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‘ Foem 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2015
) {nder section 501(c), 527, or 4347(a)1) of the Internal Revenue Code (except private foundations) — -
* Do not enter social securily numbers on this form as it may be made publi to Publl
T et S rosaury > Information about Form 990 and s nstruciions i5 81 www.Irs.govAorm990. ‘R}“-L#ﬂ:"s!pe&%n ¢
A For the 2013 calendar year, o tax year beginning , 2015, and ending ,

tame olesperipaion Anchor~Age Center, Inc

D Employsr identification number

[ h—

92-0086821

) Msiter and srent (or P.0. box i mad t3 not delivered to sirest address) Roemvsuite
1300 East 19th Ave

E Telephone number
(907) 258-7823

" Cliy o \awn, stste or provinca, couniry. and ZIP or foreign postal code

{anchorage AK 99501 G Grossrecepts $ 3,633,944,
[ Name ang aderess of principal officar. H(a) !s this a group retum for subordinates? H“, %No
——— __{Rebecea Parker 200 West 34th Avenue Anchorage __ AK 99503 He) B e e peoactions) Yea No
] Tm-examgl siabs X)) S0t(e) ( ) (nsertno) 4947(a)(1) or 527
4 Websie: * www.anchorageseniorcenter.org H{c) Group exemption number P
K Femofwgongsten: [X[Corperatin | [Trmt | | Associaton | ]oter® |L vearcffomation: 1981 | M state of tegal domcte  AK
Summary
§ " Briefly descside e srganczation's mission or most significant activiies: _ _ To enhance senior quality of life __ _
by managing a well-equipped facility with a skilled __ ______________________
staff who promote fitness, health and social interaction in a wide ____________
zange of activities and services._ _ ________ e o e i e e e e e —
E 2 Check®isbox » [ ] # the organization discontinued its operations or dis of more than 25% of its net'assets.
3 Number of voling members of the governing body (PartVi.iineta) . . . . . v . o io v v te e | 3 11
"l 4 Number of independent voling members of the governing body (Part Vi, line 1b) . 5 . . . . 7. 1. . PR ey 11
% S TYotal number of individuals empioyed in calendar year 2015 (PartV, line 2a) . . .+ . '7f Fun e o | 6 39
8 Tolal mumber of valunteers (estimate fnecessary) . . . . . . . . . ... ... PO P A . 6 500
T2 Tetal uareiated business revenus from Part VI, column (C), line 12 . . . . . el e e s | Ta 434,276.
& Net unroiated husiness taxable income from Form 990-T,line34 . ... .. e e P B () -40,105.
' T s -* _Prior Year Current Year
8 Comrdbuliorsssdgrants (PartVIlLEne1h) . . .. ... .. v n i vt oot e o 862,566. 925,399,
a 9 Program service roverye (Part Vi, line2g) . . . . . . . . . e e 550,569. 539,017.
é 10 avesinen!income (Parl VIRl column (A). lines 3, 4,80d7d) . . . . . . .o oo oo . 388, 782. 226,786.
11 Otherravenye (Fart VIR, columin (A), fines §, 6d, 8¢, 9¢, 10c,and1te) . . . . . . . . . .. 162,042. 128,820.
12 Total revenus — add lines 8 through 11 (must equal Part Viil, column (A), line 12) . . . . . 1,963,959. 1,820,022,
13 Grants and similar amounts paid (Part IX, column (A).fines 1-3) . . . . .. .. . . .. ..
14 Senefits paid %0 or for members (Part X, coumn (A),lined) . . . ... ..........
143 Salaries, giher compensation, employee benefits (Part IX, column {A), lines 5-10) . . . . . 844,201, 962, 678.
162 Professional Lndraising fees (Part IX, column (A), lin@ 196) - - . <« . o oo v v s
» Total fundraising expenses (Part IX, column (D), line 25) » 365,837. =
17 Other expansss (Part X, column (A), lines 113-11d,111-24e) . . . . . . . .. . . . . .. 690,248. 878, 733.
18  Total expenses. Add ines 13-17 (must equal Part IX, column (A), line25) . . ... .. .. 1,534,449. 1,841,411.
19 Revenue lgss expenses. Subtractline 18fromiine12 . . . . . . . . o v v o v oot . . 429,510. -21,389.
3 » e | Beginning of Current Year End of Year
g 20 Votatassets (Part X BNQ18) . « o v o o v v v e st n o a st 4,404,943, 4,244,263.
2t Totalfabiities (Part X.line26) . . . . . . . Gt e et e e e e 68,117. 93,997.
221 22 sint ansots o e batances. Subtract line 21 oM NG 20 . . . . . .. .. ... ... 4,336,826. 4,150,266.
et Sianature Block
mwtwwwmmmmmm ammmabestmmywmaemben:r.mm, comect, and
Sign Datg i
Mere V fris [ Darren Lo tres) Le~r
Type of print name and tile ")
PrinyType preparer's name Py Qnat ! Date Check I—-]‘f PTIN
Paid Karen Foster seff-employed P01436085
Preparer |Fmsmame > FOSTER AND COMPANYLELC
Use Only |rmsadaess ™ PO BOX 872194 FmsEIN > 37-31709475
WASILLA AK 99687-2194 phoneno  (907) 376-6901
May the IRS discuss this return with the preparer shown above? (see nstructions) . . . . . - . - . e e ... |x[Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 980 (2615) Anchor-Age Center, Inc 92-0086821 Page 2
I ' Statement of Program Service Accomplishments
| o Check #Scheduls O contains a response ar notetoany ne nthis Pant il . . . . . .. ..o
i % Beefly describe e erganization's mission:
| To enhance senior quality of life
by managing a well-equipped facility with a skilled __ __ __ ____________________
SeeForm 990. Page 2. Pat . Line ¥ (continued)  _ _ _ e
2 Did e erganization undertake any significant program services during the year which were not listed on the prior
Fom®0ar90-EZ? . ........... . o
¥ Yus,' describe these sew sarvices on Schadule O.
3 Dist the grganizalion cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yeos No

# Yes,' descsibe thesa changes an Schedule O.

; 4 Describe the L ] g(mmﬂ setvice accomplishments for each of its three largest program services, as measured by expenses.
| Section 501{c)(3) and 501(c)(4) aorganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenys, if any, for each program servics reported.

O G e . W S WR D TR R R G W G e —a . - W T T G M e e e = m— - — e ——

— 3 — -
4

48 (Code: ) Expenses § 257,506. Incudinggrantsof  $ 0. )(Revenue $ 228,184. )

PRI
Health and recreati
-.-.-n-r—v'-rﬂ'-;!_"ﬂ—v-
| fall_prevention, aut

——————————————————————————————————————
———————————————————————————————————————————
- e W W A P T VT WP A W TP MD IR UP HY WE W WP D SR M e T T W S Iy G G WP G MR TR T e e R ER TR TR mm e e R TR ER We e we e W e e = —
- " T T g TP T T S TR T W R M NP WP W oW wn e WY S D Tm wm m T T T R W MR G TR D T e We R R Em ED TR mm e Mm AW SR S e e e M e e - = — —
W e e s P WR TD AT P WE W (TS WD TP PR T W We WP T TP TT S e e s e We I TID TR R ST T YE M S MR SW R %R T 6 e MR ST e e e A G TR e e e e = e ——
P PR v W G e - D W G TR R TP W PP TP Tw P WS T G W Ve v - U R S P e e T e v T Em R e T G YR R M WY W M R Wm em e e e e = = = — o —
T e - . W g wm gm S A T YT WP VI WD VR TP VR G I TP TR WR YT T S e SR AR TR WP I T W WY WS M- G Mm Wm S e R SR M W MR TR WS W M e e e W S e e —— = —
B o P G T S D S W R R TV ST W e G W TP R e e o D WD T WS TR R S T e e T W e W ST T R YW W M T WR v we e e S e e e e = — e — -
Y My A TR N TE M G TE TV ST SRy WS AR TV S W S ew w M e e W e T . e e o T o a WP R = - = e e - = — —
. D T . TP e W = YT B S S Y I M P T S i T U TR M TR T wr e e WE P R W T MR M SR WE e ew W R T MR TR M we e W R e ae e e e e = = = — —

- g T N G my T AR Y W P PV P TEP P WP Ghr PR G W THE WS e b Gk G D WP P P VP T NS WS I T W D WY TN R IS W e M e R SR e e e e e S e e e - e

4N (Cods: ) (Experses $ 272,107. includinggrantsof $ 0. )(Revenue $ 144,705.)
Member activities including restaurant for members, membership outreach,_ social hour,
iibrary and other committees,

o . P = P ™ T W T Y ST e T T T S Wy e TR TS VP T e e v M e T W W A WP M T W Sam - ww WS TS M W ww e VR M= o — o — = e = —— — — —
e v S W e v g P . T N P WP PP PE ST W e v VT WP WD T T e Ww D Wn W e T Wn e M SR M m e e R M TN e e A S = ——— = —— = — = — — —
o e Y g W TP} I G TV P WP WP TP W T epr THR T e P e e M W Tm D WE WD P e P W M W M e e W = e T M e e e = = e = — — — —

—————————————————————————————————————————————
——————————————————————————————————————————————
——————————————————————————————————————————————
—————————————————————————————————————————————————————
——————————————————————————————————————————————————————

- e —  —— . = - P T Y T M i W - - W= wm e W Ak e = = S —— = ——— o —— —— = —

; 4 ¢ (Code: )(Emas S 117,566, includinggrantsof $ 0. )(Revenue $ 42,549.)
Other program actjvities_including dances, computer training, volunteer ___ ______ __
coordination, external and internal, including tax preparation, computer training_ _ _ _
art_and musie training. _ __ _ _ _ _ __ _ _ _ _ _ o _____

- v . o T = T S = —— ——— — ———— — = —— —— —+ > - = s - —— s = ——— ——— — — — —
- — . = " ———— = T ————— = = = = e o e = e = — — — — — —

4 d Other program services. {Describe in Schedule O )
(Expenses  $ 281,214. wncluding grantsof  $ 0. )(Revenue $ 479,185. )

4 @ Total program service expenses > = 928,393. . R R
BAA TEEAD102 10/12/15

Form 990 (2015)



Form 98 (2815} Anchor-Age Center, Inc 92-0086821 Page 3

Yes| No
t she muhm m i section 501(c}{3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SOMOMAB A . . . . . . . i e e e ea e e e 1 X
2 s the organization m 10 complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ... 2 X
3 Did the erganization engage dhd or lndirect campaign activities an bshalf of or in opposition to candidates
for pubiic offics? ¥ Yu, complate Schedule ..., lg ............... ppo .............. 3 X
4 Section 581{c)(3) organizations, Did in lobbylng activities, or have a section 501(h) election
in effect during e tax year? ¥ Yes,' compmosmmg}g .................... ( ......... 4 X
§ Is the erganization a section 501(c)(4k 501§ct)’s% or 501(c)(6) organization that receives membership dues,
asseasments, or sisnilar amounts as Procedure 98-197? If 'Yes,’ complete Schedule C, Partiil . . . . . . 5 X
8 Did he organizstion maintain any donor advised funds or any similar funds or accounts for which donors have the right
3 m advice on.the dsﬁ:zm or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedulg D, «
............................................................. 6
7 Did the arganization receive or hold a conservation easement, lndudlng easemeants tog serve open space, the
enviconmant, hstaric land areas, or historic structures? If Yes,' complefe Schedule D, Partl . . . . . . . . . . . ... ... 7 X
¢ Didte maintain collections of works of art, historical treasures, or other similar assets? I 'Yes,’
campiete L I = 1 8 X
® Didthe feport an amount in Pant X, ine 21, for escrow or custodial account liability; serve as a custodian
for not ficted in Part X; or omvkle eolmsallng debt management, credit repair, or debt negotiation
services? ¥ 'Yes, ' complete dndub T - L 25 9 X
10  Did the organization, direclly or a retated nization, hold assets in temporarily restricted endowments,
pocmanent crdowmonts, o ? H Yes,'complete ScheduleD,PartV . . . . . ... ... ... ... ..
11 i the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi1, VI, VIIL, IX,
w X as spglicable.
[ lD)H hm saport an amount for Iand buildings and equipment in Part X, tine 10? Iif 'Yes,' complete Schedule 11 %
A " % e 8 € 9 P P S P s s e s o m g & B e a4 4 & s s s s s s s % s s s s s s v e 8 v s 4 e s e e w o moe e oo a
b Did the cspanization sopart an amount for invastments - other securities in Part X, line 12 that is 5% or more of its total
mwhl’mx,mas?d'm. complete Schedulo D, PartVil. . . . . . . . . . i i i 11b X
< Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
mwhmx.mismvoa. complete Schedule D, Part VIll . . . . . . . . . v o i i it e 1c X
dDid the unmlnmen an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, 67N Yes, 'completp Schedula D, PartX . . . . . . o o it i e e e e e 11d X
@ Did the arganization repert an amount for other liadilities in Part X, line 257 ¥ 'Yes,’ complete Schedule D, PartX . . . . . . . 11e X
f Dnl the arganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the asganizalion’s Kability for uncertain tax positions under FIN 48 (ASC 740)? I 'Yes,’ complete Schedule D, Part X . . . . . 1| X
122 Did the sepamto. Imependenl audited financial statements for the tax year? /f 'Yes,’ complete
Schedde D, Parts X0, 880 XTI, « + - « o o v o ¢ o o o s 6 s s s t oo s a o oo o o s s s s s o v e e e e e e 12a| X
bWas the aqaizatm in consalidated, independent audited financial statements for the tax year? f 'Yes,' and
¥ the organization answered o' fo tine 128, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . .. . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If Yes, complete ScheduleE. . . . . . . . . . ... . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... .. 14a X
& Did the organiz fave aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bmhem and program service activities outside the United States, or aggréggate foreign investments valued
at $100,000 or mere?® ¥ Yes,'complate Schedule F, Partsland IV . . . . . . . . . . . . . .. e 14b X
13 the organization on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
WW‘P ®s,'complete Schedule F, Partslland IV . . . . . . . . . . . .. .. i 15 X
16 Did the erganization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
QNWW?IVM awnpman(leddeF PartslllandIV . . . . . . . . e e e e 16 X
17 D the ﬂzxm a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A; fines 6 and 11e? If 'Yos,’ complete Schedule G, Part [ (see instructions) . . . . . . . .« .. oL 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and Ba? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . .« . . e n e e 18 X

19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part ViIl, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . e e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)




me(mﬂsh Anchor-Age Center, Inc 92-0086821 Page 4

j Checkiist of Required Schedules (continued)

202 Did the arganization operate ons or more hospital facilities? if 'Yes’ complete Schedule H . . . . . . . ... ... ... ..

b ¥ Yas' io.line 202, @id the organization attach a copy of its audited financial statements to this retum? . . . . . . .. .. ..

2% Did he orgenizalion report mare than $5,000 of grants or other assistance to any domestic organization or
mmnvmsx.mumm line 1? If 'Yos,’ complete Schedule |, Partsland ll . . . . . . ... ... ...

2 Didde repart more Qmﬁ.OOOol ts or other assistance to or for domestic individuals on Part IX,
column (A), ing 27 ¥ Yes,"complele Schedule Igﬁ?ns landlll . . .. ... ... ... ? . '. .N.' . .o.n_ ? ........

23 Did the organizalion answer Yes' ip Pan VI, Section A, line 3, 4, or 5 about compensation of the organizauon s current
and mm m employaes. and hlghest compensated employees? I 'Yes, ' complete

v o 9 g . e % ® e @ 8 8 & e & & @ & & % 4 s s s s a2 s w s s o® s e s a4 s s s e s e s P e s s e woaon e e

242 Dllln mm wmxempihmd issue with an outstandil rinci al amount of more than $100,000 as of
he last day of the year, that was issued after December 31, 2002? If es. answar lines 24b through 24d and
complete KHEND, Qoo e 258. . . . . . . . e e e e e e

» Did the erganization isvest any proceeds of tax-exempt bonds beyond a temporary period excaption? . . . . ... ... ..
< Did the exganizaion mairtain sn escTowW aa:oun! other than a refunding escrow at any time during the year to defease

QY CAX-CROMPEDOMEST. . . . . . o . s e e s et e e e e s e e s e e e e e e e e
¢ Did he srganization act 33 an onbehallof issuer for bonds outstanding at any time during theyear? . . . .. ... .. ..

252 Section 581{c)(3), 58%{c){4), m‘ 501(e) )organlutlons Did the organization en: age In an excess benefit
trarsaction a ! the year? if Yes,' complete Schedufe L, Part!. . . . . . . ... ... ... ..

bis the W aware that # engagcd in an excess benefit transaction with a disqualified person in a prior year, and
hat the Mmmbemmponedonanyefﬂmorganizaﬁonspriorl-’onns%Oorsso-EZ?If'Yes ooyl:plete

SCHORIB L, POt . . . . o o ¢t e s et e s s e s e s e e e s e e s e e e e et e s e s s e e e e
e mew %mntonmx.nms 8, or 22 for receivables from or payables to any current or
compensated employees, or disqualified persons?
¥ Yes, mmsmngpm ....... hig .................. nsq u l pe ............

27 Did-he crganization previde 3 or othar assistance to an officer, director, trustee, key employee, substantiat
conlribulor, or employee mf';nm selection committee member, or to a 35% contm¥led entity or family member

of any of these persons? ¥ Yes,'complete Schedulo L Partlll . . . . . . . . .« . oo i vttt e
28 Was the erganization s to » business transaction with one of the following parties (see Schedute L, Part IV
T insuctons for & thrasholds, eonditions, and exceptions): P ¢
a A current or. former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, PartiV . . . . . . . . . .. ..

.Ammzamamm director, trustee, or key employee? if Yes,' complate

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

cMealqﬂMaamahrmommr.M trustee, or key employee orafamlly member thereof) was an
officer, directar, instes, of direct of indirect owner? If 'Yes,' complete Schedule L, PartlV . . . . . . . .. .. ... .. ..

Did G arganization receive more than $25,000 in non-cash contributions? If Yes,’ completo ScheduleM . .. .......
Oid the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? ¥ Yes,'complele Schedlo M . . . . . . . . . . ..ot e e e e
3t Did the organization fquidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedule N, Parti. . . . . . .

32 Oid e MI ul.end'mge dlsposnof ormfermomumnzs%oﬂtsmtassets? ¥ 'Yes,' complete

33 own 100% of an entity d as separate from the o ization under Regulations sections
30% m1~ 301.7701-37 ¥ Yes,” complete &n ...... rgan ........ eg .............

34 \.N‘;smmvfga‘mm mtated to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part Il, lll, or IV,
335 Did o organization have a eontmlhd entity wuthin the meaning of section 512(b)(13)? . . . . . .+« « . o oo

it Yes' to fime 352, dic the organization yment from or engage in any transaction with a controlled
b ontity within. the meaning of saction 512(b)(13)?a;;y'¥es, ' complete Scheda% RPartV,line2 - . . « « v v v o vt v v v e o

88

kL anization make any transfers to an exempt non-charitable related

“’*T’ eammsmmn APV, N0 2 - « o v v o et e et e e e e e e e e

Did the erganization condyet 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? If 'Yes,” complete Schedule R, Part VI . . . . . . .. ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. v oo o v v bbb e e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢c
24d
25a X
25b X 1
26 X
27 X
28a X

i

28b X ‘
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



Form 998 (2015) Anchor-Age Center, Ine 92-0086821 Page 5
» M Statements Regarding Other IRS Filings and Tax Compliance
Mﬂmomammmtﬂoanyuneinm%nv ................................ ]
Yes | No
1 & Entar the sumber repartad in Box 3 of Form 1096, Enter -0- ifnotapplicable . . . . . . . . .. 1a 7
& Enter he rumber of Forms W-2G included in ine 1a. Enter -0- if notapplicable . . . . . . . . . 1b 0
€ W m withholding rutes for reportable payments to vendors and reportable gaming r %
............................................ c
a Auniber
iy - h....m""’"",..”"'m""&"ufzwﬁ&“;';iﬁ“m:é%”m’“?ems?‘ﬁ | 2a 39
l at m one is reporiad en line 29, did the arganization file all required federal employment taxretums? . . . . . . . . . . 2b| X
Nete. ¥ the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
3 3 Did e organizalion have unrelated business gress income of $1,000 or more duringtheyear?. . . . . . . . . .. .. ... 3a| X
® ¥ Yes' bas i fed o Form 990- for s yeor? ¥ No' bo lne b, provide an explanationin Schedule O . . . . . . . . . . ..o o .. 3b|] X
O Coavial oot r & Krwign oy (ch 25 & Bauk Bccount, secirides sosount, of biher AnanGial ascoun oo - - - . 4a X
it Yes,' entar the name of he forsign country: »
See instructions for filing requirements for FIRCEN Form 114, Report of Forelgn Bank and Financial Accounts. (FBAR)
$a Was #he organization 2 party 10 a prohibited tax sheiter transaction at any time during the taxyear?. . . . . . ... ... .. S5a X
b Did anwy taxable party notily the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
eHYes, i S5aorSh dd Mo organization e FOMBBBB-T? . . . . . . .+t v v v v v vttt a s s s s S5c
[ erganization annual receipts
* w?q m?d were ng::: mﬂm"&mm? 8100 0.0(.) .a 'fd.dl.d the organlzanon ..... 6a X
b ¥ Yes,
o S et ey solelaon an oxres stoment hat such consbers TR . o
7 Organizations that may recsive deductible contributions under section 170(c).
S Senies pooviind o s payor¥ Yment 10 oxcess of $75 made parly a3 8 contrbubon and party for goods and .. .. 7a X
® ¥ Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... ... 7b
© DS ot O ol fepase ol i porsons) propery o s oo ot |zel_| X
6 Yes, indicale the aumber of Forms 8282 filed duringtheyear . . . . . e | 74} |
¢ Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
1 .Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
.uuwm-mmwnm&mmmny dndlhaorgamzahonﬁle Form 8899 7
.......... . g
hz:;‘ mammmm ahplanas.oromﬂvehides did the organization file a Th
s smmmm domv mma ﬁmds Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings ateny timeduringthayear?. . . . . . . . .« v v v v v e v v o v e v e v 8
§ Sponsering erganixations maintaining donor advised funds. il
» Did the sponsaring organization make any taxable distributions under eection4966? . . . . . . . . . . ... 9a
® Dig the sponsaring arganization make a distribytion to a donor, donor advisor, or related person?. . . . . . . . . . . . . .. 9b
10 Section S81(c)(7) erganizations, Enter:
» tnitiation fees and capital contributions included on Part VL line 12. . . . . . . . . ... . .. 10a
b Gross recsipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) erganizations. Enter:
8 Groas income fornmembersarshareholders. . . . . . . . . . ..o oo s e 0. 11a
» Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivedfromthem.) . . . . . . . . .. L. .o oo 11b
123 Sectien 4347(a){1) nonexempt charitable trusts. I3 the organization filing Form 990 in lieu of Form 10417. . . . . . . .. 12a
®# 'Yes,’ enler the amount of tax-exempt interest raceived or accrued during the year . . . . . . | 12n}
13 Sectien 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in more thanone state? . . . . . . .. ... ... .. ... ... 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 qualfied healthplans . . . . . . . ... ... ... 13b ;
¢ Enterthe amountofreservesonhand . . . . . . . . .« . oo e oo e e e e 13c f
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... .. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA - TEEAD105  10/12/15

Form 990 (2015)




Form 998 (2015) Anchor-Age Center, Inc 92-0086821 Page 6

WGW Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a Wo'response o kine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedude O. See instructions.

Check if Schedule O containe 3 responseornots toany line inthisPartVl. . . . . . . . . . . ..o vt v ot e [¥]
Section A. Governing Body and Management
Yes | No
1!&&”“0!““!50' rlgmunhgbodyaﬂheendom\otaxyear ...... 1a 11
S e -mwm.
hnmm , explain in Schedule O.
» Entor the number of voling members included in line 1a, above, who are independent . . . . . ib 11
2 Did any officer, disecier, insiee, or key employen have a family relationship or a business relationship with any other -
Olicer, drector, Funles, or Koy emPIOYRBT . . . . . . . . .. e it e et e e ettt 2 X
3 control
o clRcors, roctars, o Weitines, o ko7 cmployegs t & anGgement company of oar parsan? - - - r o h e . | 3 X
4 Did the erganizalion make any significant changes to its goveming documents
since the prior Form 99C was fled? . . e e e s e e e e e s e e e s s e s e e e e e 4 X
] Dﬂhmmmmmyeuofaslgniﬁmntdivmlonofheorganizaﬁonsassets? .......... 5 X
§ Did he organizalion have members or stackholders? . . . . .  h e e et et e et s e s e e e e 6 X
noﬂhmmm Mholden.orovnfpersonswhohadmepowertoelectorappomtomormore
members of the governing body? . e e r e et . e e e e e e e e e e 7a| X
.Mwmmahmmm(orsubjectbnppmva!by)members.
stockholders, or persens sther than the govemning body? . . e e v s e e s e e e s e e e e e eae s 7b X
s '&luﬂmwmmmﬁmsheldawﬁummmdeﬂakenduﬂngtheyearby j
& The governing pody? . C e e e s e e e e e s e e et e s i et 8al X
lEﬂmmemdemmw ............................ 8b| X
8 s thare any officer, irecier, rusies, or key employes listed in Part VI, Section A, who cannot be reached at the
mﬂ:mm‘!f'hs, provide the names and addressesin Schedule O . . . . . . .. ... ... ..., 9 X
Section B. Pelicies ﬂ'bn Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
19a Did e erganization have local chapters, branchas, oraffillates? . . . . . . . . .. .. .. vt ii i i oL 10a X
» ¥ Ves,/ aummmmmmmmmumwm affiiates, andbraru\esloensuelhek
operaions are consistent wih The 0F9ARZINONS CXEMPIPUIPOSESD. + < o « - v o .t o et s e s e e e e 10b
11.mnmmaWemdMMMhaMdBMMbﬂmﬂmlheform? ............ 11a] X
» Describe in Schedule O the process, § any, used by the organization to review this Form 990. |
12 a Did e organizalion have 3 wrilten conflict of inferest policy? if No,’gotoline 13. . . . . . . . . .« c o v v o oo v b 12a] X
thalegSMGms mkeyombyecsmquiradhodrsehseannuanyintamstsmatcouldgweme I I
cWhmmﬁmﬂmﬂymmmndenfommmpﬂammmmepoMy?”ves'descﬂboln
Schedule O how his was done . . T 12¢| X
13 thaanqmmummncw ................................ 13 X
14 Dﬁhmmqmmmﬁmammsﬁwﬁmmﬁcﬂ ........................ 14 | X
13 Did the process for determining comgansation of the following persons include a review and approval by independenl
persons, comparabilily dats, and contemporaneous substantiation of the deliberation and decision? N
a The erganization’s CEO, Execulive Director, or top managementofficial . . . . . . . .. ... ... ... oo v 15a| X
DOtharofficers ar key employees of e OIQaniZation. « . « « - + - v o o v v o e e s e 15b X
# 'Yos' o ine 158 ar 15D, describe the process in Schedule O (see instructions).
18 3 Did the organizalion invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tXADIO OBty ERIINGEIB YOAI? « « .« - < o o v e e e e e e e 16a X
b ¥ Yes,’ i‘hwmawﬂtbnpoucy rocedure reciumng the organization to evaluate its
p-ﬁwainn pﬂmﬁn nmingements um a cate)l':;:g‘e tax law, and take steps to safeguard the 165 —

Section C. Dlsclosur_o
17 List the states with which a copy of this Form 990 is required to be filed > ________ ___

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public nspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O}

19 Describe n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Stephanie Rose, Accounting Manager 1300 East 19th Ave Anchorage AK 99501 (907) 770-2005
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990(2015)  Anchor-Age Center, Inc 92-0086821 Page 7
' -Commaﬁeu of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Ind jont Comtractors y Employ g P ploy

Chock if Schetie O contains a response or note to any find INTIBPBIVIL . . . . . . . . o it et e ae e e D

Section A Officers, Directors, Yrustees, Key Employees, and Highest Compensated Employees

1lﬁmﬂlwllldmmnbeﬂsted Report compensation far the calendar ending with or within the

OFganizalion’s tax yesr. port compen year ending
® List all- of he erganizalion’s surremt officars, direciors, trustees (whether individuals or organizations), regardless of amount of

compensaiion. Ester -9- in columns (D), (€). and (F) if no compensation was paid.
© List all of the organization's current key employees, i any. See instruetions for definition of ‘key employee.’

m’ mnwsmm mwms of(:ﬂmu‘aanan o'sﬂci:cerfdlmctor trustee, or key employee)
m“ww compensation Form Wr, or orm 1099-MISC) of more than $100,000 from the
-m-nnmsmm key employees, and highest compensated employees who recelved more than $100,000

of reportable compensation from the arganization and any related organizations.
® List all of the organizalion’s fermer directors or trustees that received, in the capacity as a former director or trustee of the

orgaaization, more than $10,000 of seportable compensation from the organization and any related organizations.

‘ﬂmn the hlum erder; individual truatees or directors; institutional trustees; officers; key employess; highest compensated

D cmmmtmmmmwmommaﬁm compensated any current officer, director, or trustee.

()
Pasition (da not chack more
Mt T noe | Mgt wepmen | O . ot e
- Seockoxrssioe) e Riolptrll bl B e
m g Xf Y M-M) (W-2/1 SC) from the
LR EE R HiE! apariaton
relatod a % o organizations
b~ e
ot g g
ine)
A9 Kris Wazzen _____________ [ 1.00
President X X 0. 0. 0.
) Nancy G:oszek_’;__-_,'_______,_l._oo
Vice President X X 0. 0. 0.
3)_Theresa Hoffmann__ ________11.00
i Sggre;ary e X X 0. 0. 0.
-(®_Repecca YahaneY, - o e e o e e der 1200
____Treasurer X X 0. 0. 0.
_®)_Gordon Glaser _ __ _________11.00
___Directoxr_ ) X 0. 0. 0.
®_Lynn Patexna___ ___________11.00
Pirector X 0. 0. 0.
JO_Judy Brady __ __ _ . _____1.1.00 .
Director X 0. 0. 0.
_@®) Maria Jamgs‘_;_:_____;,_________,l._og
— i?ireet.qr X 0. 0. 0.
_® Gary Werls _ ___________11.00
‘Director ] X 0. 0. 0.
09 _Mazy Shields ___ __________ _1.00
) _ Pirector X 0. 0. 0.
%) _Matt Blatemache ____ __ __ _ _ | 1.00
Endowment Trustee X 0. 0. 0.
m) Keith Gteen H____,___________;._og
" Endowment Tzustee ] . X 0. 0. 0.
(3)_Rebecca_ Parker _ _ _ __ __ _____ 40,00
General Manager X 92,862. 0. 0.
(14)

BAA TEEA0107 10/12/15 Form 990 (2015)




W Ing 9220086821 Page &
. Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continueq)
. B (€
“ o | s | i o
. Mame snd :u officar and & direciorftusies) Wm m';:nslﬂmfmm am%t:ﬁ%\er
m n
m" f—g 5 g.g' M—ZQMSC) (w-znwsc) mfrg?nlz;hua
s & % 2a oot
organizations
dotted
fine)
L R
—‘-‘9—’—90—-—Pﬂﬂ-n’v—ﬁ’;‘c-—-—wooﬁ---—-
;(-‘q!)—r—n—qrp—-,-!-s-w-—na:y-w--_---w-d—---
—-al)—-———v-——v-—w-—r--;-v«q-P-w-——-dv—-——
E) ————— —:9———0-2—",96--,-?-—”-1-"4“——-—
- W i MmN g e G M S WD TR SR R TR WP WS PR T R VP W WY W e vw
BT Y T 92,862. 0. 0.
¢ Total frem continuation sheets o Part Vi, SectionA . . . . . ... ..... »
TN (BAIEROs IBAREIC) . - - . . . . ittt it e 92,862. 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 >

— ca s

3 Did the organization
on ine 1a? If "Yes,’ complete Schedule J for such individual

n fist any fermer officer, director, or trustee, key employee, or highest compensated employee

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and retated organizations greater than $150,0007 I "Yes' complete Schedule J for

S Did any person listed on fine 1a recaive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. lndogendem Contractors
your Tive 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
Name and bu(sir!ess address

. (B)
Description of services

(C)
Compensation

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

$100,000 of compensation from the organizaton >

BAA

TEEA0108 10/12/15




Form 896 (2015) Anchor-aAge Center,
.'EﬁiiiiilShnhmu-ntofﬂthnua

Ang

qudsmemammmwmmmmmmmvm

Totad menua

fevenue

(D)
Revenue
excluded from tax
under sections

512-514

ne; Gifte, Grants

: h‘bhtlﬂdﬁnmhb“

18]

1d}

65,865,

fc

48,407,

1dj

_10

11

618,136, |

192,991 .

§ Nencash con¥ibegions inchded infnes 1a-1F §

95,628,

-------- LR

.

>

o s o 0 u »

925,399,

!@qrunﬁurhqﬁunnup.‘de”'i

Buniness Code

"Bguém@uyﬁég¥QMLw,

722310

434,216,

0.

434,276,

® program Fees (Fitpess Fees)1624120
€ Program Income {Classes)l624120
¢2muma&§au@ga2%ww,,ﬁau£0

67,855,

67,855,

0,

19,685,

19,685,

0.

17,201,

17,201,

0.

O o o o

- ——— . > -y W =P N A e =y W

f Al other program s8rvice revenue .

9 Total, Add fnes 22-21

------------------

539,017,

Other Reverne _

other similar

L A L R R )

LI TR Y S BN

-

1s mmmmam.exmmmm .

..

13 investment income m:gmm.mmm

LI I

105,146,

105,146.

" () Rest

(i) Pergonal

18,360,

-----

18,360,

-t e

1

* o 9 s 8 o

18,360,

18,360,

(i) Securies

(i) Othew

1,890,526,

1,768,886,

121,640,

121,640,

S

121 640.

N

l

48,407 .
of contributions reported on line te).

SeePartV.finet8, . ........ &

38,013,

Dless:diectexpenses . ......., b

38,013,

¢ Net income or (loss) fom fyndraisingevents . . . . . . .

nmmmmm
See Part 1V, line 19. . ]

55,069,

b Less; directexpenses . . . . . ve- b

368,

¢ Net income or (Joss) from gaming activities .

* 2 s o o & .

54,501,

1!&(?mnuinoﬂmmMuykmsuan
and alowances .

62,219

gusscoswlgoodsm b

6,455,

¢ Netincome or (loss) from sales of inventory

55,764.

Miscellaneous Revenue

Business Code

11a Other Income

900099

195.

195.

e Total. Add lines 11a-11d
12 Total revenue. See instructions

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

195,

1,820,022,

104,936,

434,276.

355,411.

BAA

TEEA0109 10/12/15

Form 990 (2015)



92-0086821

Page 10

De net Include amounts
60, 70, 00, 99, and 100 of .

|
1 3

mmmm aamestie
sn-vuuntuuozz e v e s .
Gnnlulohu-nnhuuln¢mnﬂn
Individuals. See Pat V. ¥n0 22. , . . . . .,

3 Granis and other sssistance & forsign

28

t
9

12
13
14
13
1.
”
L

WIS

, and for-

Oﬁnhﬂn‘.ﬁJﬁ.Fﬁl&fﬁnn!SUﬁiG..

Bonefis paidiporformembers. . . . . . ..

Qu'ﬂndhnduunmclumudnaum
Yusisss, and bey

aunammunﬁuquwHASuwuuvlnlt.
nvestment managomantfees . , . . . . . .
Otver. §ine 1
(A ameunt; st e 119 expenses en Schedrie 0)

Adverising andprametion . . . . .. . . ..

covered miscellaneous expenses
i fing 240. ¥ ine 240 amount excoeds 10%
dinﬁ&aﬁn.«»uuuﬂlﬂﬂnzus
sxpensas on Scheduls O.)

92,862,

Mamggawnmw
general expenses

92,862,

{0)
Fundraising
expenses.

685,620,

449,053,

124,508,

112,059,

98,305,

37,845,

48,403,

12,057.

85,891

25,274,

42,14] .

18,476.

51,230,

1,050,

50,180,

el exseods W% of ine 25, column

109,791,

48,888,

57,709,

3,200.

20,547,

14,920,

515.

5,112.

37,796,

0.

27,140,

10,656.

163,110,

101,391,

30,844.

30,875,

6,989,

3,687,

2,642,

660.

2,655,

1,943,

581.

28,431,

8 Food_ & Operating Supplies _

8,123

192,763

4577-

161,581

® Endowment EXPEN$Se | . .o

¢ E@ianea.t reptal .9&4. maiptenance

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

26 Joint costs. Complete this line only If

the organuzation reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

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

354,389
45,912 0 45,912 0
13,814 2,353 11,461 Q.
3,490 1,395 1,675 420
12,450. 4,758. 3,851. 3,841.
1,841,411. 928,393. 547,181. 365,837.

BAA

TEEA0110 10/12/15

Form 990 (2015)



P 1]

(A)
Beginning of year

(B)
End of year

A b WN

Nowesandicansreceivable, ret . . . .. ... ......

Ty

em-mm, ..... e
Ssvings and emporary cashinvestments , . . . .. ... ... Lo L.
Pladges and-gramts recaivable, net
ACCOURMBraCOAlIB, MOt . . . - . . . . . -t i st et e e s e e e

mmmmmwmmmﬂi@m,m
m NWWomployees Complete

Qsz'a‘nxi:)).mmﬁhsecﬁma L}).andeontribuﬁng

sec¥on
emgioyers and spensoring erganizations of section 50
beneficiary organizalions (see insructions). Complate Part ( HlofS L

-------------------------

as defined under

2,575,

2,575.

307,220.

173,492,

17,037.

14,819.

66,683.

HidIN] -

22,257,

28,351.

457,646,

869,

133,143.

LR B RL-

10¢

5,221 .

174,530,

ntangible sssets .
Ohergssets. Seo PartiV. im0 18 . . . ., ., ..o oW e e e e e
nummmawﬁ(mmmammw

3,845,959,

1

3,812,606.

12

13

14

1,200,

15

3,600,

4,404,943,

16

4,244,263.

Lisbilitles
‘ E

mmﬂmw
Grants payable . . ...
DMMTOTMVORIB . . « . ¢ ¢ o o o s v o s v ot s e e e e v e e e
Tax-exempt bond Egbilities .
Escrow or cusiodial accoynd Eabiiity. Complete Part IV of Schedule D . . . . . . . .

Loans and other fo cwrrent and former officers, directors, trustees,

c%u' Part smt,.....'.’. md . e B ..

Secured morigages and notes payable to unrelated thirdparties . . . . . . . . . ..
Unsecured notes and loans payable to unretated third parties

Other iabilities (inchuding mfayableatnmiatodtftwpalﬁas
MMDH(“MMOHMW-'Z ). Complete Part X of Schedute D .

Total Habilities. Add lines 17 through 25

* 8 9 e e 0 e s T 2 0 s s 2 P e s e e e

E RS ') ® 0 s 2 v vt s e s e 2o ? o & v s v v e s s

e 3 2 5 o % ® s e = s 2 e ¥ = a4 s e e 6 B t e s s s ¥ e

67,457,

17

93,997.

18

660,

19

0.

aMnoes
2

t B

Organizations What fellow SFAS 117 (ASC 958), check here >E]mdeompm
lines 27 Shrough 29, and linss 33 and 34.
Temporaly resticted Mot gssets . . . . .- o . v vt e oo e
Permanenily restrictod net assets .
Wmammsr»mmcom,mnmv O
and compisie lines 38 threugh 34.

. Capital shock or st principal, orcurremtfunds . . . . . .o v e e o i e e |

Paiduin or capital swrpiys, or tand, building, orequipmentfund . . . . . . ... ...
Retained eamings, endowment, accumulated income, or other funds
Total et asSots Or AUNADAIIORS .« « ¢ o o o ¢ o ¢ o o v o s o v b s e e
Total Sabilliies and net assets/fund balances . .

.27

1,244,549.

28

11,046.

2,884,671,

4,336,826,

4,150,266.

4,404,943

4t 1

4,244,263.

E Net Asssts or Fund Bal
g882sE

TEEA0111  10/12/15

Form 990 (2015)



Form 890 (2015) Amehomza.e Center, Inc 92-0086821 Page 12

'i’aummmpanw.mm,ntz) ....... A e

1,820,022,

Total: exponses (must equal Part DL ooluma (AL BB 25) . . . . . . v v i v v s i it e

1,841,411.

Rovenue- ioss expenees. Subractine 2foméine t . . . . .. ... C e e e e e e

=21,389.

mm«mtmumdm(mwpanx fine 33, column(A)) . .. ....... ‘-

4,336,826,

mmmmmomnmm et r e e e C e e e

-165,171.

mmm et e e et e et e e e ey

B ONBD E BN e

mmnmm«mm\m«whmm ......................

>
®

mm«mmumdnz Oombinmammughstrmstequawmx tine 33,

N - ¢ e v e e s, © ¢ 2 ¥ v P % a4 9 4 8 e s 2 s 6 e s e s 4 s e s s s e s s s e s * s .

10

4,150,266,

-ﬁi‘nchl sm.m ll'ld chonlng

Check ¥ Schedule O cotains aresponseornoletoanyfineinthisPant Xt . . . . . . . . ... ... ... L L

t Accounting method used 1o prapare the Form 990; DCash E(]Awual [Jotner

its of from checked ‘Oth ain
:Nméﬁmm mathod of accounting a prior yesr or e er,’ expl

2 a Were he.arganization’s fingncial statements complied or reviewed by an independentaceountant? . . . . . . .. .. . ..

# Yes.’ chack a.box below o indicale whether the Snancial statements for the year were compiled or reviewed on a
basis, comsolidated basis, or both:

Separate basis basis Daomeonsonaatedandsepmambasls

meWQMMWWmm”Memmn ....................

I'Yu. Mnhmb-bwhuﬂahwheﬂmhﬁnmdalstaﬁsmennfmmeyearwereaudltedonaseparate

.senam Dc«mm»asb [[]Both consolidated and separate basis
cl?ﬁbhh,wnmshewmmn eomnﬂtteeﬂtatassmesmsmnslbllltyfmovars@ﬂofﬂmaudﬂ.

review, or compilation of hwmmmofmlndapendem ................ | 2¢] X

uuwwmmwtmmumnmssmmmyw explain
i Schedule O.

hMQMdaMMmmwmbumlimamassetforthmthesmgie

AGIACIandOMB Circular A-1337 . . . . . . it it e e i et e e et et e e e e e
b ¥ Yes,’ dig the organization undergo the required audit or audits? {f the organization did not undergo the required audit
oswﬁb.cnhhﬂh&dm}hﬁwdawibo_mstepsmkenbwsmmm .................. 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support |__omano. 15450047

- ‘SCHEDULE A '
> Compiats ¥ the organization is a section 501(c omanluuononmﬁon
(Form 890 or 990-£2) | Fa4T{a](1) nonexempt chashabio bus
i vAMtoFonn”OorFomsso-Ez.
»>
manm mmmum:mour’:wmmmmmwcuomu i
l—qy-m - B i wumtmmnnumbu

Anchor-Age Center, Inc 92-~-0086821
I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not & private foundation because it is: (For lines 1 through 11, check only one box.)

[ ] A church, convention of ehurches, or association of churches described in section 170(b)(1}A)(i).

[ ] A school desordbed in section S70(DY1)}A)(H). (Attach Schedute E (Form 990 er 830-E2).)

‘ A hospital or a cooperative hospital service organizatian deseribed in section 170(b)(1)(A)(lii).

. 'A medical ressarch erganization operated in eonjunction with a hospital deseribed in section 170(b){(1)(A)(1li). Enter the hospital's

B VNS

D:« mﬂzﬂm1 operated ﬁ'ga;nbomﬂ-‘t; )it of @ college or university owned or operated by 2 govemmental unit described in section
Am&h wwmmgommmndesmbedhmn 170(b)}{ 1)(A) V).
of its
x| An p omuiz:ﬁnn mmmﬂy PWM support from a govemnmental unit or from the general public described
‘A commumily tust described in section YT70(b)(IHANVI). (Complete Part {1.)

An organization that mmmmmams«mm from contributions, membership fees, and gross receipts
mmm»ﬂwm - subject to , and (2) no more than 33-1/3% of its support from gross
investment business taxable &\ccmo(lesssochon&itax) businesses acquired by the organization after
June 30, 1975, Ses sectien 508{a){2), (Compiste Part II1.)

10 AR erganization arganized and operated exclusively to test for pubiic safety. See section 509(a)(4).
13 An erganization organized and oparated ex for the benefit of, topeﬂormﬂnhmcﬁonsolwtomrryoutme ses of one
izat i 509 50 i
ﬂmﬂrﬂﬁymmggmd lnucthn (s ,mm'::l.etee(.) 130&70:&0«;5:9(3)(3 . Check the box in

Type LA mmmmmwm its supported organization(s), typically by giving th rted

organization(s) the appoﬂmehdomajoﬁtydﬂn%mdomortmshesofm 8)mmng rggmgzaImn 333'35’.?.3?

complate Part iV, Aaud

) Typs &, A suppariing osganization sypervised or controlled in connection with its poﬂedorgan@on havi trol
DM«M omamhnvegmdhmesammons that eontsr:r e or;\g:gaot?:n(s)? gou
must compiets Part IV, AandC.

Type W A supporting organization operated in connection with, and functionally integrated with, its rted

BDM)( instructions). You must complate Part IV, Sections A, D, and E. fegra e supports

d D Type B Mm& uwuﬁﬂg organization in connection with its supperted organization(s) that is not

functionally integrated eamraly satisfy a m«mmta nd an attentiveness requirement (see
M).Ymmm Sections Aand D, and Part V. (
DM“MHNWM&WWMWRSN!RB&WWLTypen Type Ui functionally

® 8 ~“No o

integrated, or Type 1l non-functionally integrated supporting organization.
1 EnterMe Aumberof supported QPGANIZABONS . - « + o . v . o .t i a e e e e ettt :l
I | mnmmmmuwpmmmams;
’ T @ Neme ofsugpesed meEN is the (v) Amount of monetary (vi) Amount of other
apanization m@ ana%ﬁmm support (s8e instructions) support (see':nstrucnons)
Sove (voe petucions)) | I vour goveming
- _ Yes No
) ] -
{8}, — —
€} _ 5 ]
0) e
(E) i
Total AL
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEA0401 10/12/15



Schedule A (Form §50 or 350-E7) 2015

meets the facts-an

mstances’ test, check this box and stop here. Explain in Part VI how
organizatbﬂ mests the Tacts-and-circumstances' test. The organization qualifies as a publicly supported organization

Ancher-Age Center, Inc 92-0086821 Page 2
- [Part K TSupport Schedule for Organizations Described in Sections 17o(b)(1)(Amv) and 170(b)(1)(A)(vI)
ccmmmagqmammxmms 7, aBefPaﬂtuHﬂ\eormnwaﬁm
qualify under the tests fisted below, please complete Part {11.)
Section A. Public Support
Calendar th, {or flscal yoar {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
R gﬁaﬂ ‘
qum v res 773,312.§1,710,774. 841,981. 927,566. 925,399.1 5,179,032.
2 Tax revenues levied for the o
s benefit and
10 or expendad.
onitsbehal . . ... .y
3 The value of services or i
faclities fumished by 8
governmental unit o the
organization without charge 1,093,000.11,093,000.}1,093,000.11,093,000./1,093,000.{ 5,465,000.
4 TVotal. Addiines tthrough3 . . {1,866,312.72,803,774.11,934,981.12,020,566.12,018,399.[10,644,032.
S The portion of total
{mumqw&muﬁ
unit o supported
) ontine ¥
that 2% of the amount
shown on line 11, column ()
s Pubics Subtract ine 5 i
foméned . .......... e X . 110,644,032.
Section B, Total Support
oty or Becal year () 2011 (b) 2012 (€)2013 (@) 2014 (e) 2015 (0 Total
7 Amouistomlne4 ... ...11,866,312.12 803,774.]1,934,981.12,020,566.]2,018,399.110,644,032.
8 Gross incoms from interest,
A received
on securitiss , rents,
royadties and income from
SOUCES.. - . .- .. - 34,817, 39,604. 67,225. 95, 085, 245,146. 481,877.
$ Net income from unretated ' R ) )
activilies, whether or
Gt the business is reguiarly
OR . v vt e s o - 414,561}. 442,515, 391,563, 455,278. 434,276.] 2,138,193.
10  Other income. Do Aot inchude o
gain or loes from the sale of
capital assets (Explain in
Pant\Vt). .. .. . . 41,729, 145, 256. 17,711, 98, 563. 110,460. 473,719.
1% Totsd Addim?
through: e ’ e, 13,737,821.
12 &mmmmmm(mmmm .............................. | 12 728,014.
13 ﬂmﬂvomluformssohh'ﬂmmgamthmﬁm.seeond third, fourth, or fifth tax year as a section 501(c)(3
crganizakon, heck ths box nd S1Op METe. - . . . . ..l h ... yoarase, octon S01eX® - ]
Section C. Computation of Public Sup Support Percentage
14 mwmuzmsme column {f) divided by line 11, column(®)) . . . . .. ... ... ... .. 14 77.48 %
15 Public support percentage from 2014 Schedule A, Partllfine14 . . . . . . . . . . . . o oo oL 15 77.41 %
16a s&mww-—ms. it the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . . . .« . v v v v v v v e vt e e >
»33113% mhﬂ - 2014, if the arganization 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 as a publicly supportedorganization. . . . . . . . ... oL oo > D
17a t tast ~ 2018, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organizahon meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI 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 tine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

BAA

TEEA0402 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Forn 990.er 996:-£2) 2015 Anchor-Aqe Center, Inc 92-0086821 Page 3

Schedule for Organizations Described In Section 509(a)(2)
wwimmuwmhedMOmﬂmWﬂwQO under Part {I. If the organization fails
hmmnmmm please complets Part {1.)

Section A. Public Support

mnuud»mmnnv  (a) 2041 (d) 2012 () 2013 (d) 2014 (0) 2015 () Total
m il i i

Gilts, grasie,

and mombership foss

faceived. (Do.Ael inchade
Wmm.i ce ey

cMMhme .o ) )
h.
e |

Section B, Total .'mggen

C“yllﬁhdpn%ﬂ’ {a) 201¢ (d) 2012 (¢) 2013 (d) 2014 (9) 2015 () Total
9 Amounis fomimes . . ., . T

192 am.mmmm

Pt} « o v v e v v v
13 Tetal support. fines 9,
lﬂc!!“12.£}’44...,-..

14 First five years. i e Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3
mmnmmmm .......................... y ()() .......... »D

n of Public Support Pemnta C)

[

15
16 Public support percentage from 2014 Schedule A, Partillfinet5. . . . . . . . . . .. ... ... ... .. ... 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . ... .. .. .. 17
18 Investment income percentage from 2014 Schedule A, PartIll,lne17 . . . . . . . . . . ..o oo oL 18

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 s more than 33-1/3%, and kne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . >

%
b 33-1/3% support tests — 2014. I the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33-1/3%, and B

@

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a Box on ine 14, 19a, or 19b, check this box and-see instructions. . . . . . . . . . . >

BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Fewn 990 or 998-£2) 2015 Anchor-Age Center, Inc i 92-0086821 Page 4
W'W' ne ) ) o
fmﬁbm&; E you checked a box in fine 11 on Part 1. If you checked 11a of Part |, complete Sections
8. i you checked 11b of Part §, complete Sections A and C. If you checked 11c of Part |, complete
m A Damz £, if you cheeked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. AN Supporting Organizations _

] m:~ h'mv;WuMMWWWIanm%gmdemmm?
s scribe Supparted organizations are designated. if de. ted by ¢l urpose, describe
the designation. ¥ Nistonc and cantinung rolatonship, explain . . . m , . s'g"a . .b’f as3 orplipos Z‘f’ .......

2 Oid Se crganizalion have that does not have an (RS determination of status under sectio
§09(a)1) or (2)? tﬂ'n'omw the organization dolammwdmﬂmm%p":nedoorganmﬂonm "
QusCriDed n SOCHON SONBHTIOFLZ) « « « « =« o v e e v e e me e o e oo ae e e

3aDidthe have i i 4), (5), '
“(‘JW ..' 4 wmmmmi(cx ). (8), or (8)7 If 'Yes," answer (b)

-----------------------------------------------

» Did. e organization confiem that each supporied organization qualified under section 501(c){(4), (S), or (8) and
M&wammmmdzﬂll'Yea,'dosm’bomPanv;‘lwhe(:)é(nL )etrhgc)w;nanlza

chhe?dzﬁuanalw to such erganizatio used exclusively for section 17
purpases #Vag'ownmwmmmmmmpt:;me:?m'mm O(c)(Z)(B) ........

43 W. WWMWI\MW Yoreign supported organization !
qi';u%dtdﬂdw. 'bﬁMLM(b)m(c)ms.?e.s.( ................ ) ?Il'/asand ......

& Did the organizalion have ultimate control and discretion in deciding whether o make grants to the foreign supparted
organization? MM'MMMWmmmaﬁwmmmmdmﬁmdnpmg‘mm
or supervised By or in Connection Wit RS SUPPOMed ONganiZBlONS - . -+ . < ¢ s« t t t e e et e e e e

caidnua-w 0 m?\w that does net have an IRS determination unds:
seclions uc)m‘mmua‘?ﬂ es,’ Mmemmm?"ganlzg%nusodtoensmLM
aff juppart ta the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

Sa Didhe i add, substiite, er remove any supported ions during the tax Hf "Yes,' answer (b)
and (¢} @ spplicable). Also, provide detall in Part VI, ing (i) the names and EIN numbers of the supported
aorganizations Mmmma)thommremmm:{m)meauumﬂymm
organization’s arganizing docyment authorizing such action; and (iv) how the actien was accomplished (such as by
amendment 10 e GrJNIZING GOCUIMEN) + « - o o « « v o o v s e e o a s e e e e e e e

---------------------------------------------

¢ Substinstisns enly. Was the subistiution the result of an event beyond the erganizationsecontrel? . . . . . . . . . .. ...

§ Did the organization provide suppert (whether in the form of grants or the provision of services or faciliies) to
anyons ofher an () its supported arganizations, () individuals that are part of the charitable class benefited by one
or moee of ils suppenied organizations, or (fii) other supporting organizations that also support or benefit ane or mare of
the Sing organization’s supported organizations? if 'Yes,'provide detail inPartV1 . . . . . . . . oot h et a e

7 Did the organization agun.bmwnpu\saﬁmm other gimilar to bstantial contributor
(defined in section B{c)IX )Lufaﬂiymberdauzshwalmﬂ .ma.‘!g‘)ssucontrollede::ﬁtywith
regard © a substaniial conibutor? I 'Yes,' complete Part | of Schedule | (Form 9900r990-E2) . - « « « . o ¢ - v e o v v

Did the organizalion make aisan 10 a disqualified person (a3 defined in section 4958) not described in line 77 If Yes,’
compiete Part | of Schedkse L. (Form990ar990-EZ} « « + -« « « o v v v v v v ot oo v vt v e n e e et e e s

9a Was the z mWatwmduﬂmmmwabyme or more disqualified persons
as defined = section 4948 (other than managers and organizations described in section 509(a)X1) or (2))?
KYes 'providedatalinPRItVE . . . . . . .. ... i e it e tee e

» Did one or. more persans (a3 defined in tine Sa) hold a controffing interest in any entity in which the
W,Qm,mhmﬂﬂ%s,'pmvwademﬂln PartV1......... y my ..............

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detailin PartVI . . . . . . . ... .. ..

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type !ll non-functionally integrated supporting organizations)? If 'Yes,’
answer TOD DEIOW . « « v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ). . . . . . . e e e e e e e e e e e e e e e e e e e e L

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



92-0086821

1% Has e srjenizalion accepled & gl or contribution from any of the following persons?

8 A parson whe direclly or Indivectly conirols, mm fogether persemdasaibedm b below,
Ovemning hody of & supperiad eeganization? . ovwith ......... ‘.’.“'3".‘“.’ the .....

DA family member ot g person desordedin(@)abave?. , . . . . L. L i ey .y C et e e e 11b

eammmuamwnmammmws leo.b orc.pmvidedcfal?lnmw ........ 11c

Section B. Typo ] w_a_mmlnﬂom

4 Did the diraciars, Fustess, ar mambership of one of more supported organizations have the power to appoint
of sluct al isast » majorily- of the erganization’s direciors or trustees at all times during the tax year? If No,’ describe in
mnmmuamtdarﬁ&M)MW s;pondsoh:'vo&'” the organization’s activities.
organization mare one sypported arganization, describe powers to appoint and/or remove
directors or susives were allocated among the supportsd organizations and what conditions or restrictions, if any,
pplied R SUCh POWSIS RGO LAY YOBE . . . . . . . . . o i i i it e it e et e e st s

2 mummmmmumw ization other than the su organization(s
hat aperaled, supervised, or cantrolied the swpmmgaganlzahon?tf'Yos. explain in Part howprovldingsécz
mmum,«nﬂuduw«wlzammmmapemsuparvlsad.orconmlladtha

1 Waere a majority of the organizalion’s directors or trustees during the tax also a majority of the directers or trustees
of sach of ihe organizalion’s supported organization(s)? If No,’ desa'lbega' T conrtryaolormanagemgtoﬂho
__Wm“hhmmstmedeMo@zmm ......

Section D. AN Type W Supporting Organizations

1 Didhe organization provide 1o each of its supported arganizations, by the last day of the fifth month of the
organization’s tax year, «nmmmumw&%«ndsw&npmwmmmm
year, (il) a copy of the Form 990 that was mos! recently fled as of the date of notification, and (iii) copies of the
Mion’s governing decyments in offect on the date of natification, to the extant not previously provided? . . . . . . ..

2 Woere any of he directors, or lrystess either (i) appointed or elected by the supported
Ws)uz mhogmumgbowd 3 supported organization? f No, in Part Vi how
mm mmmmm&&mmmw&; omanlzab’:n{s) ..........

3 BymthWhﬂ).“hmﬁzaMmW«m&aﬁmshweaw
voice inthe organization’s kwestment policies and in directing the use of the arganization’s income or assets at
:u?atmhmmt?u. mumwmmmmmxsupmmdo’gafﬂza&onsplmd

Section E. Type I Funcﬁomm-mmggtod Supporting Omanlzaﬁons

1 mmmmnmmmmmmuMMumwmmrasrmmmom(snmmvons)
» [ ] he arganization satehied e Actwitios Yest. Compots fine 2 bolow.
» [ ] ™he erganization is the paront of each of its supported organizatians. Complets line 3 below.
¢ [ ] ™ orgenizaion supporied 8 govemmental ansty. Describe in Part Vi how you supparted 8 govemment entity (se instructions).

2 Aclvilies Test. Answer (a) and (b) belew.,

& Did substaniially all of e aeganization's activities during the tax directly further the exempt purposes of the
supgperted Mﬁ) 15 which e organization was responm I "Yes, ' then in Part Vi Identify those supported
how these activities directly furthered their exempt purposes, how the organization was
resgonsive 1o hoag W organizations, and how the arganization determined that these activities constituted

bwnmmh(a)mm activities that, but for the organization’s involvement, one or more of
The orgarization’s supported organization(s) would have been engaged in? If Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s invoIVement . . . . . . . . . o L e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detalls mPart VI. . . . . . . . . . . . v o v o vt vt v e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnbe 1h Part Vi the role played by the orgamization inthisregard . . . . . . . . . . ..

BAA TEEAG405 10/1215 Schedule A (Form 990 or 990-EZ) 2015



leﬂ'ﬂﬂmzﬂs Anenor—vhge Center, Inc 92-0086821 Page 6
5 A ‘ : - porting Organizations
1 MM -mam Paﬂ‘!’ost on November 1970. instructions.
i M?‘ml‘mm g rers mmmmsm wﬁ?m’m See na- Al
Section'A — m Net inceme (A) Prior Year @) ol
1mmw m ..... R I
z'mundmm et 2
3 Bhumumm(mm). st esereiic.en . 3
metﬁu‘,}.:............... ......... e e e ae s 4
3 m.«gw ...... e et et e et e et ]
[ ] Pmam”s’ﬁumhm«mo!m
o for Mmmdmnymm
...... ‘e e £
e e e .. 7
uumm(mms SNVMhd) .............. 8
Sect ’ Mink A t A unt (8) ((‘:,:g:rr‘\;! \)(ear

1 wummdummmmmmmmmm

mmren-bmbrmdm
-mmmam st e r et s e s s e e e e e e
cswmmumwuau.......... .........
n-u(mmammu) .....
.mwmmu.m
faciers (expiein in. detall i Part V):
2 mmwbmmm
3 SuactineZfomine 14 . . . ... ...... e e, A
4 MMMMWM mt,arzxdma(umum
200 instructions) . . . . . e e e R 4
$ mmdm&ﬁh(mmamma) ........ ... s
cmmsym.' .......... e e e e e e ]
1%1%% ....... e 7
tmmmmmmms) e ce... |8
mc Distributable Amount Current Year
1 wmmumm(msmama.mﬁmnm. e 1
2 Emec85%ofinet. . . . .. b e e e e g e e e e e s s e e e st aee e e 2
3 mmmnmm(msmna fine 8, CQlumnA) ........ 3
4 Emorgrosteroffinedertined . . . . .. .. .. ...... ... ... 4
S NCOMO AN IMPOSOdINPHOEYOBF . . - « . . . . o . e e e e e e e 5
L MMSWWSMIMO‘. unless subject to emergency
WM(SQQM) ......................... 6

-

U M hore i hﬂ)‘w year is the organization’s first as a non-functionally-integrated Type lil supporting organization

BAA

TEEA0406 10/12/15

Schedule A (Form 990 or 990-EZ) 2015
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Page 7

SMAMQQOGM"GW Anchor«ﬁqe Center, Inc
' d 509(a)(3) Su

. Type il Nondunctio
SsctionD ~ Dl:trlhuﬂom

ng Organizations {continued)

Current Year

mwbwmmmeﬂmmm

-----------------------

N1

mwbmmymmmﬂmwotwmm

--------------------------------

mmmmmm

Qualified set-aside amounts (prior IRS approval required)

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

oemm(mt\mm&emm

--------------------------------

?MWMMM!MG ..

3
+
5
0
4
s

in Part V1). See instructions. .

mnmmmwmm organizatian is responsive (provide details

--------------------------------

» “mmmuzossmsmc ine6 . .

10 msmmwmgm

--------

--------------------------------

Section E ~ Distribution Allocations (see instru

ctions)

w
Distributable
Amount for 2015

1 Mmumsmﬁsmc.ms ..

-------

2 Underdistributions, # any, for years priof to 2015 (reasonable
instructions

cause required — see

3 Excess distributions catryoves, # any, to 2015:

- > -

QEOM2013 . < v v p e e

'osmzou....,

..........

JRM sthOsSQ mmmmm P
4 stmuzowmma

a Wbuﬂlﬂﬂhﬁhﬂmdmm

b_Applied 1o 2015 distrintable smount . . . . . . .

¢ Remainder. Subtract ines daandddfomd4 . . . . .

3 Rmmnumwmzms.uw

Subtract fines 3g and 42 from line 2 (¥ amount greater than
zero, see instuctions) . .

§ Remuining underdistributions for 2015. Subtract ines 3h and db
$rom tine 1(immmmmm ses instryetions) . . . . . ..

4 &mmmum&mwmu v e

8 Breakdown of ine 7:

...........

-----------

..........

Sd!emﬂe A (Form 990 or 990-EZ) 2015
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Schedule A (Farm 990 or 990-£2) 2015 enter, Jnc 92-0086821 Page 8

plemental information. Provide e?lanalmsreqwed Part {), line 10; Part If, fine 17a or 17b;Part lll, line 12; Part IV,
"Section A, lnes 1, 2, 3b, X, 4, 4¢, 53, 6, n o B.limlandazmw.SecﬂonC.linet
Pat iV, Seclion D, fires 2 and 3; , Section €, ines 1¢, 23, 2b, 3a and 3b; fine 1; Part V, Section B, line 1e, Pant v,
Section D, Ines 5, 6, and 8; and Part V, Section £, fines 2, 5, and 6. Also complete this part for any additionat information.

.
:
|,
3

=
g
8

Pt II Ln 10 Other Income Part II, Line 10 Description: Net merchandise sales, 10c
2011: 22938. 2012: 28741. 2013: 72139. 2014: 84240. 2015: 55764.
Description: Gaming revenue, 9c¢c 2011: 884. 2012: 9916. 2013: 5572. 2014:
14323, 2015: 54501. Description: Net fundraising revenue, 8c 201ll:
17907, 20612: 61393, 2013: 0. 2014: 0. 2015: 0. Pescription:
Miscellaneous, 1lle 2011: 0. 2012: 45206. 2013: 0. 2014: 0. 2015: 195.

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Supplemental Financial Statements | __oxe ve. 1545000

Yes' on Form 990, 201 5

* cmllmugmluﬁou answered
PartiV,ine 6,7,8, 9, 10, 11a, 11d, 11¢, ﬂd. 11e, m 12a, or 12b.
* Attach to Form 990,

to
| *» wnfermatisn sheint Schedule D (Form 850) and its instructions Is at www.irs.gov/form990. o =
i ) n number

Anchor~Age Cepter, Inc 92-0086821

-'Emm” Malntalning Donor Advised Funds or Other Simlilar Funds or Accounts.
cmuplohl , cnganmtion answemd ‘Yes' on Form 990, Part IV, line 6.

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

Totalrumber atendofyea . . ., . . .. ..

Agwregate vake of coniibuions ¥ (hrhg yea) . . . .

Aggregate vabe of gants om (daing year) . . . . .

Aggregate value atendefyear. . . . . . . ..

B b VN

Did the arganization inform sl danors and donor advisors in writing that the assets hetd in donor advised funds
nhcrm:m Wbmmﬂonsexdungivem:onm ..... . Dvas DNo

] Bld ion inform alt grantees, donors, and donor advisors in writing that grant funds can be used o
mmﬂmhhbemﬁld!hodormordonuadvm or for any other purpose Y

-c.mwaﬁm Easements
Complete if the oqganizaﬁon answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of consesvation sasements held by the organization (check aBt thal apply).

‘Preservation of land for public use (9.9., recreation or education) Preservation of a historically important tand area
Protection of natursl habilat Preservation of a certified histaric structure
‘Prasesvation of open spacs
2 hﬂ di::gmzclmmmmmmamnlmdmnsemﬁmmumntnmeformolaconservauoneassmemonthe
Held at the End of the Tax Year
& Total aumber of conservation easerments . s e s e s e e s 2a
ETMWWWWW ................... ceeet 2D
chWMmammmmh(a) ...... 2¢
@ Nurmbar.of conseraion easements inchded in (c) aoquired afer 8/17/06, and not on a historic. )
stucturs istedinthe NationalRegister . . . . ., . . ... ... ... e s 24|
3 :‘mfmmm tunsfomld released, exhngﬁstnd.mtennmatedbyﬂnaganizaﬁondmmgme
year

4 Number of states whers property subject ta conservation easement is located *
$ Doss he organization kave a wrillsn policy regarding the periodic monitoring, inspection, handﬂngofviolaﬁms

A eriorcoment of he CONGErvalion @ASEMENtS NOKIST - - « . -« ¢ v v o v st e [Jyes [N
L] summmsmeemmw ha:ﬂﬁngofvhlaﬁmu.andanforangmmvaﬁmeasememsdudngmeyear

7 Amount of expenses incurred in monitsring, inspeciing, handiing of violations, and enforcing conservation easements during the year

>3
] dewmmmmz abavesaﬁsfyme kamntsoisacﬁo 170(h)(4

and soction 1TOBNAXBYH? « o « c « o s o0 e () above satisty the. blmitbsiatshaien n 170N Xen [Jves [N
1] tnPanXll dascribe how the ﬂm\mpmemsewatbneasamhmmnuemdexpensemmandbalance sheet, and

i applicable, the tex! of the foolnote to the organization’s financial statements that describes the organization’s accounting for

mvﬁm
mmMsum, or Other Simllar Assets.

Compiete if lha organization answered ‘Yes' on Form 990, Part IV, line 8.

!a!h Wn , as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of
ant, Netosical treasures, uﬂmmmmwbrpubnc exhibition, education, or research in furtherance of public service, provide,
n Part XiH, the text of the fantnole o its finandal statements that describes these items.

S clected, as permilied under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art,
repsures, o ather smlhr assets held for public exhibition, education, or research in furtherance of public service, provide the
following ameunts refating to these items:

() Revenueincluded on Form 990, Part VIl Ine 1 . . . . . o . oo v v v v L]

(i) Assetsincluded InForm 990, PartX . . . . .« o v o e > S

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

a Revenue included on Form 990, Part VI, line 1 . . - . o v v v v i v o i i it e s e e e e » 5

bAssets included INFOrm 890, Part X .« « v« v v v b v 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 06/0315  Schédule D (Form 990) 2015



e Center, Inc 92-0086821 Page 2

y Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using e wmm snd other records, check any of the following that are a significant use of its coliection

Remns (check aff hat spply}:
8 | |Public evhibilion d | |Lloan or exchange programs
®.§ | Scholasly research e Other

Part XN,

During the year, did the arganization solicit or receive donations of art, historical treasures, orothersimilafassets
bhﬂhmMWMbmmnmmmmﬁmsmﬂ 7 2 Yeos No

crow nge mplefe i the organization answared Vas on Form 990, Part IV,
e 9, ornpsmdmmunton Form 990, Part X, line 21.

4 Provide a descriplion of he arganizalion’s collactions and explain how they further the organization’s exempt purpose in
|

1 a is e organizalion an “Mmmmwmhmdla forcontﬂbmlonsoromerassaanmhduded
OnFomM OO0, P XY, . . .. ... i e et . [Jyes [no

L 1A N mumhnnxmmwhumofouomguh

Amount

CBOGIMNRG DEIBAEE . . - . . . . f e et e s g et e e et e e e 1ic
SASSEGRS ARG NS YORE . . . - . . . . e s a e . e e e et 1d

o Dissinsigns uringtheyear . . . . . . ... ... e e e et et 1e

CERGAGDBIANCS. . ., . .o e 1f ,
2.WMWMmMmFm990 Part X, line 21, for escrow or custodial account liability? . . . . . . L] Yes HNo
b # Yeos,' axplain the arsangement in Part Xlil. Check here if the explanation has been providedonPartXill . . . . . . . .. .. .. ..

I Encewment Funds, Complete i the organization answered "Yes on Form 990, Part IV, line 10.
__(8) Coent year (b) Prior year (c) Two years hack (d) Three years back |  (e) Four years back

* & Boginning of year balancs . . . 4,067, 381. 3,897,774. 3,440,192. 2,523,250. 2,715,415.
»Comtsions. . . ....... | 5478, 67,165, 14,635. 842,814, 73,319.
© e tares T oamings, g, 56,297. 242,223. 520, 452. 303, 892. -24,687.
¢ Granis er scholarshigs . ) .

.O:W .- '.‘ N 157,937. 97, 646. 43,649. 199, 376. 208,222.
£ Administalive expenses . . . . 45,912. 42,135. 33,856. 30, 388. 32,575.
gEndof yoarbalance . . . . . . 3,925,257, 4,067,381. 3,897,774. 3,440,192. 2,523,250.
2 Provide the estimaled percantage of $he current year end balance (line 1g, column (a)) held as:

& Board designated or quasi-endowment > %

» Pormanent endowment > %

¢ Tamparaslly reclicied endowment * %

The percantages on ines 23, 2b, and 2c should equal 100%.

3 a Are here endewment funds not in the possession of the organization that are held and administered for the
erganigation by

Yes No

) wnssistedasganizalions . . . . . . . . et e ettt ettt e e e e 3a(l) X

G POIOIDG ORPRRIZANONE . . . . . . . . i e e e 3a(ii) X
b ¥ Yes’' or iine 3aG), are the related organizations isted as requiredon ScheduleR? . . . . . . . . . ..o oo e 3b

4 Describe in Part X the intended uyses of the organization's endowment funds.

W Cand, Buiidings, and Equipment,
Complete #f the erganization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriglien of property [a) Cost or other basis {b) Cost or other (¢} Accumulated (d) Book value
(investment) sis (other) depreciation
taland . .. ... .. e e s e e e
pBuldngs. . . . ... ... . oL 39,946. 39,046, 0.
c Leasehold improvements . . . . . . . . .. .. 120,000. 57,333. 62,667.
dEquipment . . . . ... ... Lo 472,230. 360, 367. 111,863.
eOther. . . . . . . v i v it e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . . . . . .. ... . > 174,530.
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15
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Scheduls D (Form 990) 2015

Anchor-Rae Center, Inc

92-0086821

Page 3

investments — Other

Securities,
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(ﬂ"mlmﬂumm\omdm

(b) Book value

{c) Method of vatuation: Cost or end-of-year market value

------------------

--------------

TR IS O T A e e e e Y T T WO TP R e we e o e e

CE T ET MY Y T SR D S PR YT O TS TR O ST YR YR GR WD T e W we W W e

CETT N D OGS AN (e o o 0 ST I TS R P P MR T YD W We we e wy we

©)

brlionthadieieandl o - KR R R R e R X R R g

0)

= e e p € P WP T Ww YD T N M YR Gw TR W VS v W e W e oW

i)

o T G 2 o TR G R ST TV T S T TR G WP TS M Wm e W CP Op W

Tota. Form 990, Part X, cokmn (B) e 12) .
ﬁﬂ?&%ﬁ?ﬁowum elated.
Compiete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(I)Oosaipﬁmdmum

{b) Book value

-

(c) Method of valuation: Cost or end-of-year market value

(1)

2)

3)

{4

(5)

8)

)

(8}

9

{10)

otal. om 3). .

»

Other mm

Complete if the organizatien answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
T ﬁ {a) Description

(b) Book value

1)

2)

3)

(4)

{5)

_(6)

(1)

®)

(9)

10)

Total, (Column (b} must equal Form 990, Part X, column (B} line 15.)

Other Liablilities,

e Complete if the arganization answered Yes’ on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability

{b) Book value

A mmm :

@

(8)

(9)

(10)

(11)

Total (Column (b) must equal Form 990, Part X, colurnn (B) line 25) . . .

»

2. Liability for uncertain tax positions In Part XIII, provide the text of the foolnole to the organization's financial statements that reporis the orgamization’s hiability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll . . . .

- [X

BAA

TEEA3303 06/03/15

Schedule D (Form 990) 2015
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Page 4
‘Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complote i the organization answered "Yes' on Form 990, Part IV, line 12a.
K] Tammmmmwmmmm ........... e e 1 3,069,892.
2 Amounis inchuded on ine 1 but ot on Form 890, Part Vill, ine 12:
8 Netusroafizad gains (osses)eninvestments . . . .. ... ........... 2a
b Donaled services and yse of facilitles . . . . . . . e 1 1,204,834.
¢ Recoveries of pricryeargrants . . . . . . . t e e e e e as s reseeee] 2¢
CODerDescride MPARXIR) . - - - v o v v vttt et ee-..| 2d 45, 036.
eAMIWIZatough2d . . . . ... e e e 20 1,249,870.
3 SublractimoZeofomiinet . . . . ... ... ... ... Ve et s e e e c e s s e e ae e v 3 1,820,022.
4 Amounts inciuded on Form 990, Pant ViiL, ine 12, tast nat on line 1:
& invesiment expenses not inchuded on Form 990, Part Vil line 70 . . . . . . . .. 4a
BOPOr(DOsRISIMPAAXMY - « - < v v v et e ....| an
CABIUNISAR AR AR . . . . . . ...ttt it e ittt e e et et et e e 4c
5 Totat revenus. Add lines 3§ and 4c. (This must equal Form 690, Part |, line12) . . . . . . ... ......... 5 1,820,022.
I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete i the organization answered ‘Yes' on Form 990, Part IV, line 12a.
t Total expenses and losses per audited financial statements . . . . . . .. . e A | 3,091, 281.
2 Amounts inchuded on ine + but not on Form 890, Part IX, {ine 25:
8 Donated services and yse effacilities . . . . ... .. et e e e e 2a 1,204,834,
b-Prior yeor adjustments . . . . . et ee e e e ol 20
cOthericsses . . . .. ... e s e et e s e e e e e e e s 2¢
dGMMh?mXB.)...,.......... ....... e e e e 2d 45,036,
sAddlnes2atweuph2d . . ... ... ... ... e e e e et e e 2e 1,249,870.
3 smuanipzniunint. et e s e e e e e e e R 1,841,411.
4 AmmnhhduhdeammmﬂﬂlPﬂnxlhozsmnnMonmmt
a Investment expensaes not inciuded on Form 990, PartVillL line7b . . . . . ... .| 4a
BOther(DescribeRPATIXIN) . . . . .« . v o v it st v it e s e s e e, 4b
CASIURES AR ANAID . . . ¢ - ottt s S N I T
3  Total mmsmummmmsw Partl tine18) . . . . ... ... ‘e e e e e s S 1,841,411,
ﬂmuﬂlhﬁmﬂon
i o deaciple ird r Prt 1, s, 5, 00 P, e 0,00 & PV, s 10 and 20 POt hons ndormatn,

Pt XX, Lime 2d Expenses netted against revenue on form 990 Part VIII
Pt XII, line 2d Expenses netted against revenue on form 990 Part VIII

Anchor-Age Center, Inc. is a nonprofit corporation exempt from income

taxation under Section 501 (c) (3) of the Internal Revenue Code.

Although

the Organization is exempt from federal income taxes, any income derived
from unrelated business activities is subject to the requirement of
filing Federal Income Tax Form 990-T and a tax liability may be
determined in these activities. However, none of the Organization’s
activites were subject to this tax in 2015. The Organization believes
that it has appropriate support for any tax positions taken, and as such
does not have any uncertain tax positions that are material to the

Pt X, Line 2 financial statements.

BAA T Schedule D (Form 990) 2015

TEEA3304 06/03/15




I OMB No. 1545-0047

Suppiemental Information Regarding Fundraising or Gaming Activities
Complcie il the srganization snswered 'Yes' on Form 990, Pari IV, ines 17, 18, or 19, or i the
organization entered more than $15,000 on Form 990-EZ, ne éa.
*  Aftach to Form 990 or Form 990-E7.
» MMSMGGMMO;MEZ)“BWMBN www.irs.gov/form980.

Ancher—nge Center, Inc 92~0086821

Fundralaing Activities. Compiste if the organization answered ‘Yes' on Form 990, Part IV, line 17.
E Form 900-EZ Slers are not required to complete this part.

' WWNWMMMwofmmwa&s.cmwmatmw.

8 | ] Mait solicitations o Solicitation of non-government grants
» | ] internet and email solicitations f Solicitation of goverment grants
¢ | }Phone solicitations g Special fundraising events
¢ | | n-parson sciiclations
23 Did the arganization have 8 written s oral agresment with any individual (including officers, directors, trustees ar ke
mmnmm Pant Vi) or entity in connection with professional fundraising services? . . . . . . . Yo [:] Yes DNo
® ¥ Yes, st he ton Nghest individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensatnd at lanst by ihe organization.
(5) Name and addrass of individual (11) Activity (i) Did fundraiser (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or enlily (hndraiser) have custody or conrol from activity Ior retained by) (or retained by)
of conlributions? fundraiser listed in organization
- column (1)
Yes No
1
2
3
4
S
]
7
[ ]
10
Total. . . . ... .r 0 e e e e e e e e e e e e >
3 Lls.li_ all s_t.a-tes 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 Not;:é,;ee the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

TEEA3701 12/02/15



SMG(F«-N«M)MS Anchor-Age Center, Inc 92-0086821 Page 2
undraising Eve Completeﬁmeorganization answered 'Yes' on Form 990, Part IV, line 18, or reported
mm&ismdhmmg contributions and gross income on Form 990-EZ, lines 1 and 6b.
Lntevmmmfeceiats greater than $5,000.
(s) Event #1 {b) Event #2 {c) Other events ?:l‘)1 Jota|l events
; Gala Rondy Memorabilia 1 m,éug.,“é;i{}‘,,'lrﬁﬁ,)
-8 (everi type) taverd type) (iokal rumber)
v
| ]
3 : Tt Gossrcoipts , . . ... 00000 89,059, 7,513. 5,060. 101,632.
H _
2 iesu:Conbibutions . . . ., ..... 34, 286. 3,186. 4,825. 42,397.
3 Grossincome Gine t minys fine 2) . . 54,773. 4,3217. 135. 59,235.
4 Cashpeizes .. ......... .
j 3 Neocashprzes . .. ....... ‘v
»
é ¢ RemtMaciycosts . . . . . e
[
¥ 7 Food and beverages . . .o
el
Pl 6 Evetainment . ........... .
€
]
g . 8§ OWwrdicoctexponses . .. ...... . 54,773. 4,327. 135 59,235,
I 10 Direct expense sumwnary. Add ines 4 hrough 9 incolumn(d) . . . ... ... e h e e e e i 59,235.
11 Netincome summary. Subtractiine 10fromlinedeolumn({d) ... ... ... ... ... .. ... > 0.
—’?%Ceﬂwhbﬁmeomanlzaﬁon answered 'Yes on Form 990, Part IV, line 19, or reported more than
$15 mF@rm99ﬂ-EZ.Ihe
) 2) B Pull tabs/instant Other d) Total gamin
E (a) Bingo e ressive ) gaming ((a)dd oolugmn (a?
.\.( through column (c))
N
vl
1t Grossevensm . ... ........ . 517,920. 540,635. 4,345. 1,062,900.
2 Cashpdzes . ve e .. 356,144, 436,151, 792,295,
oi
ag] 3 Norcashprzes..,..... .
EN
c 8f
Y§] 4 ReatNacitycosts. .. .. e
__| 8 Omedectemenses . . .. . 142,397, 73,139. 215,536.
X{Yes 4.30% Yes % Yeos % o
& Vohateeriabor . . . . ... ... e o AL INe Xl No X|No gy
T Disect expenss summary. Add ines 2through Sincolumn(d) . . . . . . . .. oo o oo v vt N ~1,007,831.
% | Mot gaming income summary. Subtract ine 7 fomne f.column(d) - . - . - . - - . - - e - oo - 55,069.
9 Erter the state(s) in which the organization conducts gaming activities: Alaska
a i3 e organization Bcensed (o condkuct gaming activities Ineachofthesestates? . . . . . . . . . .. .. . oo ] Yes DNo
b if No,” axplain: I e e e e e e e e e e e e e e e e e e e e
103.\7V;re-a-n)7 617 tFe-oFg;nEa.tlo-n-s- g_aalﬁg_llge-n_s;s-re;&&i.— st;e;d;d— or tgralﬁaTeE d_u;rna t?\e_te;( ;e_ar; I | ?e-s- T _N; -
b if Yes, explainr -
BAA TEEA3702 06/02/15 Schedule G (Form 990 or 930-EZ) 2015



1

memmamms Anchor-Age Center, Inc 92-0086821 Page 3
11 Dows e crganizalion corduct gaming activilies wilhnonmembers? . . . . . . . . . . e . e a e e ., [X] Yes [ INo

12 umm-m mmmeMOremmwmaMersmpmothme formed to
Sliriglor CHIMAbIB GIMIRET - - . ¢ o o o v n b i h s n‘!it’y .......... DYes [X]Ne

13  indicate the percantage ef gaming activity condueted in:
aThearganizatiensfacilily. , . . . . . . ... .. € 4 s e b s e e e s et e s e e s e e s s e e 13a
DARGUIBIOIEY. . , . - . 4 ¢ st e et i e s e e s e et s e s et ae s 13b

14 Enter he nams gnd adiiress of the person wha prepares the organization's gaming/special events books and records:

o | o

Name * Stephanie Rose,_ Accounting Manager _ . . oo ;o — —

Adess > 1300 _East _19th Ave Anchorage, AK_9950) _ _ _ _ o e

15a Does e organizalion have 8 caniract with a third party from whom the organization receives gaming revenue? . . . . . . . [ X|Yes DNo
# N Yas," enter he amount of gaming revenus received by the organization ™ §_ 46,656, andthe amount

of gaming rqvesus retained by the thiedparty > S 29,996, .

€ ¥ Ye3," enter name and address of the third party:

Name ® Northern Lights Bingo o o o o o o o e e e e —————————— = -
Agdress * 703 W, Nerthern Lights Blvd Anchorage. AK 99503 _ _ _ o o _

18 Gaming manager information;

Name * Stephanie Rose, ACCOUNLING MANAGEL _ _ o oo oo e ———m e m — -

Gaming manager compensaion * $ 0.

o e =y -

Descripion of services provided *  General Administration apd Oversight _ _ _ _ _ _ _ _ __ _ ________._

17  Mandatory distridutions
-um«mwmmmwmmmmMmMmungamwmmm .Yes E]No
bMhmdmmwﬂusﬂhlawbbedisﬁibutedtnoﬂwrexamptorganlzaﬂomuapenﬂnme

WSMWMWNMM > $

A Die: 2 the ations required y 2b, columns (i) and (v);
and Part tH, linase Qb 10b 15b 15c 16 and 17b as applicable. Alsoprovide any additional

information (see instructions).

BAA TEEA3703  06/02/15 Schedule G (Form 990 or 990-EZ) 2015



- (Form 996)

SCHEDULEM | Noncash Contributions |_ome v 1s4s00ar

* Compiate if the organizatiens answared Yes’ on Form 890, Part [V, lines 28 or 30,
. > Atach to Form 990,
S d i Tewsr | v tafermation about Schedule M (Form 990) and its Instructions is at www.irs.gov/form990.

Name of e Grgenizalion

-Ag , _ 92-0086821
Types of Property

(a) {b) (c)
Check if Number of Noncash contribution Method o’ determinin
applicable |  contributions or amounts reported noncash contribution amgunts

Part VIIi, fine 19

t e ee N ruUNa

[
;

E
{
|

%
a
|

;
|
?

|
!

~
>

Omer™ (Qffice fugnjture_ __._ 99 22,878, |[FMV

Omer™ ) -

e wm wm g v G G EP AP PE > T W W -

Oner™ {

el R X X R R R

oner™ {

mmarmmamwmmnmﬂonmmmmrwmmmmm
organizalion completed Form 8283, Part IV, DoneeAcknowledgement . . . . . . . . . . . . o oo i e e 29

i
.

IBRAIRPURRIVSSI.

30a During the yeas, did the erganization receive by contribution any property reported in Part ), lines 1 through 28, that
i must hoki for ot isast three years from the date of the initial contribution, and which is not required to be used L

for exemplpurposes forthe entire holdING PAHOA? . - - « + v v v v v v v v e e et e e e e e
» ¥ Yes,’ describe the arrangement in Part [, b

3¢ Dees the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .
momhmmmﬁvausemwpatﬁesamhtedmganlzaﬂonstosoudt process, or sell
nencash confributions

b if 'Yes, desa'ibolnPaﬂll.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (201 5)

TEEA4601 10/30/15




Sm . (53'!!'”9) (20ﬂ5) Anchor-Age Center, Inc 92~-0086821 Page 2
: Supplemental Information. Provide the information required by Part I, lines 30D, 32b, and 33, and whether

mﬁ;ﬂm reporting in Part I, column (b), the number of contributions, the number of items
meamﬁ. oF a eombhation of both. Also complete this part for any additional information.

BAA TEEA4602 05/28/15 Schedule M (Form 990) (2015)




Supplemental information to Form 990 or 990-EZ
P porm 130 o1 $30.E7 o1 th provide oy sddittonst formaton.
* Attach to Form 990 or 990-EZ.

L mmmbO(PonnMovno-EZ)andmuuhucﬁomh
at www.irs.gov/form290.

92-0086821

Anchor—~Age Center has members.
Members elect Board of Directors
Reviewed by Acceounting and the General Managerx, then submitted to the
finance committee, who then forward to the Board for approval.
Research was done by the previous Board President and Executive
Pt VI, Line 15a Committee when in the process of interviewing and hiring.
Annually after elections new forms are signed, and at annual retreat and
periodic times during the year information regarding conflict of
Pt VI, Line 1l2e¢ interest is reviewed.
Geverning documents, conflict of interest policy are on the website and
available upon request, board minutes available on website. Financials
Pt VI, Line 19 statements available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




Anchor-Age Centey, inc 92-0086821

WOLFMQSO),SWMntDme
Form 990, Page 2, Part i, Line 1 (continued)

aﬂwmmorgm\bamhs mission:

'staff who promote fitness, health and social interaction in a wide
zange of actxvxtxes and services.

Schedules O (Form 990), Supplemental Information to Form 990
Fem”l. ?m 2, Part 1], Line 4d (continued)

Bosuibem a'ganizaﬂona program sarvice accomplishments for each of its three largest program
services, as measured by expenses, Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and aflocations to others, the total expenses, and revenue, if any, for
each program service reported,

Code: Description: All other programs
Expenses 281,214,
Grants O 0.
Reverne. 479,185,

Schedule G (Form 990 or 990EZ), Part IV Supplementat Information
Part W, Line 17a (continued)

State Name Amount
Alaska - ] 46,656.

Form 990-Y, Page t, Part i), Line 28

Gﬂtﬂsﬂb‘ucﬂenlShubnnnn

Cate:xng Supplxes 15,114.
Facilities 17,717.
Licenses and Permits 860.
Office Supplies 85.
Printing and Copying 700.
Advertisement 1,000.
Bank and Credit Card Fees q.
Travel and Meetings 10,
Other Suppl;es 201.
Capztal Putchases 5,911.

Net ganing greeeeds used for exempt
purposes required by Alaska Statute

Sec. 05.15.150 0.

Yotat 41,602.




