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Short Form

|omB No 1545-1150

. 990-EZ Return of Organization Exempt From Income Tax

Form Under section 501 (cL 527, or 4947(a)(1) of the Intemal Revenue Code 2009
A (oxeopt blac! Iung > of private foun:hﬁon)smb 9
- > St o Formm 500, mmnmmm:a&smmunnssooomm total assets less AR Open to Public

Oepartment of the Treasury s1250m0atthewddtmmmaymm=fam .
! | Revenue Sarvice The urements. Inspection
A For the 2009 calendar ysar, or tax year beginning , 2009, and omllngL , 20
B Seisle C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
|| Address change use IRS
| | Name change ::‘: Y 26-0808609
X intial retum e Kodiak Rotary Scholarship Fund Inc E Telephone number
|| Termnaton Spectic , 907-486-6929
|| Amended retum p—eue | PO Box 652 F Group Exemption

i KODIAK AK 90615 Number >

® §odlm 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 980-EZ).

G Accounting Method [X| Cash | | Accrual
Other (specify) »

| Website: »

H ChecloU if the organization isnot required

J Tax-exempt status (check onyone) - [X] 501(c)(3 ) «(insertno) | | 4947(a)1)or | [527

to attach Sch B (Form 990, 980-E2, or 990-PF)

KCheck » L_| if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000.
A 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete retum

L Add ines 5b, 6, and 7b, to ine 8 to detarmine gross receipts. i $5000,000 of more, file Form 000 nstead of Fom 00-EZ ... > s 47,785.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received .....................ccoovieeieeireinannan.n. 1 13, 546.
, 2 Program service revenue induding govemmentfeesandocontracts . ............. ... 2
=1 3 Membershipduesand assessmentS ........... ... .c.iiiuiiiiiiiii it 3
T[4 INVESIMBNLINCOME ... i it it it iiies ce e et e e e e aeaaaas 4 869.
§ a Gross amount from sale of assets other than inventory ................. 5a
b Less: cost or other basis and salesexpenses ... ....................... 5b
. ¢ Galn or (loss) from sale of assets other than inventory (Subtract line Sb fromline 5a)................ j 5c
LR Special avents and actvies (complets appicable parts of Schedule G) It any amount s from gaming, check here PEI
§ a Gross revenue (notincluding $-- -- - -« - of contributions
@ reportedonline1) ......... T e 8a 33,370. i
¢ b Less: direct expenses other than fundraising expenses ................. éb 8,000. -
.' ¢ Net income or (loss) from special events and actvites (Subtract line 6b fromline6a) .................. 8c 25,370,
7 a Gross sales of inventory, less retums and allowances ............ ...... 7a :
“ bLess. costof goods 80Id ... 0. T it o e, 7b ’
¢ Gross profit or (loss) from sales of Inventory (Subtractline 7b fromiine7a) ..............ccoiiiiieon... 7¢
. 8 Otherrevenue (describe® ¢; ;. )| 8
9 Total revenue. Addlines 1,2,3,4,5¢:6¢,7C, @008 . .. ... iii. b iiieieriiiiaiaiiiaes . > 9 39,785.
10  Grants and similar amounts paid (atlach schedule) .........cocieiiin it i i e e e 10
1 Beneﬁispaldtoorformen'bers» B ST RECElVED ............ 1
§ 12 Salaries, other compensation, ‘and employee benef s . o....... .. Tl - 12
i 13 Professional fees and other payments to Independent contractorg .| = ..o Lo (721 13
14 Occupancy, rer, utiiiies, and maintenance . ... ..... 'T.\...MAY 14200, 190 I7a
i} ' ' ® U3
18 Printing, publications, postage, andshipping .. ............b e l....| 15
16  Other expenses (describe PScholarships ACHERN LIT) --f...[ 18 8,000.
17__ Total expenses. Add lines 10through 18 ... ...t D e rrrrre i > 17 8,000.
18 Excess or (deficit) for the year (Subtractiine 17 fromiine9) ...............ooiiiiiiiiiiiinnnininne, 18 31,785.
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior years relum) .............oiiiiiiiiiiiiii e e 19
! 20 Other changes in net assets or fund balances (attach explanation) .................cccoeeiiiiaeeena... 20
Net assets or fund balances at end of year. Combine lines 18 through20 ........................... > 21 31,785.
Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 890 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginningofyear |  (B) End of year
22 Cash, savings, and Investments ..... PO T 22 31,785.
23 Land and buildings ........ ..o it e e 23
24 Other assets (describe P e e - ) 24
25 ToAl@B8ES ............cociiiiiii ittt et e 25 31,785,
28 Total liabilities (describe » ) 26
27 _Net agsets or fund balances (line 27 of column (B) must agree withline21) ............ 27 31,785,

For Privacy Act and Paperwork Raduction Act Notice, see the separate Instruction.
BCA Copyright form software only, 2009 Universal Tax Systems, Inc Al nghts reserved USSE0EZ1 Rev 1

Form 990-EZ (2009)
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Form990-Ez (2009) Kodiak Rotary Scholarship Fund Inc 26-0808609 Page 2
mmom of Program Service Aocomplishments  (See the instructions for Part il ) Expenses
What is the organization’s primary exempt purpose? Provide scholarships to student ":“;:" for secton :;“‘)“”L
Describe what was achleved in carrying out the organization's exempt purposes. In a clear and concise manner, :x,m :;):;)(&?;‘ r:m o2
describe the services provided, the number of persons benefited, and other relevant information for each program title | optional for others.)
28 Provide scholarships to students for college and

vocational schools

(Grants $ ) it this amount includes foreign grants, checkhere .................. > [ ][ 28a 8,000.
29

(Grants § )_If this amount includes foreign grants, checkhere .................. > [[] 20a
30

(Grants $ ) If this amount includes foreign grants, checkhere .................. » ||| 30a
31 Other program services (attach schedule) .. ... ... ... .. . . i i it iee it a i naneaeas

(Grants $ ) if this amount includes foreign grants, check here _.................. > [1] 31a
32_Total program service expenses(add lines28athrough31a) ... ............ccooieeeeeiiieiiceeciiiinne > | 32 8,000.

List of Offi icors, Direotors, Trusﬁoos, and Key Employees.

List each one even if not compensated (See the instr.)

(b) Tme&average (c) Com nsaton (d) Contnbutions to {e) Expense
{a) Name and address r week {(itn empioyee benefit plans account and

to position onhr & deferred comp other allowances
Perry Page Pre51dent
PO Box 652 KODIAK AK 99615 5 0
Jerome Selby VP & Treas
PO Box 652 KODIAK AK 99615 3 0
Janet Pennington Secretary
PO Box 652 KODIAK AK 99615 3 0

4 '
Form 990-EZ (2009)

BCA Copynght torm software only, 2008 Unversal Tax Systems, Inc  All nghts reserved USBO0EZ2 Rev 1



Form 890-€2 (2009) Kodiak Rotary Scholarship Fund Inc 26-0808609 Page 3
Other Information  (Note the statement requirements In the Instructions for Part V.)

. Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
descnpiON Of @BCH BCHVIEY ... i ittt e et e e eeeeeeeiaie e e el .| 33 X
34 Were any changes made to the organiang or goveming doeumems? If “Yes,” attach a conformed copy of
2=, 151 T L= S e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a staternent explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and Proxy tAX MEQUINEIMBITS? .........cceviiis & o eeeeerananeceran caette it e a e et a e e 35a X
b if"Yes," has it filed a tax retum onForm 990-T for this yeaﬂ .............................................................. 3a5b
38 Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets during the year?
If "Yes,” complete applicable parts of SChedUIe N ... ... ..oiiiiirireeeeete ettt ettt e eaaaaas 38 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. P I 37a | 0
b Did the organization flOFOrm 1120-POLfOr thiS YEAI? ... .......eeeeeeeeneeeeeieeeeeeeeeeenneaereeraeannnaeeeens ast| |
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employs®r were
any such loans made In a prior year and still outstanding at the end of the period covered by thisretum? ................... 38a I | X
b If“Yes," complete Schedule L, Part il and enter the total amountinvolved ...................... I 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions incdludedonline® .. ......... ... .. ...l 39a
b Gross receipts, Induded online 9, for publicuse of club faciites  _...................... ... 39b
40a Section 501(c)3) organizations Enter amount of tax imposed on the organization during the year under
saction 4811 P> ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or Is it aware that It engaged in an excess benefit transaction with a disqualified person 1n a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If “Yes", complete
£ 3T T L= I - T O 40b X
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on organizatton managers or disqualified
persons during the year under secions 4912,4855,and 4958.............................. »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by
e Organization . ... ... i it e e e [ 4
e All organizations. At any time during the tax year, was the orgamzauon a party to a prohibited tax shelter transacton?
I£7Yes,” COMPIEtE FOMMI BBBB-T .. .....ciiiiiiiiiiiinr e ot etinaeeeeeeeeaenaaneeesenaene e cnatnt  aeeeannned 40e X
41 Lstthe states with which a copy of this retum is filed. »
42a The organizations books are in care o Jerome Selby Telephone no. » 907-486-4833
Locatedat » PO Box 652 AK KODIAK P +4 » 99615-
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financlal account in a foreign country (such as a bank account, securities account, or other financial Yes { No
BO0OUMY? .o eeeiiiie e e eee et e e e e e eeeeenaaeee ettt e e [ 42b X
If "Yes," enter the name of the foreign country: »
See the instruchons for exceptions and filing requirements foForm TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
c Atany time during the calendar year, did the organizaton maintain an office outside of the U.S.? ..............ooovivnaan. 42¢ X
If “Yes," enter the name of the foreign country: >
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu oForm 1041 - Checkhere .. ............................. > D
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear .................. [ 4 l 43 l
I Yes | No
44 Did the organization maintain any donor advised funds? If “Yes," Form 890 must be completed instead of
FOMGO0EZ oot e e e laa | | X
45 Isany related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed Instead of FOM 8I0-EZ ..........ouuuneenne et e s easaseesasssnnnnsnesessonnneeeonneeesn l 45 l l X

Form 990-EZ (2009)

f

BCA  Copyright form scftware only, 2009 Universal Tax Systarms, Inc. Al rights reserved. USBO0EZ3 Rev 1




. Form 890-EZ (2009) Kodiak Rotary Scholarship Fund Inc 26-0808609 Page 4
Section 601(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

All section 501(c)(3) organazations and secton 4847(a)(1) nonexempt chartable trusts must answer questions 48 - 40b and completo the tables for ines SO and 51

48  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part] .. ... ... ... i e 48 X
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C,Parthh ......................coiiin. 47 X
48 s the organization a school as described in section 170(b)(1)(AX(1i)? If "Yes,” complete Schedule E.......................... 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? ..................c....coolel. 49a X
b If"Yes,” was the related organization a section 527 organizaton?. ... .. ... ittt e e 49b

80 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each recelved more than $100,000 of compensation from the organization. If there Is none, enter "None *

- (b) Title and average (c) Compensation {d) Contributions to (e) Expense
{a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to positon deferred compensation other allowances
NONE
: \ ) [}
f Total number of other employees paid over $100,000 ....... >

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter "None "

{(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

NONE

d _Total number of other independent contractors each receiving over $100.000............... »
Under penathes of penury, | deck thatlrm're examined this retumn, mcluding accompanying schedules and statements, and to the best of my knowledge
and belef, & s true, t, and Pk [ tion of prep: (other than officer) is based on all information of which prep has any dedg

Sign | 05/11/2010

Here } Signature of officer Date
Perry Page President
Type or print name and titte

Preparer's ' L Check if self- Preparer's ldentifying No. (See instr.)
:ﬂ‘ rore |SiEnAtUTe _’,(_(C\_‘ 05/11/2010 employed » [X| 519-56-0726
U“P;nly Fimm'’s name (or yoirs , Kodiak ,’,I‘_Me’fv1ce EIN »92-0078275

it self-employed), PO Box 1962 \

address, andZIP+4 = KODIAK AK 99615- Phoneno »907-486-4833

May the IRS discuss this retum with the preparer shown above? See INSUCHONS .......... .........oooieieoioiee cieeess > X ves [ ]| No

Form 990-EZ (2009)

BCA  Copynght form saftware only, 2009 Unwersal Tax Systems, inc. All rights reserved USO90EZ4 Rev 1



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990,E2) Complete if the organization is a section 501(c)(3) organizations or a section

Department of the Treasury

| omBNo 1545-0047

4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 980-EZ » See soparate instructions. Inspection
Name of the organization Employer identification number
Kodiak Rotary Scholarship Fund Inc 26-0808609

Reason for Publio Charity Status  (Ail organizations must complete this part ) See instructions.

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

s LN -

~ o
O X 3

-h ad
- ©
; OO

A church, convention of churches, or association of churches described isection 170(b)(1)(A)(i).

A school described insection 170(b)(1)(A)(li). (Attach Schedule E )

A hospital or a cooperative hospital service organization described irsection 170(bj(1}(A)(iii).

A medical research organization operated in conjunchon wth a hospital described imection 170(b)(1){A){iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(b}{1)(A)(Iv). (Complete Partl.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described insection 170(b)}{(1)(A){vi) (Compiete Partll.)

An organizaton that normally recerves:: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

recelpts 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. Seesection 509(a)(2). (Complete Part lil.)

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

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). Sesection

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Type | b D Typelll c D Type Il - Functionally integrated d “h Type il - Other
By checking this box, | certify that the organi'zaﬁon is not controlled directly or indirectly by one or more disqualified

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

If the organization received a written determination from the IRS that itis a Type |, Type Il or Type Ill supporting

organization, check thisbox ........ P D
-] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} Yes | No
and (lil) below, the govermning body of the supported organizaton?........ ... i ... 11gli)
(ii) Afamily member of a persondescribed IN (1) @DOVE? .......oouieiiii i e e | 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or () above? ....... ... ...l e 11g(iii)
h Provide the following information aboit the rted organization(s).
(i} Name of supported () EIN 4. (1) Type of organization (iv) 1s the organ- (V) Dd you (vi) Is the (vii) Amount of
organization .+|' (described onlines 1-9 kzation in col notdy the organization in support
' above or IRC secbon (i) Ested in your organzation 1n col. (i)
(see instructions)) governing col (i) of your organized
document? support? inthe US.?
\ Yes No Yes No Yes No
]
Total
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890 Schedule A (Form 890 or 9980-EZ) 2009
or Form 990-EZ '

BCA  Copyright form saftware only, 2008 Universal Tax Systems, Inc. All rights resarved USEHS0AS 1 Rev 1



Schedule A (Form 990 or 990-E2) 2009 Kodiak Rotary Scholarship Fund Inc 2 6-0808609 Page 2
m8umn Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
~(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .............. 13546.| 13546.
2 Taxrevenues levied for the organization’'s
benefit and either paid to or expended on

3  The value of services or facilities
furmished by a govemmental unit to the
organization withoutcharge ...............

4  Total. Add lines 1 through3 ................ 13546.| 13546.

5  The portion of total contnbutions by each
person (other than a governmental unit
or publicly supported organization)
induded on line 1 that exceeds 2% of
the amount shown on line 11,

column(f) ... RLY}
6___Public support. Subtractline 5 from line 4 13546.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (@) 2005 (b) 2008 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromiined........................ 13546.] 13546.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCRS .....uveeeneeneninenenieananaanes!] 869. 869.

9 Netincome from unrelated business
dctivities, whether or not the business is
regulardycamedon.........................

10  Other income. Do not include gain or |
loss from the sale of capital assets

(ExpraininPartIV.) ..........ocoeuvnnnnnn.. 25370.1 25370.
11 Total support. Add lines 7 through 10 ...... 39785.
12 Gross receipts from related activities, etc. (see Instructions) ..ottt [ 12[
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization, check thisbox andstophere ..........................................c..c.oiiooiiioiiiiiii i » ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column () divided by line 11, column (f))  ..........cceevvenee..d 14 0.00 %
18 Public support percentage from 2008 Schedule A, Parti], ine 14 ............... ...coiviirecnenennreenaenans 15 0.00 %
18a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and ine 141s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ...............coiiiiiiiiiiiiii i | 4 D

b 33 1/3% support tast - 2008. 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 .......................... U | 4

17a 10% facts-and-circumstances test - 2009. If the organizaton 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-circumstances” test, check this box andtop here. Explain
in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
o5« = T TP~ 1o o > D
b 10%-facts-and-clrcumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 s 10% or mone, and if the organization meets the “facts-and-circumstances” test, check this box andtop here.
Explain in Part IV how the organization meets the "“facts-and-circumstances” test. The organization qualifies as a publicly

£ e 0Ty Ta e T 1 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
{104 o1 e T PP » |—|

Schedule A (Form 980 or 890-EZ) 2009

BCA  Copynght form software only, 2009 Universal Tax Systams, Inc. All nghts reserved USGB0AS2 Rev 1



Schedule A (Form 990 or 990-E2) 2009 Kodiak Rotary Scholarship Fund Inc 26-0808609 Page4
Supplemental Information. Complete this part to provide the explanations required by Part 1l fine 10,
Part ll, line 17a or 17b; or Part lil, line 12. Provide any other additional information. See instruchons.

Part II, Line 10

Other income comes from fundraising activities, primarily a raffle.

Schedule A (Form 980 or 990-EZ) 2009
BCA  Copyright form software only, 2000 Unwversal Tax Systems, Inc. Al rights ressrved USB80AS4 Rev 1



SCHEDULE G Supplemental information Regarding | oMBNo 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
* Compiete if the organization answered *“Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or If the organization entered more than $15,000 on Form 990-EZ, line 8a. Open to Public
Intemal Revenuo Service » Attach to Form 980 or Form 980-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Kodiak Rotary Scholarship Fund Inc 26-0808609
Fundralsing Activities. Complete if the organization answered “"Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.
a Mail solicitations ] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of govermment grants
c Phone solictations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 890, Part VII) or entity in connection with professional fundraising services? ﬁ Yes [ No
b If“Yes, list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization
(1) Name of Individual (il) Activity {iii) Oid fund- (iv) Gross receipts | (V) Amount paid to (or |  (vi) Amount paid to
or entity (fundraiser) T, ':J':gd’;a;re from activity retained by) fundraiser|  (or retained by)
control of listed in col. (i) organization
g contnbutions?

t Yes No

3 | Listall states in which the organization s registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule G (Form 990 or 990-E2) 2009
BCA  Copynght form software only, 2000 Universal Tax Systams, Inc Al rights reserved USB90G$1 Rov 1



- Schedule G (Form 890 or 990-E2)2009 Kodiak Rotary Scholarship Fund Inc 26-0808609 Page2
Fundralsing Events, Complets If the organization answered - Yes" to Form 990, Part IV, line 18, or reported more than $15,000
oh Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
(add col (a) through
(event type) (event type) (total number) col. (c)

Gross receipts ........
Less. Charitable
confributions ..........
3  Gross income (line 1
minusline?) ..........

Revenue
-

8 Rentfadility costs

Direct Expenses

7 Food and beverages B

8 Entertainment .........

8 Other direct expenses ..
10 Direct expense summary. Add lines 4 through 9incolumn(d) .............. coiiiiiiiiieiiini it »

11 Net income summary. Combine line 3, column (d),andhine 10 ... ... ... .. .oiiiiiiioieeiuieeniaaieo... »

Garring. Corrplete if the organization answered  Yes” to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-E2
line 6a. ‘
(a) Bingo {b) Pull tabsfinstant (c) Other gaming (d) Total gaming (add
bingo/progressive bingo col. (a) through col. (c))

Revenue

1 Grossrevenue ........ 33,370. 33,370.

8,000

&
:
)
:

4

Direct Expenses
w
g
g
g
-1
§

§ Other direct expenses ..

Yes 0.0% Yes 0.0% | K| yes 100.0 %

I—

8 Volunteerlabor ........ No No No
7 Direct expense summary. Add lines 2 through SINcolumn (d)  ....oceeiieeinieiieeniieiie e, > 8,000,

8 Net gaming income summary. Conmbine line 1, column d, and i@ 7 ... ...ooouueiinnnnnnaaaaaiaa.n. > 25,370.

9 Enter the state(s) In which the organization operates gaming activities_ AK
a Is the organization licensed to operate gaming activities in each of these StAES?. .........................eeerreeneeeennnnnns. | 9a | X |
b If "No," Explain: '

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

11 Does the organization operate gaming activities with nonmembers? ..............cooiiviiiiiiiiii i e 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
BdiniSter Chamtable GAMING? ... .. .. i i iiii s it ess e oo e it i e et [12] |x
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l Yes I No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility ...................cc.evveenn. e e 13a 0.00 %
B AN OUSIAE FACHIY ... ....oiiiinntitteeitt e e e ee et e a e e aaand 13b 0.00 %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name b
Address >
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue?................ |1§ I X
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes,” enter name and address of the third party:

Name >

Address >

16 Gaming manager information:

Name» Perry Page

Gaming manager compensation » $

Description of senvices provided »manages the raffle

@ Director/officer D Employee D Independent contractor

17 Mandatory distributions, DY
a Is the organizabon required under state Jaw to make chantable distnbutions from the gaming proceeds tfo retain the state
gaming license? ...................... e P 178 X
b iEnter the amount of distributions required under state law distributed to other exempt organizations or spentin the

organization’s own exeinpt activiies during the tax year P §
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