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Form 990 OMB No 1545·0047 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(I) of the Internal Revenue Code (except prrvate foundations) 

• (Rev January 2020) 
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Address change 

Name change 

Imlial return 

Final return/terminated 

Amended return 

numbers on this form as it may be made public. 1 A/"V 
instructions and the latest inforrnatio"'~ 

~ COMMUNITY CENTER, INC. 
PO'"""gOX 98 
NOME, AI< 99762 

Name and address 01 pnnclpal officer RHONDA SCHNEIDER 

92-0039475 
Telephone number 

907-443-5259 

G Gross receipts $ 
Is this a group return for subordinates? 

Are all subordinates Included? 
If "No," attach a list (see Instructions) 

No 
No 

2 Check frllS box -; -O-;fthe organlZa~on d,scontmued its opeffi~ons -o~ d-;-sP05ed Of more iha~ 25% 01;t5 net assetS. - - - - - - - - - -
3 Number of voting members of the governing body (part VI, line 1 a) 3 15 

CD 
:::J 
c:: 
<II 
> 
CD a: 

rJl 

51 
c:: 
CD 

! 

4 Number of Independent voting members of the governing body (Part VI, line 1 b) 
5 Total number of Individuals employed In calendar year 2019 (Part V, line 2a) 
6 Total number of volunteers (estimate If necessary) 
7a Total unrelated business revenue from Part VIII, 

b Net unrelated business taxable Income from Form 

8 Contributions and grants (part VIII, line 1 h) 
9 Program service revenue (part VIII, line 2g) 

10 Investment Income (part VIII, column (A), lines 3,4, 
11 Other revenue (part VIII, column (A), lines 5, 6d, 8c, 

~ ____________ ~J~ 
12 Total revenue - add lines 8 11 equal 

13 

14 Benefits paid to or for members (part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a ProfeSSional fundralslng fees (Part IX, column (A), line lIe) 

b Total fundralslng expenses (Part IX, column (D), line 25) • 

17 Other expenses (part IX, column (A), lines l1a-lld, llf·24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 

Total assets (part X, line 16) 
Total liabilities (Part X, line 26) 

6,952. 

Under penalties of pe~ury, I declare that I have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, It IS true, correct. and 
complete Declaration 61 pre parer (other than officer) IS based on all Information of which preparer has any knowledge . 

~ ~tc. 5(1lAlA.I 4 I 3/(S/LI 
Sign Signature of officer Date 

Here ~ RHONDA SCHNEIDER Executive Dir. 
Type or print name and htle 

4 
PnntfType preparer's name 

Paid Bradlev S Caqe 
I Preparer's signature &~ (.AM. Date ( ( 

Brad1ev S aqe ---/1 "3 2.... 2- ( 
Check ~ If I PTIN 

seH·employed P01533714 
Preparer Firm's name • BRAD CAGE, CPA 
Use Only Firm's address • 18040 Hill Crest Dr Firm'sEIN· 473876801 

EAGLE RIVER AI< 99577 Phone no 9074446465 
May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) IXI Yes I I No 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 01/21120 Form 990 (2019) 

J 
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Form 990 (2019) NOME COMMUNITY CENTER, INC. 92-0039475 Page 2 

hP..a tlU II_I Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response or note to any line In this Part III x 

1 Bnefly describe the organization's mission: 

BQ~ _ ~~~~JTI _C';!!~EB ~ ~ fg~~~ 9~~f!~v.;~ _~ _Tg _P_Rgy:g:>.; _ ~E~T_H.L _ ~Y~~T1QtiA1L _~ __ _ 
'§Qg~ _S.;g~If~S_1'Q _R.;~:g:>';!!T...?_ QF_1'g~ ~~I!..IB~ _S1'~I1'~ _R.;~~OB_o...L~'§~· _____________ _ 

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

Form 990 or 990·EZ? 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

o Yes ~ No 

o Yes ~ No 

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 are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 484,361. Including grants of $ ) (Revenue $ ______ _ 
NEST - NEST BEGAN IN RESPONSE TO SEVERAL FREEZING DEATHS ON THE STREETS OF NOME. -----------------------------------------------------------------
CREATING A SHELTER WAS A GRASSROOTS EFFORT TO PREVENT EXPOSURE RELATED DEATH BY -----------------------------------------------------------------
fg~V1Q~Ng _~ !l~L _ ~¥~ YM~E _ !~ .§~~Ef _~..oB JW'¥Q~ _ ~ti ~E"'p...! __ TlI~ _SlI~~T.;g _Of~~1'~~ £QI!.. __ 
.§~~g[JlI~SQ~~E.§!~Q!!~H.§_~_!~~~_~~_1~~Q~T1Q~_~~fQI!..Tl~~lIQ~Sl~~~BQ~1~~~_ 
f~_~~~IQ~~£[~R1'~~.§~~S1'_~~~~I~~~.§_~_~~~~I.;~JB_~IBQ~Ng_~E~~~BQ~Sl~~ ____ _ 
SOLUTIONS TO THEIR HOMELESSNESS -----------------------------------------------------------------

4 b (Code ) (Expenses $ 466, 465. Including grants of $ ) (Revenue $ ______ _ 
NOME CHILDREN'S SERVICES - THE HOME PROVIDES EMERGENCY SHELTER FOR YOUTH AGES 0-18 -----------------------------------------------------------------
~~.§ L _~tiT.¥ J_oyg JlQ~I!..S _ ~ ...p~r,_ .§~Vj:B _~A.¥~ y.;g _W]:~~. __ tiCB _ ~U1!~V~!~S _ ~ _S~[E_ ~ _____ _ 
.§:!!1!..Ifg~Ng_EJ~y~I!..O~JJ1'L_Wl!~~_G9~_O£J'1JB~liI~~tiG_!~E_~Fj'.§:~~S_Q~1'~~_~_sy~P_OB!~Ng_ 
THE SUCCESS OF FAMILIES. KEEPING RESIDENTS CONNECTED TO THIER TRIBE AND VILLAGE ARE -----------------------------------------------------------------AN IMPORTANT PART OF THIER REGIME AND CULTURAL ACTIVITIES ARE AN IMPORTANT FOCUS. -----------------------------------------------------------------

4c (Code' ) (Expenses $ 304,169. Including grants of $ ) (Revenue $ ______ _ 
~~ f~tiT.§:g _-_~Z_ ~~ ~_~A1'gE_Rl!!~ f~C.§:_F_OB_~UB_~O~lTI.. .§:~~EB~ _Wli~~_f;1E_A1~, ________ _ 
1'~.§~O""R1'~T_Ig~,_ '§~~Qg~ .§~I!..Vl~E_S _~...p _ ~O_Cl~_ ~~~Iy~T_I.§:~ _~ ~ 'y~IJ,_~~E...! __ E1Q~R.§ ______ _ 
f~Tl~Iy~!~l~~_y~l~IT_Q~~~~Iy~~I.§:~JB~~U~~ti~~~Wl~~_~~~~ti~_~l!~IB~_~Q~1'g~~_ 
f~1'~ ~ _ ~~Ng~_G~!E_ .M~~'§ _ ~Rgy:g:>.§: _ ~ '§Q~I~ J~';'D'!.O~ j'9B _TB~ _E1QE~.§ _ ~O _ ~~~~T_ ~~TB _ ~N.§:_ 
M!O""TB~I!..· __ ~O~ "'p.§:~~~g~ g[ _M.§:~_S _ ~I!..O'y~D_E.§ _ S_Uf~~R1' _ ~O _ g~M,;:.l!.oy~. __ PJf.¥~I_C~ _Af!~Vl!Y...J __ 
~~R1!~OB~_ '§:Q~C~!~OB _~ _ ~Af~~N.§: _ ~Ll!!~C'§ _ ~ J~!-1g~~ 1'gE_ .bQDJ1'~~N~ _sy~~OB!~ g[~E~Q.: __ 

4d Other program services (DeSCribe on Schedule 0 ) See Schedule 0 
(ExpEln~c~ $ 483, 906. including gran!!:. uf $ ) (Revenue $ 

4 e Total program service expenses • 1 , 738 , 901 . 
BAA TEEA0102L 07/31119 Form 990 (2019) 



INC. 92-0039475 

IS,the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

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, Part I 

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? If 'Yes, ' complete Schedule C, Part /I 

5 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 98-19? If 'Yes,' complete Schedule C, Part /II 

6 Did the organization maintain any donor advised funds or any Similar funds or accounts for which donors have the right 
to prOVide advice on the distribution or Investment of amounts In such funds or accounts? If 'Yes, ' complete Schedule D, 
Part I 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the 
enVironment, histOriC land areas, or histOriC structures? If 'Yes, ' complete Schedule D, Part /I . 

8 Did the organization maintain collections of works of art, histOrical treasures, or other Similar assets? If 'Yes,' 
complete Schedule D, Part /II 

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 repair, or debt negotiation 
services? If 'Yes, ' complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets In donor-restricted endowments 
or In quasI endowments? If 'Yes, ' complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

3 

4 

5 

6 

7 

8 

9 

10 

a Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? If 'Yes, ' complete Schedule 
D, Part VI 11 a X 

x 
x 

x 

x 
x 
x 

x 

x 

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 reported In Part X, line 16? If 'Yes,' complete Schedule D, Part V/I 11 b X 

c 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? If 'Yes,' complete Schedule D, Part V/II 11 c X 

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 16? If 'Yes, ' complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes, ' complete Schedule D, Part X 

f Did the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)? If 'Yes,' complete Schedule D, Part X 

12a Did the organization obtain separate, Independent audited finanCial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI and X/I 

b Was the organization Included In consolidated, Independent audited finanCial statements for the tax year? If 'Yes, ' and 
If the organization answered 'No' to Ime 12a, then completmg Schedule D, Parts XI and X/IIS optIOnal 

13 Is the organization a school deSCribed In section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, Investment, and program service activities outSide the United States, or aggregate foreign Investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 

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 organization? If 'Yes, ' complete Schedule F, Parts /I and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign indiViduals? If 'Yes, ' complete Schedule F, Parts /II and IV 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part /I 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part /II 

20a Did the organization operate one or more hospital faCilities? If 'Yes, ' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of ItS audited finanCial statements to thiS return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Yes, ' complete Schedule I, Parts I and /I . 

BAA TEEA0103L 07/31119 
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X 

X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 
Form 990 (2019) 
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92-0039475 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and III 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J 

248 Did the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than $100,000 as of 
the last day of the year, that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K. If 'No, 'go to Ime 25a 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 
any tax-exempt bonds? 

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dunng the year? 

25a Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations_ Did the organization engage In an excess benefit 
transaction With a disqualified person dunng the year? If 'Yes, ' complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a pnor y.ear, and 
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or 
former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35% controlled entity 
or family member of any of these persons' If 'Yes, ' complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (Including an employee thereof) or family member of any of these 
persons? If 'Yes,' complete Schedule L, Part III 

28 Was the organization a party to a bUSiness transaction With one of the following parties (see Schedule L, Part IV 
instructions, for applicable filing thresholds, conditions, and exceptions)' 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If 
'Yes, ' complete Schedule L, Part IV 

b A family member of any IndiVidual descnbed In line 28a? If 'Yes,' complete Schedule L, Part IV 

c A 35% controlled entity of one or more IndiViduals andlor organizations descnbed In lines 28a or 28b? If 
Yes, ' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contnbutlons? If 'Yes,' complete Schedule M 

30 Did the organization receive contnbutlons of art, hlstoncal treasures, or other similar assets, or qualified conservation 
contnbutlons? If 'Yes, ' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes, ' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, III, or IV, 
and Part V, Ime 1 

35a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction With a controlled 
entity Within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Ime 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 

37 Did 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? If 'Yes,' complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and proVide explanations In Schedule 0 for Part VI, lines 11 band 19? 
Note: All Form 990 filers are required to complete Schedule 0 

ng ngs a ance 
V 

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable 

c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to pnze winners? . . . 

22 

23 

25a 

25b 

26 

27 

32 

33 

34 

35b 

36 

37 

38 
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Form 990 (2019) NOME COMMUNITY CENTER, INC. 
I~art V I , Statements Regarding Other IRS FIlings and Tax Comphance (contmued) 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 

11 Section 501(c)(12) organizations. Enter' 
a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources 

110al 
lOb 

11 a 

92-0039475 

, 

I 
I 

Page 5 

Yes No 

3a x 
3b 

4a x 

Sa x 
5b x 
5c 

6a x 

6b 

7a x 
7b 

7c x 

7e 
7f 

7g 

7h 

8 

9a 
9b 

against amounts due or received from them) 11 b I 
~~~~-----------+~-r---r--~ 

12 a 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 dUring the year 112 bl 

~~--------------~ 
13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note: See the Instructions for additional Information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS required to maintain by the states In 
which the organization IS licensed to Issue qualified health plans . 113bl 

c Enter the amount of reserves on hand 13c 
14a Did the organization receive any payments for Indoor tanning services dUring the tax year? 

b If 'Yes,' has It filed a Form 720 to report these payments? If 'No, 'proVide an explanatIOn on Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 
excess parachute payment(s) dUring the year? 
If 'Yes,' see Instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income? 
If 'Yes,' complete Form 4720, Schedule O. 

BAA TEEA0105L 07/31119 

13a 

14a X 
14b 

15 X 
-

I 
16 X 

Form 990 (2019) 



Form 990 (2019) NOME COMMUNITY CENTER, INC. 92-0039475 Page 6 

I Part VI] Governance, Management, and Disclosure For each 'Yes' response to Imes 2 through 7b below, and for 
, a 'No'response to Ime Ba, Bb, or lOb below, descnbe the circumstances, processes, or changes on 

Schedule O. See mstructlons. 
Check If Schedule 0 contains a response or note to any line In this Part VI !Xl 

Section A. Governing Body and Managemen't 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year la 15 
If there are material differences In voting rights among members 
of the governing body, or If the governing body delegated broad 
authority to an executive committee or Similar committee, explain on Schedule 0 

b Enter the number of voting members Included on line la, above, who are Independent lb 
2 O,d any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other 

officer, director, trustee, or key employee? 2 X 
3 O,d the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? 3 X 
4 O,d the organization make any Significant changes to ItS governing documents 

since the prior Form 990 was filed? 4 X 
5 O,d the organization become aware dUring the year of a Significant diverSion of the organization's assets? 5 X 
6 O,d the organization have members or stockholders? 6 X 
7 a O,d the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body? 7a X 
b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b X 
8 O,d the organization contemporaneously document the meetings held or written actions undertaken dUring the year by I the follOWing' 

a The governing body? 8a X 
b Each committee with authority to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' prOVide the names and addresses on Schedule 0 9 X .. 

Section B. PoliCies (ThiS SectIOn B requests mformatlon about poliCies not reqUired by the Internal Revenue Code.) 
Yes No 

10 a O,d the organization have local chapters, branches, or affiliates? lOa X 
b If 'Yes,' did the organization have wntten poliCies and procedures govemlng the activIties of such chapters, affiliates, and branches to ensure their 

operations are consistent With the organization's exempt purposes? lOb 
11 a Has the organization prOVided a complete copy of thiS Form 990 to all members of Its governing body before filing the form? 11 a X 

b DeScribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 See Schedule a I 
12a O,d the organization have a written conflict of Interest policy? If 'No, ' go to Ime 73 12a X 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise 
to conflicts? 12b 

c O,d the organization regularly and consistently monitor and enforce compliance With the policy? If 'Yes, ' deSCribe m 
Schedule 0 how thiS was done 12c 

13 O,d the organization have a written whlstleblower policy? 13 X 
14 O,d the organization have a written document retention and destruction policy? 14 X 
15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent I persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 15a X 
b Other officers or key employees of the organization 15b X 

If 'Yes' to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions) I 16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 
taxable entity dUring the year? 16a X 

b If 'Yes,' did the,organlzallon follow a written policy or procedure reqUiring the o~anlzatlon to evaluate ItS 
participation In JOint venture arrangements under applicable federal tax law, an take steps to safeguard the ! 
organization's exempt status With respect to such arrangements? 16b 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed • ~Q.n_e __________________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024·A, If applicable), 990, and 990·T (Section 501 (c) (3)s only) 

available for public inspection Indicate how you made these available Check all that apply o Own webSite D Another's webSite ~ Upon request ~ Other (explam on Schedule 0) See Sch. a 
19 Descnbe on Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and finanCial statements available to 

the public dunng the tax year. See Schedule a 
20 State the name, address, and telephone number of the person who possesses the organization's books and records • 

RHONDA SCHNEIDER 'PO BOX 98 NOME AK 99762 907-443-5259 
BAA TEEA0106L 07131119 Form 990 (2019) 



Form 990 (2019) NOME COMMUNITY CENTER, INC. 92-0039475 Page 7 

IiPaa·rt'VII~ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors , 
Check If Schedule 0 contains a response or note to any line In this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons reqUired to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether indiViduals or organizations), regardless of amount of 
compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• 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, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees 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 

See Instructions for the order In which to list the persons above. 

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

(C) 

(A) (B) 
Position ~o not check more 
than one ox, unless person (D) (E) (F) 

D 

Name and title Average IS both an officer and a Reportable Reportable Estimated amount hours director/trustee) compensation from compensallon from of other per the or%amzatlon related or~nlzatlons 
week Q~ :3 ~ ~ ~,i 

....., 
(!N-2Jl 99-MISC) (!N-2Jl 0 -MISC) compensation from 

g.t. ~ 0 the organization OISt any 9-35 i<n ~ hours for ~ 
n (1) and related 

related ~g ~ 3 l&;; ~ organizations 
0 '0 

organlZa· :3 
~ -,~ ~ 

0 
tlons 

2" 
(1) .ij 

below (1) 

'" dolled ::> 
line) ~ i :g 

g 
(1) RHONDA SCHNEIDER 40 -------------------------- --0--Executive Dir. X 72 385. O. O. 
(2) JENN MILLER 0 --------------------------EX OFFICIO 0 X O. O. O. 
(3) LINDA HELM 0 --------------------------EX OFFICIO 0 X O. O. O. 
(4) DEBBIE PINTSCH 0 --------------------------EX OFFICIO 0 X O. O. O. 
(5) RAESHAWNDRA JETT 0 --------------------------MEMBER 0 X O. O. o. 
(6) DARLENE TRIGG 0 --------------------------President 0 X O. O. O. 
(7) MELISSA FORD 0 --------------------------

Treasurer 0 X O. O. O. 
(8) BRIDIE TRAINER 0 --------------------------MEMBER 0 X O. O. O. 
(9) BERTHA KOWELUK 0 --------------------------EX-OFFICIO 0 X O. O. O. 

(10) LISA ELLANNA 0 --------------------------Secretary 0 X O. O. O. 
(11) GARRICK FULLER 0 --------------------------Vice President 0 X O. O. O. 
(12) -------------------------- ----

(13) 
-------------------------- ----
(14) -------------------------- ----

BAA TEEA0107L 07/31119 Form 990 (2019) 



Form 990 (2019) NOME COMMUNITY CENTER, INC. 92-0039475 Page 8 

I Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 
Position (D) (E) (F) (A) Average (do not check more than one 

Name and title 
hours box, unless person IS both an Reportable Reportable 
per officer and a dlrectorltrustee) compensation from compensation from Estimated amount 

week the or'bamzatlon related or~anlzatlons of other 
(list any ~~ => 0 ~ 3~ ci' rN-2J1 99-MISC) rN-2J10 9-MISC) compensation from 
hours U> 3l the orgamzahon 

~i 
e- ~~ ~ for ~ 

n 
~ 

and related 
~ ~'" related g "0 ~;;- !!t organizations 

organlza 
~ f 

0 
- tlons ~ below 2" 
doHed 

~ 
:::l 

line) (1) III g 

(15) -------------------------- ----

(16) -------------------------- ----

~~------------------------ ----

(18) -------------------------- ----

(19) -------------------------- ----

(20) -------------------------- ----

(21) -------------------------- ----

(22) -------------------------- ----

1~ ________________________ 
----

(24) -------------------------- ----

(25) -------------------------- ----

1 b Subtotal ~ 72 , 38 5 . 0 . 0 . 
c Total from continuation sheets to Part VII, Section A ~ 0 . 0 . 0 . 
d Total (add lines 1b and 1c) ~ 72,385. O. O. 

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 ~ 0 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee 
on line 1a? If 'Yes,' complete Schedule J for such mdIVldual 3 

4 For any Individual listed on line la, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,OOO? If 'Yes,' complete Schedule J for 
such md,v,dual 4 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual I 

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 

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 

(B) 

Yes 

(C) (A) 
Name and bUSiness address DeSCription of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100,000 of compensation from the organization 
• 0 

No 

X 

X 

X 

BAA TEEA0108L 07/31119 Form 990 (2019) 
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Form 990 (2019) NOME COMMUNITY CENTER, INC. 92-0039475 Page 9 

I Part Villi Statement of Revenue 
Check If Schedule 0 contains a response or note to any line In this Part VIII o 

(A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt bUSiness excluded from tax 
function revenue under sections 
revenue 512-514 

-

E'~ , 3 Federated campalgnc 1 21 

!!! :;, b Membership dues 1 b (!lo 

ai~ c Fundral51ng events 1 c 
:1;- ... d Related organizations. 1d • IV 
t:I= 

e Government grants (contrlhutlons) 1e '. E 950 330. 
g'(15 f All other contnbutlOns, giftS, grants, and 

~~ ~lml13r amounts not Includod above. 1f 851 603. 
9 Nnnr~sh contnbutlons Included In 

19 t:'d linC!: 1a 1f 
o c: h Total.l\dd lincs 1a-1f • 1 fHlI ~L~_ 0111 

CU Business Code I :::J 

Iii 2aI~~~sg~~~~yg~~~_ 306 706. 306,706. Ii 
a: b~~~~_~~¥~ ________ 62,989. 62,989. 
CU 

.!:! c 
i:: -----------------
~ d -----------------
E e 
~ -----------------
~ f All other program service revenue ... q Total. Add lines 2a-2f .. • 369,695. I Q. - ._" ............... 

3 Investment Income (Including dividends, Interest, and 
other similar amounts) • 261. 261. 

4 Income from Investment of tax-exempt bond proceeds • 
5 Royalties • 

(i) Real (II) Personal 

6 a Gru~s rents 6a 

b Less rental expenses 6b 

c RcntDI Income or (loss) 6c I 

d Net rental rncome or (loss) • 
7 a Gro~~ amount from 

(,) Securotoes (Ii) Other 

sales of assets 
7a other than Inventory 

b Less' cost or other basrs 
and sDles expenses 7b 

I 

c Gain or (loss) 7c I: 

d Net garn or (loss) • 
--

§ S a Gross Income from fundralsrng ev~rll~ I 

(not including $ ! 

i or cOlllllbutlon~ reJlurled on line IC). I 

See Part IV, line 1& Sa ... 
b Less' direct expenses .2! Sb : 

5 c Net Income or (loss) from fundrarsrng events • 
9 a Gross Income from gaming activities i 

See Part IV, line 19. 9a : 
bLess' drrect expenses 9b 
c Net Income or (loss) from gamrng actlvrtles • 

~ 0 a Gross salcs of Invcntory, less 
relurus dUU alluwances Oa 

b Less: cost of goods sold Ob 
c Net Income or (loss) from sales of Inventory • 

! 
Business Code : 

H 
~1a MI~C~L.~~~Q.U';; _______ 624100 6 332. 6,332. 

b -----------------
c -----------------.~ a: d All other revenue . 

:E e Total.l\dd lincs llil-lld • 6 332.1' ., .... 
12 Total revenue. See Instructrons • 2 178,221. 376 027. O. 261. 

BAA TEEA0109L 07/31119 Form 990 (2019) 



Form 990(2019) NOME COMMUNITY CENTER, INC. 92-0039475 Page 10 
Ii Part IX I Statement of Functional Expenses 
SectIon 501(c)(3) and 50 1 (c)(4) organizatIons must complete all columns All other organizatIOns must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this Part IX I I 
Do not include amounts reported on lines 

(A) (B) (C) (0) 
Total expenses Program service Management and Fundralslng 

6b, 7b, 8b, 9b, and 10b of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to domestic 
organizations and domestic governments. 
See Part IV, line 21 

2 Grants and other assistance to domestic I Individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 72,385. 47,050. 25,335. O. 
6 Compensation not Included above to 

disqualified persons (as defined under 
section 4958(f)(1» and persons described 
In section 4958(c)(3)(B) O. O. O. O. 

7 Other salaries and wages 1,203 557. 1 157 314. 46 243. 
8 Pension plan accruals and contributions 

(Include section 401 (k) and 403(b) 
employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

" Fees for services (nonemployees)' 

a Management 

b Legal 

c Accounting. 

d LobbYing 

e Professional fund raising services. See Part IV, line 17 

f Investment management fees 
9 Other (If line 11 g amount exceeds 10% of line 25, column 

(A) amount, list line llg expenses on Schedule 0) 
12 AdvertiSing and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 238,575. 204,799. 33,776. 
17 Travel 18,071. 17,426. 403. 242. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public offiCials 

19 Conferences, conventions, and meetings 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 33,374. 33,374. 
23 Insurance 
24 Other expenses Itemize expenses not 

covered above (LIst miscellaneous expenses 
on line 24e If line 24e amount exceeds 10% 
of line 25, column dA~ amount, list line 24e 
expenses on Sche u eO) 

aMI~~ _________________ 181, 026. 163 099. 13 631. 4 296. 
b~Q~gQ~Tl~~ ____________ 107 136. 104 678. 349. 2 109. 
c~QUJf~~l ______________ 53,732. 44 535. 8 892. 305. 
d ---------------------
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e. 1,907,856. 1,738,901. 162,003. 6,952. 
26 Joint costs. Complete thiS line only If 

the organization reported In column (B) 
JOint costs from a combined educational 
campaign and fundral!'ang soliCitation 
Check here ~ D If follOWing 
SOP 98-2 (ASC 958-720) 

BAA TEEAOllOL 07/31119 Form 990 (2019) 



Form 990 (2019) NOME COMMUNITY CENTER, INC. 92-0039475 Page 11 

I Part X I Balance Sheet 
Check If Schedule a contains a response or note to any line In this Part X 0 

(A) 
Beginning of year 

(B) 
End of year 

1 Cash - non-Interest-beanng. 661,655. 1 832,236. 
2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 148,543. 3 129,988. 
4 Accounts receivable, net 131,890. 4 311,488. 

I 
- -

I 5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contnbutor, or 35% 
controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined under I 
section 4958(f)(1», and persons descnbed In section 4958(c)(3)(B) 6 

7 Notes and loans receivable, net 7 
I/) 8 Inventones for sale or use 8 .. 
J 9 Prepaid expenses and deferred charges 36 298. 9 41 663. 

10 a Land, bUildings, and equipment cost or other basIs I Complete Part VI of Schedule D . lOa 477 GaS_ 
b Less accumulated depreciation lOb 338 063. 172 996. 10c 139,622. 

11 Investments - publicly traded secuntles 11 

12 Investments - other secuntles. See Part IV, line 11 12 

13 Investments - program-related. See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 l. 15 l. 
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,151,383. 16 1,454,998. 

17 Accounts payable and accrued expenses 52 339. 17 61,016. 
18 Grants payable 18 
19 Deferred revenue 14,278. 19 24 106. 
20 Tax-exempt bond liabilities 20 

I/) 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 ,il 
:!: 22 Loans and other payables to any current or former officer, director, trustee, 

1 :a key employee, creator or founder, substantial contnbutor, or 35% 
I'll controlled entity or family member of any of these persons 22 ::J 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (Including federal Income tax, payables to related third parties, 
and other liabilities not Included on lines 17-24) Complete Part X of Schedule D 63,224. 25 77 969. 

26 Total liabilities. Add lines 17 through 25 129 84l. 26 163,091. 
I/) Organizations that follow F ASB ASC 958, check here • ~ I 8 and complete lines V, 28, 32, and 33. c -
I'll V Net assets without donor restnctlons 672 096. V 715,646. ii 
In 28 Net assets with donor restnctlons 349 446. 28 576,261. 
'a 

Organizations that do not follow FASB ASC 958, check here • 0 I § 
LI. and complete lines 29 through 33. ... 
0 29 Capital stock or trust pnnclpal, or current funds 29 
S 30 Paid-In or capital surplus, or land, bUilding, or equipment fund 30 
S 

31 Retained earnings, endowment, accumulated Income, or other funds 31 I/) 
II( 

32 Total net assets or fund balances 1 021,542. 32 1,291 907. .. 
:I! 33 Total liabilities and net assets/fund balances 1,151,383. 33 1,454 998. 

BAA TEEA0111L 07/31119 Form 990 (2019) 



Form 990 (2019) NOME COMMUNITY CENTER, INC. 
I: Part XI 1 Reconciliation of Net Assets 

Check If Schedule 0 contains a response or note to any line If) this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A» 

5 Net unrealized gains (losses) on Investments 
6 Donated services and use of facIlities 
7 Investment expenses 
8 Prior period adjustments 

9 Other changes In net assets or fund balances (explain on Schedule 0) 
10 Net assets or fund balances at end of year_ Combine lines 3 through 9 (must equal Part X, line 32, 

column (B» 

I Part XII I Financial Statements and Reporting 

92-0039475 Page 12 

D 
1 2 178 22l. 
2 1 907 856. 
3 270 365. 
4 1 021 542. 
5 
6 
7 
8 

9 o. 
10 1 291 907. 

Check If Schedule 0 contains a response or note to any line In thiS Part XII D 

1 Accounting method used to prepare the Form 990: 0 Cash I.RI Accrua I o Other 

If the organization changed ItS method of accounting from a prior year or checked 'Other,' explain 
In Schedule 0 

2 a Were 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 
sFI?arate baSIS, consolidated baSIS, or both-
U Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? 

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-
I.RI Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

c If 'Yes' to line 2a or 2b, does the organization have a committee 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 
on Schedule 0 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A·133' 

b If 'Yes,' did the organization undergo the required audit or audits' If the organization did not undergo the required audit 
or audits, explain why on Schedule 0 and deSCribe any steps taken to undergo such audits 

BAA TEEA0112L 01/21/20 

Yes No 

2a x 

2b X 

I 
2c X 

, 

I i 

3a X 

3b 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. 

OMS No 1545-0047 

2019 

Department of the Treasury 
Internal Revenue Service ~ Go to www.irs.govIForm990 for instructions and the latest information. 

Open to Public 
Inspection 

I Part I I 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 12, check only one box.) 

1 ~ A church, convention of churches, or association of churches deSCribed In section 17O(b)(1)(A)(i). 0 7 
2 A school deSCribed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 A hospital or a cooperative hospital service organization deSCribed In section 170(b)(1)(A)(iii). 

4 A medical research organization operated In conjunction with a hospital deSCribed In section 170(b)(1)(A)(iii)_ Enter the hospital's 
name, City, and state: 

5 D An organization op'erated for the ~;n~fl; ;; ; ~I~~e -or -university owned o~ o~~a~e~ ~y -a ~~~rnmental ~I; ;~~b~d~; - -
section 170(b)(1XA)(iv). (Complete Part II ) 

6 D A federal, state, or local government or governmental unit deSCribed In section 170(b)(1)(A)(v). 

7 [RI An organization that normally- receives a substantial part of ItS support from a governmental Unit or from the general public deSCribed 
In section 170(b)(1)(A)(vi). (Complete Part II ) 

8 D A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 D An agricultural research organization deSCribed In section 170(b)(1)(A)(ix) operated In conjunction With a land-grant college 
or university or a non-land-grant college of agriculture (see Instructions) Enter the name, City, and state of the college or 
university 

10 

11 

12 

(A) 

(B) 

(C) 

(D) 

(E) 

o An organlz~-~I~~ -;h-~t- ~~r~~;ly--r~~~I~~~~ (;; more -th~n-33-~/;o/: o~ I~ -~u-~~ort from C~~;;I~-U;;-o-~s~- ~~~~;rshIP fees, -~~~ -~~~~ -~~~e;~~~ -
from activities related to ItS exempt functions -subject to certain exceptions, and (2) no more than 33-1/3% of Its support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acqUired by the organization after 
June 30, 1975 See section 509(a)(2). (Complete Part III ) 

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

D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to 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 In 
lines 12a through 12d that deSCribes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giVing the supported 
organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection With Its supported organlzatlon(s), by haVing control or 
management of the supporting organization vested In the same persons that control or manage the supported organlzatlon(s) You 
must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A ~upportlng organization 0Rcratcd In connection With, and functionally Intcgratcd With, It:; ~upportcd 
organlzatlon(s) (see Instructions). You must complete Part V, Sections A, 0, and E. 

d D Type III non-functionally integrated. A supporting organization operated In connectIOn With ItS supported organlzatlon(s) that IS not 
functionally Integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and 0, and Part V. 

e D Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non-functionally Integrated supporting organlzatton ,---____ --, 

Enter the number of supported organizations 
g PrOVide the follOWing information about the supported organlzatlon(s) 

(I) Name of supported organization (i1)EIN (ill) TYp'e of or~anlzatlon (iv) Is the (v) Amount of monetary (VI) Amount of other 
(deSCribed on Ines 1 -10 organization listed support (see instructions) support (see Instructions) 
above (see Instructions» In your governing 

document> 

Yes No 

I 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019 
TEEA0401L 07/03119 



Schedule A (Form 990 or 990-EZ) 2019 NOME COMMUNITY CENTER, INC. 92-0039475 
I Part II ISupport Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III If the 
, organization falls to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 
Calendar year (or fiscal year 
beginning in) • 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any 'unusual grants ') 1 413,064. 1 194,593. 1,137 468. 1 618,730. 1,801 933. 7 

2 Tax revenues leVied for the 
organization's benefit and 
either ~ald to or expended 
on Its ehalf 

3 The value of services or 
facIlities furnished by a 
governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 1 413,064. 1 194,593. 1 137 468. 1 618,730. 1,801 933. 7 
5 The portion of total 

contributions by each person 
(other than a governmental 
Unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (1) 

Page 2 

(f) Total 

165 788. 

o. 

o. 
165 788. 

o. --------- --_ .. _---- --_ .. -------------- ----- ~-------- ----------------------
6 Public sUfPort. Subtract line 5 

from IInP _ 7 165,788. 
Section B. Total Support 
Calendar year (or fiscal year 
beginning in) • 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 
---------. ---------- ----- ----------- ------

7 Amounts from line 4 1,413,064. 1,194,593. 1,137,468. 1,618,730. 1,801,933. 7,165,788. 
8 Gross Income from Interest, 

diVidends, parcments received 
on seCUrities oans, rents, 
royalties, and Income from 
Similar sources 46,192. 39,934. 38,089. 26,117. 62,989. 213,32l. 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on o. 

10 Other Income Do not Include 
gain or loss from the sale of 
capital as~ts (EfPclal~ II"\,rI 
Part VI.) ee ar 22,729. 7,845. 17,387. 29,882. 6,332. 84,175. 

11 Total support. Add lines 7 
, 

IIlfou!;lI,10 7,4G3,204. 
12 Gross receipts from related actiVities, etc (see instructions) I 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, c-hpl"'k thl~ hox and stop h~re 

Section C. Computation of Public Support Percentage 

o. 

14 Public support percentage for 2019 (line 6, column (1) diVided by line 11, column (1) 

15 Public support percentage from 2018 Schedule A, Part II, line 14 
96.01 % 

95.94 % 

16a 33-113% support test-2019. If the organization did not check the box on line 13, and line 14 IS 33-1/3% or more, check thiS box 
and l'tnl' hRrR Th", org;,lnlzatlon quahflP<; ::1<; ::I publicly SlIfJrortprl Or!)::InI?'::Itlnn . 

b 33-113% support test-2018. 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 

17a 10%-facts-and-circumstances test-2019.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part VI how 
the organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization 

b 1 O%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part VI how the 
organization meets the 'facts-and-clrcumstances' 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 . :8 
BAA Schedule A (Fonn 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990·EZ) 2019 NOME COMMUNITY CENTER, INC. 92-0039475 Page 

I Part III ISupport Schedule for Organizations Described in Section 509(a)(2) / 
' (Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II If the organization 

falls to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) • (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

1 GiftS, grants, contributions, 
and membership fees 
received (Do not Include 
any 'unusual grants ') 

2 Gross receipts from admiSSions, 

/ merchandise sold or services 
performed, or facilities 
furnished In any activity that IS -
related to the organization's 
tax·exempt purpose 

3 Gross receipts from activities 

~/ that are not an unrelated trade 
or bUSiness under section 513 

4 Tax revenues leVied for the 

/1 organization's benefit and 
either paid to or expended on 
ItS behalf 

5 The value of services or // faCIlities furnished by a 
governmental Unit to the 
organization Without charge 

6 Total. Add lines 1 through 5 / 
7a 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 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year 

c Add lines 7a and 7b / 
8 Public support. (Subtract line / 7c from line 6 ) 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) • (a) 2015 (b)201¥ (c) 2017 (d) 2018 (e) 2019 

9 Amounts from line 6 / 
lOa Gross Income from Interest, diVidends, 

/ payments received on secuntles loans, 
rents, royalties, and Income from 
Similar sources 

b Unrelated bUSiness taxable 1/ Income (less section 511 

/ taxes) from bUSinesses 
acqUIred after June 30, 1975 

c Add lines lOa and lOb / 

" Net Income from unrelated bUSiness 

/ activities not Included In line lOb, 
whether or not the bUSiness IS 
regularly earned on 

12 Other Income. Do not Include V gain or loss from the sale of 

Part VI.) . 
13 Total support. (Add lines 9, 

"p,tal .,,,,Is (E'pla," '" ;/ 

10c, 11, and 12.) . 
14 First five years. If the Foim 990 IS for the organization s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thl.s/box and stop here 

Section C. Computation of Public Support Percentage 
15 Public support P7centage for 2019 (line 8, column (t), diVided by line 13, column (t» 
16 Public support percentage from 2018 Schedule A, Part III, line 15 

Section D. Co¢putation of Investment Income Percentage 
17 Investmenvfncome percentage for 2019 (line 10c, column (t), diVided by line 13, column (t» 

/ 
ffi Total 

/ 

(f) Total 

% 
% 

% 
% 18 Investmeht Income percentage from 2018 Schedule A, Part III, line 17 18 

19a 33-11301. support tests-2019. If the organization did not check the box on line 14, and line 15 IS more than 33·113%, La-n-d-lI.1..n-e-1-7----~-D-
IS nof more than 33·113%, check thiS box and stop here. The organization qualifies as a publicly supported organization -

b W,,3% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33· 1/3%, and 

/
lihe 18 IS not more than 33·113%, check thiS box and stop here. The organization qualifies as a publicly supported organization : B 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions 
r./ 
BAA TEEA0403L 07/03119 Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 NOME COMMUNITY CENTER, INC_ 92-0039475 Page 4 

I: Part IV 1 Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's governing documents? 
If 'No, ' descnbe In Part VI how the supported organizations are deSignated If designated by class or purpose, descnbe 
the deSignation. If hlstonc and continuing relatIOnship, explain. 

2 Old the organization have any supported organization that does not have an IRS determination of status under section 
509(a)(l) or (2)? If 'Yes,' explain In Part VI how the organization determined that the supported organization was 
descnbed In section 509(a)(/) or (2) 

3a Old the organization have a supported organization described In section 501 (c) (4) , (5), or (6)? If 'Yes,' answer (b) 
and (c) below 

b Old the organization confirm that each supported organization qualified under section 501 (c) (4) , (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' descnbe In Part VI when and how the organization 
made the determination 

c Old the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) 
purposes? If 'Yes,' explain In Part VI what controls the organization put In place to ensure such use. 

4a Was any supported organization not organized In the United States (,foreign supported organization')? 
If you checked 72a or 72b In Part I, answer (b) and (c) below 

If 'Yes' and 

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign supported 
organization? If 'Yes, ' descnbe In Part VI how the organization had such control and discretion despite bemg controlled 
or supervised by or In connectIOn With ItS supported organizations. 

c Old the organization support any foreign supported organization that does not have an IRS determination under 
sections 501 (c)(3) and 509(a)(l) or (2)? If 'Yes,' explain In Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclUSively for section 770(c)(2)(B) purposes 

Sa Old the organization add, substitute, or remove any supported organizations dUring the tax year? If 'Yes, ' answer (b) 
and (c) below (If applicable) Also, proVide detail In Part VI, including (I) the names and EIN numbers of the supported 
organizations added, substituted, or removed; (/I) the reasons for each such action; (1/1) the authonty under the 
organization's organizing document authonzlng such action; and (IV) how the action was accomplished (such as by 
amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already deSignated In the 
organization's organizing document' 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Old the organization provide support (whether In the form of grants or the provIsion of services or faCilities) to 
anyone other than (I) ItS supported organizations, (II) individuals that are part of the charitable class benefited by one 
or more of ItS supported organizations, or (III) other supporting organizations that also support or benefit one or more of 
the filing organization's supported organizations? If 'Yes, ' proVide detail In Part VI. 

7 Old the organization provide a grant, loan, compensation, or other Similar payment to a substantial contributor 
(as defined In section 4958(c)(3)(C», a family member of a substantial contributor, or a 35% controlled entity With 
regard to a substantial contributor? If 'Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Old the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? If 'Yes, ' 
complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more disqualified persons 
as defined In section 4946 (other than foundation managers and organizations deSCribed In section 509(a)(l) or (2»? 
If 'Yes, ' prOVide detail In Part VI 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which the 
supporting organization had an Interest' If 'Yes, ' prOVide detail In Part VI 

C Old 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 detail In Part VI 

lOa Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally Integrated supporting organizations)? If 'Yes,' 
answer 10b below 

b Old 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) 

Yes No 

--u 1 

--~ 
2 

I--~ 
3a 

-I--.J 
3b 

I--W 
3c 

4b 

--~ 
4c 

----
Sa 

--~ 
5b 

5c 

I--J 
6 

--~ 
8 

9a 

9b 

---~ 
9c 

I-I-l~ 
lOa 
__ --1 
lOb 

BAA TEEA0404L 07/03119 Schedule A (Fonn 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990·EZ) 2019 NOME COMMUNITY CENTER, INC. 92-0039475 Page 5 

I Part IV I Supporting Organizations (contmued) 
Yes No 

11 Has the organization accepted a gift or contrrbutlon from any of the follOWing persons? ....J a A person who directly or Indirectly controls, either alone or together with persons descrrbed In (b) and (c) below, the ----
governing body of a supported organization? l1a 

b A family member of a person descrrbed In (a) above? llb 

e A 35% controlled entity of a person descrrbed In (a) or (b) above? If 'Yes' to a, b, or c, provide detail In Part VI. lle 

Section B. Type I Supporting Organizations 
Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint I 

J or elect at least a maJorrty of the organization's directors or trustees at all times durrng the tax year? If 'No, ' describe In 
Part VI how the supported organizatlOn(s) effectively operated, supervised, or controlled the organization's activities. 
If the organizatIOn had more than one supported organizatIOn, describe how the powers to appoint and/or remove 
dtrectors or trustees were allocated among the supported organizations and what conditions or restnctlons, If any, ----
applied to such powers during the tax year 1 

2 Did the organization operate for the benefit of any supported organization other than the supported organlzatlon(s) ~ that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain In Part VI how prOViding such 

h-benefit earned out the purposes of the supported organlzat,on(s) that operated, supervised, or controlled the --
supporting organization. 

Section C. Type II Supporting Organizations 
Yes No 

1 Were a maJorrty of the organization's directors or trustees durrng the tax year also a maJorrty of the directors or trustees 
I 

~ I 
of each of the organization's supported organlzatlon(s)? If 'No, ' descnbe In Part VI how control or management of the 
supporting organizatIOn was vested In the same persons that controlled or managed the supported organizatlOn(s). 1 

Section D. All Type III Supporting Organizations 
Yes No 

1 Did the organization prOVide to each of Its supported organizations, by the last day of the fifth month of the J organization's tax year, (I) a wrrtten notice descrrbrng the type and amount of support prOVided durrng the prror tax 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the ----
organization's governing documents In effect on the date of notification, to the extent not previously prOVided? 1 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported J organlzatlon(s) or (II) serving on the governing body of a supported organization? If 'No,' explain In Part VI how 
the organization maintained a close and continuous working relationship with the supported organlzatlon(s) 2 

3 By reason of the relationship descrrbed In (2), did the organization's supported organizations have a Significant J vOice In the organization's Investment poliCies and In directing the use of the organization's Income or assets at 
all times durrng the tax year? If 'Yes,' descnbe In Part VI the role the organization's supported organizatIOns played 
In thiS regard. 3 

Section E. Type III Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a 0 The organization satisfied the ActiVities Test Complete line 2 below. 

b 0 The organization IS the parent of each of Its supported organizations. Complete line 3 below. 

e 0 The organization supported a governmental entity. DeSCribe In Part VI how you supported a government enttty (see instructIOns) 

2 ActiVities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities durrng the tax year directly further the exempt purposes of the J supported organlzatlon(s) to which the organization was responsive? If 'Yes, ' then In Part VI identify those supported 
organizations and explain how these activities dtrectly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organizatIOn determined that these actIVities constituted - --
substantially all of ItS actIVities 2a 

b Did the activities descrrbed In (a) constitute activities that, but for the organization's Involvement, one or more of ~ the organization's supported organlzatlon(s) would have been engaged In? If 'Yes, ' explain in Part VI the reasons for 
the organization's pOSitIOn that ItS supported orgamzatlOn(s) would have engaged In these activities but for the ----
organizatIOn's Involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. ~ a Did the organization have the power to regularly appoint or elect a maJorrty of the officers, directors, or trustees of ----
each of the supported organizations? PrOVide details In Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the poliCies, programs, and actlvltres of each of ItS --I---' supported organizations? If 'Yes,' deSCribe In Part VI the role played by the organization In thiS regard. 3b 

BAA TEEA0405L 07/03119 Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 NOME COMMUNITY CENTER, INC. 92-0039475 Page 6 

I, Part V 1 Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov_ 20, 1970 (explain In Part VI) See 
instructions. All other Type III non-functionally Integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross Income (see instructions) 3 

4 Add lines 1 through 3 4 

5 DepreCiation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or collection of gross 
Income or for management, conservation, or maintenance of property held for 
production of Income (see instructions) 6 

7 Other expenses (see Instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see Instructions for short 
tax year or assets held for part of year) 

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other I 

factors (explain In detail In Part VI): I 

2 AcqUISition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 
see instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 035 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax Imposed In prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions). 6 

7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization 
(see instructions) 

BAA Schedule A (Form 990 or 990-EZ) 2019 

TEEA0406L 07/03/19 

I 

I 

r 



Schedule A (Form 990 or 990-EZ) 2019 NOME COMMUNITY CENTER, INC. 92-0039475 Page 7 

I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (contmued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (desCribe In Part VI) See Instructions 

7 Total annual distributions. Add lines 1 through 6_ 

8 Distributions to attentive supported organizations to which the organization IS responsive (prOVide details 
In Part VI). See Instructions 

9 Distributable amount for 2019 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

Section E - Distribution Allocations (see instructions) 
(i) (ii) (iii) 

Excess Underdistributions Distributable 
Distributions Pre-2019 Amount for 2019 

1 Dlstnbutable amount for 2019 from Section C, line 6 

2 Underdlstrlbutlons, If any, for years prior to 2019 (reasonable I I cause required - explain In Part VI) See Instructions. 

3 Excess distributions carryover, If any, to 2019 I 
aI-rom £U14 I 
b From 2015 I 
c From 2016 J 

d From £U17 I 
e From 2018 I 
f Total of lines 3a through e I -

J 9 Applied to underdlstrlbutlons of prior years 

h Applied to 2019 distributable amount 

i Carryover from 2014 not applied (see instructions) I 
j Remainder Subtract lines 3g, 3h, and 31 from 3f_ I 

4 Distributions for 2019 from Section D, I line 7 $ 
a Applied to underdlstrlbutlons of prior years I -----
b Applied to 2019 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4 I 1 I 

5 Remaining underdlstrlbutlons for years prior to 2019, If any. 

I Subtract lines 3g and 4a from line 2 For result greater than 
zero, explain In Part VI See Instructions 

6 Remaining underdlstrlbutlons for 2019. Subtract lines 3h and 4b 
from line 1 For result greater than zero, explain In Part VI See 
Instructions. 

I 
- -

1 7 Excess distributions carryover to 2020. Add lines 3J and 4c. I 

1$ I;;reaKdown of line I I 
a C:xce~~ rlUl1i 201S I 
b Excess from 2016 I 
c Excess from 2017 I 
d Excess from 2018 I 
e Excess from 2019 I 

BAA Schedule A (Form 990 or 990·EZ) 2019 

TEEA0407L 07/03119 



Schedule A (Form 990 or 990-EZ) 2019 NOME COMMUNITY CENTER, INC. 92-0039475 Page 8 
I Part VI IISupplementallnformation. Provide the explanations required by Part II, hne 10; Part II, line 17a or 17b;Part III, hne 12; Part IV, 

- ~ SecllOn A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, hnes 1 and 2; Part IV, Section C, hne 1; 
Part IV, Section D, hnes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Ime 1e; Part V, 
Section D, hnes 5, 6, and 8; and Part V, Section E, hnes 2, 5, and 6. Also complete thiS part for any additional mformatlon. 
(See instructions.) 

Part II, Line 10 - Other Income 

Nature and Source 2019 2018 2017 2016 2015 

MISC $ 6,332. $ 10,375. $ 17,387. $ 7,845. $ 22,729. 
GAIN ON SALE OF VEHICLE ."..---=-=c- ..".._-:;:;1~9......" 5::-;;0"",,7...:... 

Total $ 6,332. $ 29,882. $ 17,387. $ 7,845. =$===2=2,~7=2=9=. 

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019 



SCHEDULE D 
(Fonn 990)' 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
• Complete if the organization answered 'Yes' on Form 990, 

Part IV, line 6,7,8,9,10, lla, llb, llc, lld, lle, 111, 12a, or 12b. 
• Attach to Form 990. 

• Go to www,irs.govlForm990for instructions and the latest information. 

OMB No 1545·0047 

2019 

(a) Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (dUring year) 

3 Aggregate value of grants from (dUring year) 

4 Aggregate value at end of year 

5 O,d 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 legal control? DYes 

6 O,d the organization Inform all grantees, donors, and donor adVISors In writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose conferring 
Impermissible private benefit? DYes D No 

1,P.anlll_1 Conservation Easements. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7, 

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

§ Preservation of Jand for public use (for example, recreation or education) o Preservation of a histOrically Important land area 

Protection of natural habitat D Preservation 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 conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified historic structure Included In (a) 2c 

2d 
d Number of conservation easements Included In (c) acqUired after 7/25/06, and not on a historic 

structure listed In the National Register 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the 

tax year • ------
4 Number of states where property subject to conservation easement IS located • 

5 Does the organization have a written policy regarding the periodiC mOnitoring, inSpection, handling of Violations, 
and enforcement of the conservation easements It holds? DYes D No 

6 Staff and volunteer hours devoted to mOnitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 
• 

7 Amount of expenses Incurred In mOnitoring, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 
.$ 
--------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(I) 
and section 170(h)(4)(8)(II)? DYes 

9 In Part XJII, desCribe 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 desCribes the organization's accounting for 
conservation easements 

1:p.,ar:tll11ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8, 

1 a If the organization elected, as permitted under F ASB ASC 958, not to report In Its revenue statement and balance sheet works of art, 
histOrical treasures, or other Similar assets heJd for public exhibition, education, or research In furtherance of public service, prOVide In 
Part XIII the text of the footnote to Its finanCial statements that deSCribes these Items 

b If the organization elected, as permitted under FASB 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) Revenue Included on Form 990, Part VIII, line 1 .$ _______ _ 
(ii) Assets Included In Form 990, Part X • $ _______ _ 

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 FASB ASC 958 relating to these Items' 

a Revenue Included on Form 990, Part VIII, line 1 • $ 
b Assets Included In Form 990, Part X • $ 

--------

BAA For Paperworit Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 8122119 Schedule D (Form 990) 2019 
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lP.artUIIII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Usmg the organization's acquIsition, acceSSion, and other records, check any of the following that make significant use of ItS collection 
Items (check all that apply): 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d D Loan or exchange program 

e D Other 

4 Provide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIII 

5 Dunng the year, did the organization solicit or receive donations of art, hlstoncal treasures, or other similar assets D 
to be sold to raise funds rather than to be maintained as part of the organization's collection? . Yes 

1'p.artllv.J1 Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, Ime 21. 

1 a Is the organization an agent, trustee, custodian or other Intermediary for contnbutions or other assets not Included 
on Form 990, Part X? 

b If 'Yes,' explain the arrangement In Part XIII and complete the following table' 

c Beginning balance 

d Additions dunng the year 

e Dlstnbutlons dunng the year 

f Ending balance 

1c 

1d 

1e 

1f 
unt liability? 2 a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial acco 

b If 'Yes,' explain the arrangement In Part XIII Check here If the explanation has been provided on Part XIII 

DYes 

Amount 

UYes ~NO 

lP.art'V.1 Endowment Funds. Complete If the oraanlzatlon answered 'Yes' on Form 990 Part IV line 10. 
(a) Current year (b) Pnor year (c) Two years back (d) Three years back 

1 a Beginning of year balance 

b Contnbutlons 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships. 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

9 End of year balance 

2 Provide the estimated percentage of the current year end balance (line 19, column (a» held as: 

a Board designated or quasI-endowment • % 
b Permanent endowment • % 
c Term endowment • % 

The percentages on lines 2a, 2b, and 2c 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 
(i) Unrelated organizations 

(ii) Related organizations 

b If 'Yes' on line 3a(Ii), are the related organizations listed as required on Schedule R? 

4 Descnbe In Part XII I the Intended uses of the organization's endowment funds 

lP.artWIII Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 
3a(i) 

3a(ii) 

3b 

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Descnptlon of property (a) Cost or other baSIS (b) Cost or other (c) Accumulated (d) Book value 

(Investment) baSIS (other) depreCiation 
1 a Land 

b BUildings. 15 858. 15,858. O. 
c Leasehold Improvements 39J 685. 22,11l. 17,574. 
d EqUipment 422,142. 300,094. 122,048. 
e Other 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (8), Ime IDe.) ~ 139,622. 
BAA Schedule D (Form 990) 2019 
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NIA 
omplete if the orqanlzatlon answered 'Yes' on Form art IV line 1 ee arm 990 Part X line 12. 1b S F 

(a) DescriptIOn of secunty or category (including name of secUrity) (b) Book value (c) Method of valuation' Cost or end·of·year market value 

(1 ) Financial derivatives 

(2) Closely held equity Interests 

(3) Other ----------------------(A) ---------------------------(8) ---------------------------
(C) ---------------------------(D) 
~)-------------------------

---------------------------(F) 
---------------------------
(G) ---------------------------(H) ---------------------------(I) ---------------------------
Total (Columll (b) mu~1 ~qudl FU(1II990, P,nt~: culullln (8) Ime 12) .. I 
I Part VIII I Investments - Program Related. , , ~/A 

Com lete If the or anlzatlon answered Yes on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Description of Investment (b) Book value (c) Method of valuation' Cost or end·of·year market value 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(1) 

(8) 

(9) 

, line 11 d See Form 990 Part X line 15 , , 
(a) Description (b) Book value 

(1 ) 

(2) 

(3) 

(4) 
(5) 

(6) 

(1) 
(8) 

(9) 
(10) 

Total. (Column (b) must equal Form 990, Part X, column (8) Ime 15.) ~ 

I Part X I Other Liabilities. , , 
Complete If the organization answered Yes on Form 990 Part IV line lle or 1lf See Form 990 Part X line 25 , , , , 

1. (a) Description of liability (b) Book value 
(1) Federal Income taxes 

(2) ACCRUED LIABILITIES 70,619. 
(3) TENANT SID LIABILITY 7 350. 
(4) 

(5) 

(6) 

(1) 

(8) 

(9) 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, column (8) Ime 25.) ~ 77,969. 
2. Liability for uncertain tax posItions. In Part XIII, prOVide the text of the footnote to the organization's financial statements that reports the organizatIOn's liability for uncertain 
tax posItions under FASB ASC 740. Check here If the text of the footnote has been prOVided In Part XIII .. D 
BAA TEEA3303L 8122119 Schedule 0 (Form 990) 2019 
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I Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 2,178,221. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 

b Donated services and use of faCilities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIII) 2d 

e Add lines 2a through 2d . 2e 

3 Subtract line 2e from line 1 3 2,178,221. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line l' 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (DeScribe In Part XIII) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 72.) 5 2,178,221. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited finanCial statements 1 1,907,856. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25' I. 

a Donated services and use of faCIlities 2a 
b Prior year adjustments 2b 
c Other losses. 2c 
d Other (Describe In Part XIII.) 2d I 

e Add lines 2a through 2d 2e 
3 Subtract line 2e from line 1 3 1 907 856. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line l' 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a : 

b Other (Describe In Part XIII ) 4b ; 

c Add lines 4a and 4b 4c 
5 Total expenses. Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 78) 5 1 907 856. 

I Part Xliii Supplemental Information. 
ProVide the deSCriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4, Part IV, lines 1b and 2b; Part V, 
line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete thiS part to provide any additional Information 

BAA Schedule D (Form 990) 2019 
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SCHEDULE 0 
(Form 990 or: 990-EZ) 

· Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990·EZ or to provide any additional information. 
• Attach to Form 990 or 990-EZ. 

• Go to www.irs.govIFonn990 for the latest information. 

Form 990, Part III, Line 4d - Other Program Services Description 

OMS No 1545-0047 

2019 

FAMILY SERVICES - FAMILY SERVICES SUPPORTS OUR REGION'S FAMILIES BY PROVIDING 

GUIDANCE AND SUPPORT DURING TIMES OF NEED. FAMILY SERVICES PROVIDES EDUCATION AND 

SUPPORT TO FAMILIES WHO ARE WORKING TOWARDS REUNIFICATION OF WHO ARE IN NEED OF 

TEMPORARY SERVICES TO STRENGTHEN THEIR FAMILIES. 

BOYS AND GIRLS CLUB - AFTER SCHOOL PROGRAM AND SUMMER PROGRAM THAT PROVIDES A SAFE 

AND NURTURING ENVIRONMENT FOR LOCAL YOUTH. THROUGH SKILL BUILDIN, EDUCATIONAL 

ACTIVITIES, AND FOSTERING HEALTHY AND POSITIVE SOCIAL CONNECTIONS WITH THEIR PEERS, 

MENTORS AND STAFF. BOYS AND GIRLS MISSION IS TO CULTIVATE A SENSE OF CITIZENSHIP 

AND LEADERSHIP DEVELOPMENT. 

FOOD BANK - PROVIDES NUTRITIONAL ASSISTANCE TO FAMILIES AND INDIVIDUALS IN NEED. 

THE NOME FOOD BANK IS SUPPORTED BY VOLUTEERS WHO ASSIST WITH THE DISTRIBUTION OF 

COMMODITIES AND LOCALLY DONATED FOODS TO FAMILIES IN NEED. 

YOUTH COURT - THE NOME YOUTH COURT INCORPORATES THE PRINCIPLES AND PRACTICES OF 

BALANCED AND RESTORATIVE JUSTICE BY PROVIDING PEER JUSTICE TO YOUNG OFFENDERS. IT 

GIVES FIRST-TIME JUVENILE OFFENDERS THE OPPORTUNITY TO KEEP THEIR CRIME OFF THEIR 

RECORD. 

CAMP CRAVE - SUMMER CAMP FOR NOME KIDS 

Form 990, Part VI, Line llb - Form 990 Review Process 

THE RETURN HAS BEEN REVIEWED BY THE EXECUTIVE DIRECTOR AND PROVIDED TO THE BOARD OF 

DIRECTORS FOR REVIEW AND APPROVAL. 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 99D or 99D-EZ_ TEEA4901L 08/19119 Schedule 0 (Form 990 or 990-EZ) (2019) 
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Name of the organization Employer identification number 

NOME COMMuNITY CENTER, INC. 92-0039475 

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO 

THE PUBLIC UPON REQUEST. 

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE UPON REQUEST. 

BAA Schedule 0 (Form 990 or 990-EZ) (2019) 
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