e 3,646,499, |33 4,051, 335.
§ 34 Total liabililies and net assetsffundbalances . . . . .. .. ... .......... 3,722,741.]34 4,140,982.
BAA Form 990 (2013)

TEEAO111  0708/13




Form 990 (2013) Anchor-Age Center, Inc 92-0086821

Page 12

{Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI. . . . . . . .. ... .. e e e s e D
1 Total revenue (must equal Part VIIl, column (A}, fine12) . . . . . . . . . . . o i i 1 1,811,122,
2 Total expenses (must equal Part X, column (A).line25) . . . . . . . .. . . i i e s e 2 1,553,555.
3 Revenue less expenses. Subtractline 2fromline 1. « . . . . . . L Lo L e e e 3 257,567.
4 Net assats or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. . . .. .. 4 3,646,499,
5 Netunrealized gains (losses)oninvestments . . . v « « . . o o v vt L L e e e e e e s 5 147,269,
6 Donatedservicesanduse of facilities. - . . . « v . . o o i i L e e e e e e e e e 6
T INVESHTENL@XPENSES. « ¢ ¢« v« = ¢ v+t vt b et b m sttt e e e e e e e e e e e e e e, 7
8 Priorperiodadjustments . . . . ¢ . . e i i e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininSchedule O} . . . . . . . ... . .. ... 0. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN(B)Y). « « v v ot e i e e e e e e e e e e e e e e e e e e s 10 4,051,335.

|Part X lFinancial Statements and Reporting

Check if Schedule O contains aresponse or note toany lineinthisPart XIt . . . . . . . ... . ... ... ...

1 Accounting method used to prepare the Form 990: DCash Acc:ual DOlher
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedute O.

2 a Waere the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by anindependentaccountant? . . . . . . . . . .. ... .. .. ...

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

Separate basis DConsolidated basis DBolh consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ...

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circtlar A-1337. &« v -ttt it ittt et e e e e e et e e e e e e e e e e e e e e e e

b If Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audils. explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . ... ... .......

2¢f X

3a X

3b

BAA

TEEAD112 07/08/13
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' Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A

Complete if the organization is a section 501(c)(3) organtzation or a section
(Form 990 or 930-E2) "94947(a)(1) nonexempt charitable trust, 2013

» Attach to Form 990 or Form 990-EZ. o Publi

» Information about Schedule A (Form 930 or 990-EZ) and Its Instructions Is pen to Public
O ! o Iraasary at www.irs.gov/form990. Inspection
Name of the organization Empiloyor identification number
Anchor-Age Center, Inc 92-0086821

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section 170(b){1)(A){1).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in sectian 170(b}{1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(li). Enter the hospital's
name, city, andstate:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170({3(1)(A)(Iv). {Complete Part 11.)
6 A federal, state, or local government or governmentat unit described in section 170(b}(1){AH{v).
7 |} An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described
in section 170(b)(1){(A)}{vi). (Complete Partll.)
8 A community trust described in section 170(b)(1}(A)(vi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support fram contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
invastment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). {Complete Part lil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describas the type of supporting organization and complete lines 11e through 11h.
a DType 1 b DType ] c D Type {ll — Functionally integrated d D Type Il — Non-functionally integrated
[ D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than loundation managers and other than one or more publicly supponted organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organizalion received a wrilten determination from the IRS that is a Type |, Type !l or Type lil supporting organization, D
checkthisSboXx -+ .+ ¢« v v v v o it e e e e s e e e e e b s 4 e e s s e s e e e st e e e
:] Since August 17, 2006, has the organization accepted any gift or contribution {rom any of the following persons?
Yes | No
() A person who directly or Indirectly controls, either alone or together with persons described In (ii} and (iii)
balow, the governing body of the supported organization? . . . . . . . v o v v v v bt e a e 11g ()
(i) A family member of a person describedinffyabove? . . . . . .. . ... o L Lo Lo e 11g (i)
{lii) A 35% conlrolled entity of a person described in (for (iijabove? . . . . . . . . . . ... oL o oL, 11g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (I EIN {in Type of tion (tv} Is the v} Did you "W'{-. (Vi) is the {vli) Amount of monetary
organization (described on 19 9  in pant g n support
above or IRC secton column (I} isted in | column (1) of ‘?our column (1}
{sv0 Instructions)) your governing support organized (n tho
document? U.S.?
Yes No Yes No Yes No
(A)
(B}
(€}
(0}
(E)
Total
BAA For Paperwork Reduction Act Notlice, see the Instructlons for Form 9390 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 890-EZ) 2013

Anchor-Age Center,

Inc

92-0086821

Page 2

{PartiiISupport 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 | or if the organization failed to qualify under Part llI. If the
organization falls to qualify under the tests listad below, please complete Part lil.)

Section A, Public Support

Calendar year (or flscal year
beginning in) *>

1

2

Gifts, grants, conlributions, and
membership fees recelved. g)oo not
include any ‘'unusual grants.) . . . -

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

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

Total. Add lines 1 through 3 . .

The portion of total

contributions by each person
(other than a governmenial

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown online 11, column (f) . .

Public support. Subtract line 5
from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Tota!

617,480.

788,27

5.

773,312,

1,710,774,

841,981.

4,731,822.

1,330,856.

1,330,85

6.

1,093,000.

1,093,000.

1,093, 000.

5,940,712,

1,948, 336.

1.

SRR

i ¥
e :

T

2,119,113

Y

1,866,312,

2,803,774

.
FEN ol

%oy

e S <

1,934,981.

10,672,534,

b

Section B. Total Support

Calendar year (or fiscal year
beglnning in) »

7
8

10

1

12
13

10,672,534.

Amounts fromlined ... ...
Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources

Net income from unrelated
business aclivities, whether or
not the business is regularly
carried on

Other income. Do not include
gain or loss from the sale of

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

Total sufport. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

{a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(N Total

1,948,336.

2,119,131.

1,866,312,

2,803,774.

1,934,981.

10,672,534.

8§7,158.

85,828.

34,817.

100,019.

455,059.

762,881.

414,561,

442,515.

450,529.

1,307, 605.

41,729.

310,371.

BT
S ;ﬁﬁg‘:’mf»} ;

2

145,256.

5113, 053,391.

2,307,263,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Publlc suppon percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part I\, line 14

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not chack a box on line 13, 16a, or 16b, and line 14 Is 10%
or more, and if the arganization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

81.76 %

93.35%

- [®

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Anchor-Age Center, Inc 92-0086821 Page 3

{Partlll_[lSsupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. {f the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, conlributions
and membership fees
received. (Do not include

any ‘unusualgrants.’). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
oither paid to or expended on
itshehatf . . . ... ... ...

5 The value of services or
facilities fumished by a
govermmental unit to the
organization without charge- . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1.

2, and 3 received from
disqualified persons . . . . . .

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

c Addlines7aand7b ... ...

8 Public support (Subtract line
Tcfiomine®.). . . . . . . ..

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromiine6 - .. ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similarsources . . . . . . . . .
b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unselaled business
activilies not included in Gne 10b,
whelher or not the business is
requiarty cammiedon . . . . . . . .
12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (asdns 9.10¢. 11 ond 12)
14  Flrst five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop hese . . . . . . . o o i v i it i s i et i i e e e e et et e e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . - . . . . .. .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Part i line@15. . . . . . . .. .. . . o o oo oL 16 %
Sectlon D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . . o .. 7
18 Investment income percentage from 2012 Schedule A, Partlil.fine17 . . . . . . . . .. . . ... .. 0. 18
19a 33-1/3% support tests — 2013. If the organizalion did not check the box on line 14, and line 15 is more than 33-1/3%, and tine 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatien . . . . . . . . . . >

b 33-1/3% support tests — 2012. i the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

v
1 O ||

BAA TEEAD403 0G24 Schedule A (Form 990 or 930-EZ) 2013



Schedute A (Form 990 or 990-E2) 2013

Anchor-Age Center, Inc

92-0086821

Page 4

[Part IV_|Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

PL_II_Line 10: Description: Net merchandise sales, 10c_ _ _ _ _ __ _ _ _ _ _ _ _ __ _ __________
PEIT Line 10: 2011: 22938. o e -
Pt II_Line 10: 2012: 28741. _ o o o e ——————
Pt IT Line 10: 2013: 72339. o o e —— -
Pt _IX_Line 10: Description: Gaming revenue., S¢_ _ _ _ _ o o e mm o
Pt I Line 10: 2011: B84 . o e e  — —  — —— ——————————————————
Pr II_Line 10: 2012: 9916. o e e e m
Pr I3 Line 10: 2013: 9910. o e e ———————————
Pt II Line 10: Description: Net fundraising revenue, 8c ___ __ ___ _ _ _ __ ___ _________._
Pt II Line 10: 2011: 17907. o e
PE II _Line 10: 2012: 61303. o ——————————-
Pr _II_Line 10: 2013: 0. e e
Pt II_Line 10: Description; Miscellaneous, 1le_ _ _ _ _ _ _ _ L. _ _ o o ____._
Pr II Line 10: 2010: 70893. o L — ————————m -

Pt 1T Lipe 10: 2031: 0.  _ o e e
PE _II_Line 10: 2012: 45206. _ _ _ _ _ o o o e
Pr _II Line 10: 2013: 34235. o o e o
BAA
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Schedule A (Form 990 or 990-EZ) 2013




Anchor-Age Center, Inc 92-0086821

Schedule O (Form 980), Supplemental Information to Form 990
Form 990, Page 2, Part i, Line 1 {(continued)

Briefly describe the organization’s misslon:
staff who promote fitness, health and social interaction in a wide

range of activities and services.

Schedule G (Form 990 or 990EZ), Part IV Supplemental Information
Part ll}, Line 17a (continued)

State Name Amount
Alaska 9,919,




Anchor-Age Center, Inc 920086821

Supporting Statement of:

Form 990 p 9/Gross Basis Amount

Description Amount
Cost of securities sold 2,587,294.
Investment fees 33,865.

Total

2,621,159,

Supporting Statement of:

Sch. A, page 2/Gross Receipts

Description Amount
2013 511,193.
2012 495,948,
2011 572,809,
2010 587,112.
2009 140,201.
Total

2,307,263,

Supporting Statement of:




SCHEDULE D Supplemental Financial Statements OB Mo, 135 0087

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990,

epartmant of the rreasury » Information about Schedule D (Form 990) and its Instructions Is at www.irs.gav/form990. ﬁg:::g;‘ubllc
Nama of the organization "Employer igentification bumber
Anchor-Age Center, Inc 92-0086821
[Part | ]Organlzat}ons Malntaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . . .. ... ...

Aggregate contributions to (during year) . . . .

Aggregate grants from (duringyear) . . . . . .

Aggregate value atendofyear. . . . ... ..

A B WN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . . . .. .. . ... DYes I:l No

6 Did the organization inform ali grantees, donors, and donor advisors in wriling that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemmissible private benefit? . . . . . . L L L L e e e e e e e e e e e e s DYes D No

[Part Il |Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important fand area
Protaction of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 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 Tax Year

a Total number of conservationeasements . . . .« . . o v v 0 i e e s e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... . L 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2¢
d Number of conservation easements included in (¢) acquirad after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . o o i i i i i i ittt et a e e 2d
3 Number of conservation easements modified, iransferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
$ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation @asements i holds? . . - .« « v« v o it vt b i e e e e e e e e e e DYOS I___I No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easemeants during the year
»

7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easements during the year
-3
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
and section 170(MHA)BIIN7 - - « « « + = v v b0 v am e e e [ves [Jwe

9 In Part Xlil, descnba how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnibes the organization's accounting for
conservation easements.

{Part lli_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the
following amounts relating to these items:

(i} Revenuesincludedin Form 990, Part VIIL lINe 1 .« . . v o v v v i i i i s i e e e e et et s e e te e » S

(i) Assetsincludedin FOrm 990, Part X . . . . . . . o i it e e e e e e e e e e e e e »$

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

a Revenues included in Form 980, Part VI, ine 1 . . . .« . & o ¢ i i i i i i et e s e e e e e e e e » S

bAssetsincluded In FOrm 880, Part X . « & ¢ o . ot v i it it e e e e e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 1000213 Schedule D (Form 990) 2013



-

Schedule D (Form 990) 2013 Anchor-Age Center, Inc 92-0086821 Page 2
[Part lli_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 grovi)c(ie"a description of the organization's collections and explain how they further the organization's exempt purpose in
art X,

5§ During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . ... ...... Yes DNo
[Part Iv_| Escrow and Custodial Arrangements. Complete if the 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, trustes, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

DNO

Amount
cBeginningbalance . . . . . . . . L L L L e e e e e e e e 1ic
dAdditionsduringtheyear . . . . . . . . . . .. .l e e 1d
e Distributions duringtheyear . . . . . .« . . . o . 0 i e e e e e 1e
FENDINGDAIANCE. « - - ¢ v o v e e e e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, lma 217 . . . . . . . . .« o v i i v it it v e e e U Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been providedinPart Xill . . . . . .. ... ... ... H

|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.

(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1 a Beginning of year balance . . . 3,440,192. 2,523, 250. 2,715,415.
b Contributions . . . . . . .. .. 14,635. 842,814. 73,319.
¢ Net investment earnings, gains,
andlosses . .« . - . ... .. 520,452. 303,892. -24,687.
d Grants or schotarships . . . . .
e Other expenditures for facilites
andprograms . . . . . . . . . 43,649. 199, 376. 208,222.
f Administrative expenses . . . 33,856. 30, 388. 32,575.
g End of year balance . . .. .. 3,897,774. 3,440,192, 2,523,250.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board deslignated or quasi-endowment * %
b Permanent endowment » %
c Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelatedorganizalions . . . . . . . . . . L L L L e e e e e e e e e e e e e 3a(i) X
(i) relatedorganizations . . . . . . . . . L L e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ to 3a(ii), are the related organizations fisted as requiredonSchedule R? . . . . . . . . . . it it ittt 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

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

Description of property [a) Cost or other basis (b{’Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depraciation
1aland - . . . L s e e e e e e e e e e e :
bBuildings. . ... ............... 39,946. 39, 946. 0.
c Leasehold improvements. . . . . . ... ... 120,000. 45,333, 74, 667.
dEquipment . . . .o 397,853, 354,552. 43,301,
eOther. . . . ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{¢).) « . « « « « . . < . . . . > 117, 968.

BAA
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Schedule D (Form 930) 2013




Schedule D (Form 990) 2013 anchor-Age Center, Inc 92-0086821 Page 3
{Part VUi |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descriplion of security or category (including name of security) (b) Book valug {c) Method of valualion; Cosl of end-of-year markel value
(1) Financialderivatives . . . . . . . .. .. ... .. ...
(2) Closely-held equityinterests . . . . . . .. ... ....
{3) Other

TYotal. (Column (b) mus! equal Form 990, Part X, column (B) line 12) . »

| |Investments — Program Related.
Part Vill Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment lype (b) Book value {c} Method of valuation: Cost or end-of-year market value

)
i)
3)

)
8)
(6)
m
“®)
(9)

(10)

Toltal. (Cofumn (b) must equal Form 990, Part X, column (B) line 13.) . »
iPart IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

)
2
3
_4)
is)
6
4]
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . .« o v i v i v i i i i i i e e e >

[Part X | Other Liabilities.
Complele if the organization answered ‘Yes' to Form 990, Parl IV, line 11e or 11{. See Form 990, Parl X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes I
(2) Accrued salaries and wages 0.
(3) Accrued leave 0 ;
!

(4) Accrued payroll liabilities 54,027.

{5) Insurance payable 0.
_(6)
AN
8
{9)
(10)
)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25) . . . & 54,027.

2. Uabifity for uncertain lax positans. in Part XNIL, provide the lext of the foolnote to the organization's financial statements that reports the organization’s fiablfily for uncertain
tax positions under FIN 48 (ASC 740). Check here if the lext of the footnole has beenprovidedin Part Xl - - . & & v o v v i i b i b e e e e e et et e e e ns

BAA TEEAI303 1002713 Schedule D (Form 990) 2013




Schedule D (Form 980) 2013 Anchor-Age Center, Inc 92-0086821

Page 4

{Part Xi_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . . . ... . ... L. 1 3,193,163.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealizedgainsoninvestments . . . . ... ... ... ... ........ 2a !

b Donated services and useof facilities. . . . . .. .. .. ... ... ... ..., 2b 1,201,229.

c Recoverlesof prioryeargrants . . . . . . . .. . v i it it e e e 2¢c

dOther(DescribainPart XIlL) . . .« « ¢« i v i it it s s e e 2d 67,408. .

eAddlines2athrough2d . . . . .. .« . . . i i it it i ittt e e e e et e e e e e s 2e 1,268, 637.
3 Subtractline2efromiine 1 - . . . . . o i i i e e e e e e e e e e e e e e e e e e 3 1,924,526.
4 Amounts included on Form 9390, Part VI, ling 12, but not online 1:

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

b Other (DescnbeinPart XHL) . . . . . . . . . 0 i it i it e e 4b o

CAdINES 4aang dh . . . . & . i i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4¢c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line@ 12.). . . . - . . . . <« . v v v ., 5 1,924,526.

{Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audiled financial statements. . . . . - . . . . . .o o o o s e e o 1 2,822,192.
2 Amounts inciuded on line 1 but not on Form 980, Part IX, line 25:

a Oonated services and use of facilities. . - . . . . ... .............. 2a 1,201,229,

bProrygaradjustments . . . . . . . . . . it o e e e e e e e e e 2b

COthErloSSeS + « v ¢ v« v - v e e it e e et e e e e e e e e 2c

dOther(DescribeinPart XlL) + - . .« v o v vt e it i e e e e e e e e 2d 67,408.| |

eAddlines2athrough2d . . . .. .. . ..ottt it e e e e e e e e e e e 2e 1,268, 637.
3 Subtractline2efromlinet . . . ..« « .. oo v e e e e e e e e e e e e e e e 3 1,553,555,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: !

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a :

b Other{DescribeinPart XHL) . . . .« ¢ o v o v it it e 4ab L

CAddlinesdaanddb . . . . . . L L i i e e e e e e e e e e e e e e e e e 4c
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) - - . - -« . . .« o« v o o v v o 5 1,553, 555.

[Part XilI]| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lI, lines 1a and 4; Par IV, lines 1h and 2b; Part V,

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

Pt XI_Line 2d _ _ _Resale items _COGS, investment expense offset against rev_ __________.
Pt XII Line 2d__ _Resale items COGS, investment expense offset against rev_ _ _ _ _______.
Pt X Line 2 ___ __ Anchor-hge Center, Inc. is a_nonprofit corporation_exempt_ from income taxation
PL X Line 2 _ ____ under the Internal Revenue Code._ Although_the Organization is exempt from
Pt X Line 2 ___ __ federal income taxes,_any_income derived from unrelated business activities is
Pt X Line 2 __ __ _ subject to _the requirement of filing Federal Income Tax Form 990-T and a tax
Pt X Line 2 _ ___. liability may be determined in these activities._ However, none of the Organization’'s
Pt X Line 2 activities were subiect to this tax in 2012 or 2011. The Organization believes that it
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  Anchor-Age Center, Inc 92-0086821 Page 5
[Part XIll | Supplemental Information (continued)

Pt X Line 2 __ ___ has appropriate support for any tax positions taken, and as_ such does not have
Pt X Line 2 __ __ _ any_uncertain tax positions that are material to the financial statements.
Pt V Line 4 __ __ _ Intended use of the organizations endowment assets: _ _____________.
Pt V Line 4 ____ ) _To such uses and purposes as may be required by the terms of any restricted donations.
Pt vV Line 4 ____ b)Until such time as the fair market value of the Trust shall reach an amount equal to
Pt V Line 4 ____ two million dollars as of December 31, a maximum of up_to 3% of the average fair market
Pt V Line 4 __ ___ value, as noted in the formula above, shall be made available and after the expenditures
Pt V Line 4 _ ___ required by _(a) above, if such withdrawal is_requested by the Donor in_writing, shall be used
Pt V Line 4 _____ solely for operational expenses, excluding maintenance expenses, of the Donor including such
Pt V Line 4 __ ___ expenses related to_the Center. _ _ _ _ _ _ _ _ _ _ ___ ____ _____________
Pt V Line 4 __ ___ ¢} When _the fair market value of the Trust is between two million dollars and five million
Pt V Line 4 ____ dollzrs as of December 31, a maximum of up to 3% of the average fair market value, as noted
Pt V. Line 4 _____ in the formula above, shall be made available and after the expenditures required by (a)_above,
Pt Viine 4 ____ if such withdrawal is requested by the Donor_in writing, shall be used sclely for opsrational
Pt V. Line 4 _ __ _ expenses,_excluding maintenance expenses, of the Donor including such expenses related
Pt V Line 4 _____ to the Center o e
Pt V Line 4 _ ___ d)_¥hen the fair market value of the Trust is between five million dollars and ten
Pr vV Line 4 _____ million dollars as of December 31, a maximym of up to 4% _of the average fair market value,
Pt V Line 4 _ _ __ as_noted in the formula above, shall be made available and after the expenditures required by
PL V Line 4 _____ {a) above, if such withdrawal is reguested by the Donor in writing, shall be used solely for
Pr V Line 4 __ ___ operational expenses, excluding maintenance expenses, of the Donor_including such expenses
Pr V. Line 4 _____ related to the Center. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ol ___
Pt V. Line 4 ____ e) When the fair market value of the Trust exceeds ten million dollars as of December 31,
Pt V Line 4 ____ a maximum of up to 4.3% of tne average fair market value, as noted in_the formula above, shall
Pt V Line 4 ___ _ _ be_made available and after the expenditures required by (a) above, if such withdrawal is
Pt V Line 4 ____ requested by the Donor in writing, shall be used solely for operational expenses, excluding
Pt V Line 4 _____ maintenance expenses, of the Donor including such expenses related to_the Center

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Supplemental Information Regarding OMSB No. 1545-0047
SCHEDULE G

Fundraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered Yes’ to Form 990, Part IV, lines 17, 18, 201 3
or 19, or if the organization entered more than $45,000 on Form 990-EZ, line 6a.

&

= Attach to Form 990 or Form 990-EZ. > Sae separate instructions. . 6pe_q}q,ﬁul;‘lic
Depastmant of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is ' #'Ingpection -
intemal Ravenue Service at www.Irs.gov/form990. N
Nama of the organization Employer Identification number
Anchor-Age Center, Inc 92-0086821

Fundralsing Activities. Complete if the organization answered "Yes' to Form 930, Part iV, line 17.
Form 990-EZ filers are not required 1o complsete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Intemet 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 written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIt) or enlity in connection with professional fundraising services? . . . . . .« . .« « . o« DYes DNo

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

(i) Name and address of individual (if) Activity (il1) Did fundralses {iv) Gross receipts (vz Amount pald to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)

of conlribitions? fundral;ser lis(tﬁd in organization

column

Yes No

10

L | S I I T >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 980 or 990-EZ) 2013
TEEAIT01 06/26/13




. Schedule G (Form 990 or 990-EZ) 2013 Anchor-Age Center,

Inc

92-0086821 Page 2

lPart il ]Fundraising Events. Complete if the organization answered Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events id) Total events
cas add column (a)
Rondy Memorabilia Bazaar NONE through column (c))

g {evenl lypo) {event typa) (totat numbaer)
v
E 1 Grossrecelpls . . . . ... ... 40,609. 8,672. 49,281.
E

2 Less: Charitable coptributions . - . . . . . 8,033. 8,600. 16,633.

3 Gross incomae (line 1 minus line 2). . . . . 32,576. 72. 32,648.

4 Cashprizes. . . ... ..........

5 Noncashprizes. .. ...........
D
;" 6 RenVfacilitycosts . . . . ... ... ...
E
c
T 7 Foodandbeverages . .. ... .....
E
X | 8 Enteftalnment. . ... ..........
[
2‘ 9 Otherdirectexpenses. . . . . . - . ... 32,576. 72. 32,648,
E
s

10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . . . .. . o v i v vt v - 32,648.
11 Netincome summary. Sublractline 10 fromline3,column(d). . . . . . . . . . . . c . v i v i it e e >~ 0.

IPart i ]Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo {b) Pull tabs/lnstant (¢) Other gaming ((d) Total gamin,
£ bingo/progressive add column (a
v bingo through column (c))
N
£
1 Grossrevenue . . . « .. v v - o v - 20,184, 4,347. 24,531,
2 Cashprizes. - - ..« oo v v e v 14,612. 14, 612.
o
kBl 3 Noncashprizes. .............
EN
cs
T El 4 RenUfaciltycosts - . . v v v v v oo ..
5 Otherdirectexpenses. . . . . . « . . .«
|_{Yes % ||_|Yes % Yes % |
8 Volunteerlabor . . . . .. ... .. ... No No No i
7 Direct expense summary. Addlines 2throughSincolumndd). . . . . . . . . . . L v v i vt i e e - 14,612.
8 Net gaming income summary. Subtractline 7 fromline f,column(d) . . . ... ... .. ... ......... - 9,919.
9 Enter the state(s) in which the organization operates gaming activities: Alaska

a Is the organization licensed to operate gaming activities in each of these states?

b i 'No,” explain:

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEAJ702 06/26/13
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. Schedule G (Form 990 or 890-E2) 2013 Anchor-Age Center, Inc 92-0086821 Page 3

11 Does the organization operate gaming acfivities with nonmembers? . . . . . . . o o v i i it e .. D Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlity formed to
administer charitable gaming? . . . . . . . . L i e e e e e e e e e e e e e e e D Yes No
13 Indicate the percentage of gaming activity operated in:
aTheomganization'sfacility . . . . . o . v 0 i i e e e e e e e e e e e 13a 100.00 %
bAnOUSIdR facility. » » « « & v v s i s e e e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
|
} Name ™ Internal Accounting _ _ _ _ _ _ -
|
| Address > 1300_East 19th Ave Anchorage, AK_99501 _ _ __ _____ _____________________
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes No
b If 'Yes,’ enter the amount of gaming revenue received by the organization Lol and the amount

of gaming revenue retained by the third party > $

¢ If Yes,’ enter name and address of the third party:

17

Gaming manager compensation * $ 0,

Description of services provided * General Administration

Director/officer D Employee D Independent contractor

Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activilles during the tax year » S 9,919.

Rartiivlll Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA
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SCHEDULE M Noncash Contributions

OMB No. 1645-0047

(Form 990)
* Complete If the organizations answered "Yes' on Form 9990, Part IV, lines 29 or 30.

2013

» Attach to Form 990,

Department of the Treasury * Information about Schedule M (Form 990) and its Instructions is at www./rs.gov/form990.

Internal Rovenue Service

Open To Public
Inspection

Name of the organization

Anchor-Age Center, Inc

Employer identification number
92-0086821

{Part | | Types of Property

(b)
Number of
contributions of
items contributed

{c)
Noncash contribution
amounts reported
on Form 930,
Part VI, line 1g

(a)
Check if
applicable

d)
Method o’ determining
noncash contribution amounts

Art — Works of art

Art — Histoncaltreasures. . . . . . .+ ¢« . .

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boatsandplanes. . . . . . . . ..o 0 .0

Intellectualproperty. « . « « « v v v v v v e e .

WO ~NON S WN -

Securities — Publicly traded

-
o

Securities — Closely held stock. . . . . . . . ..

e
-h

Securities — Partnership, LLC, or trust interests. .

-
L]

Securities — Miscellaneous. - . . . . . .. ...

-
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other. . . .

15 Realestate —Residential. . . . .. .. ... ..

16 Real estate — Commercial

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

17 Real estate — Other

48 Collectibles. . . . . . . . . . .. 0o

19 Food inventory

20

Orugs and medical supplies

21 Taxidermy

22 Historical artifacts

23

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

24

25 Other™ lies_ 99 84,529. |FMV

26

) .
Other™ ) .
27 Other> )

28 Other™ ( ) -

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

organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at feast three years from the date of the initial contribution, and which is not required to be used for exempt
purposes forthe entire holding PerDdT - . .« &« .« . o o i i i i i it e e e e e e e e e e e e e e e e

b 1t 'Yes,' describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell
NONCash COMIDUIONS? . .« - .« . .t v o i i ittt e et et et et et e e e e e et
b ¥ Yes,’ describe in Part 11,

33 if the organization did not report an amount in column (¢} for a type of property for which column {(a) is checked,
describe in Part il.

......

Yes

J0a X

31 X

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930.
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Schedule M (Form 990) 2013 Anchor-Age Center, Inc 92-0086821 Page 2
[Part Il {Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional Information,
» Attach to Form 990 or 990-EZ. Open to Publl

* Information about Schedule O (Form 990 or 990-EZ) and its Instructions s en to Fublic 1
ﬂ?c”m'l’:“ﬁ.f‘m‘ > "‘°sl'fv?éo“" at www(.lrs.gov/formsso.EZ) inspaction
Name of the organtzation ] Employer idontification number
Anchor-Age Centex, Inc 92-0086821
Pt VI, Line 6__ _ _Anchor-Age Center has members. _ _ _ _ _ _ _ _ _ _ _ oo
Pt VI, Line 7a Members elect Board of Directors.

Pt VI, Line 19__ _The public can come_to the administration office and ask for _______._

Pt VI, Line 19__ _a copy of any governing documents, conflict of interest policy, ______
Pt VI, Line 19__ _and financial statements and a copy will be made available __ ________
Pt VI, Line 19 for their review,

et e e v e e e e e e e . G e R e e A M L e o e = - e e e = e e e e e T m— e = = e e . e A e — . — o — .

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




