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11310 "f’g’go Return of Organization Exempt From Income Tax

OMB Mo 1545-0047

Form Under section 501(c}), 527, or 4947(a){1) of tha Internal Rovenuo Code (except black lung 20 09
Depariment of the Treasury benofit trust or private foundation) Open to Public
intemal Revenue Service » The organization may have to use a copy of this return to sausfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax ycar bng!_nnlnq ,and ending
B Creck ! apphcstie Please | ¢ Hame of organuzazon 0 Employer identification number
Address change :’;:'&f KAWERAK, INC.
Namocrange | pintor | Oing Busioess 35 92-0047009
it retum l'évo: Numter and strest (or P O box f mad is not deltvered to street addruss) Room/suite E Telephone number
Spetic PO BOX 948 907-443-5231
Ternatza nsbuc. | City or toran, state or country, and ZIP + 4 G Gress recepts § 36,515,854
X amended etum tions, NOME AK 99762
2pcicaton pandag F Nameo and acgress of pnncipal officer K{a) sirsagreepreum far
LORETTA BULLARD FMintes? Yes X o
PO BOX 948 H(b) fog o athiates Yes Mo
NOME AK 99762 i "No." attach 3 151 {528 MStUCLOnS)
| Tax-exempt status Xsong ( 3 ) d@nsenno) 4347 or 527
4 Website: » WWW . KAWERAK .ORG H{c) Grmup exemptan numper P>
K Tvpe of orpanizatien X cemeraton | | Trust P ASSoCiaton i Cer B [ L Year ot fornaten 1973 l M Stae of l2qa! damtre AK

Partl - Summary

1 Brefly descnbe the organization's mission or most signuficant activities: S
o ., PROMOTE THE SOCIAL AND ECONOMIC WELFARE OF MEMBERS OF IRAS
2| . AND TRADITIONAL COUNCILS =~ R
=
2 2 Check this box » T dthe organization discontinued its cperations or disposed of more‘ than 25% of il.s.r'mi ‘a.sse'l;
:‘3 3 Number of voling members of the governing body (Part Vi, hne 1) 3 23
2| 4 Number of independent voling members of the governing body (PartVl.ime 1) 4] 23
%] 5 Totalnumberof employees (PantV,line2a) . 5 | 409
E € Total number of volunteers (estimate if necessary) e 6
7a Total gross unrelated business revenue from Part VIII, column (C,. line 12RE —~— 7a 658,833
b Net unrelated business laxable income from Form 990-T. line 34 ) CE'VE’D ] . 7b 576,978
Prior Year Curmrent Yoar
o | 8 Contnbutions and grants (Part vilf, line th) § MAY 23 8’ 21,307,623 33,531,681
2| 9 Programservice revenue (PatVillLne20) . [ [ MAL & 2011 3] 782,341 472,977
2| 10 Investmentincome (Part VIll, column (A), nes 3, 4,and7d) | ~—_ o] 260,366 20,264
%1 11 Other revenue (Part Vili, calumn (A). lines 5, 6d, 8c. 9c, 10c, an 1le_LQGD N : =] 31,395 2,490,702
12 Total revenue - add hnes 8 through 11 {must equal Part Viil, colummﬁé:1f)\’yLT, [ 22,381,725 36,515,624
13 Grants and similar amounis paid (Part IX, column (A), lines 1-3) [~ 3,178,396 4,260,696
14 Benefits paid to or for members (Part IX, column (A). line 4) .
a | 15 Salanes, other compensation, employee benefits (Part IX, column (A). ines 5-10) 9,917,951 10,718,837
2| 16aProfessional fundraising fees (Part IX, column {A). line 1t}
§ b Total fundraising expenses (Part 1X, cclumn (D), line 25) » i A
W | 17 Other expenses (PartIX. column (A), lines 11a-11d, 111-24f) o 9,290,243 20,150,475
18 Total expenses Add tines 13-17 (must equal Part IX, column (A}, line 25) 22,386,590 35,130,008
19 Revenue less expenses. Subtract line 18 from line 12 -4,865 1,385,616
§E Beginning of Current Year End of Yoar
€3 20 Totalassets(PatX.lne 16) 24,290,873 21,367,345
<3 21 Totaliabilbes (Part X, hne 26y o 14,874,423 10,565,279
%3 22 Netassels or fund balances Subtract fine 21 from line 20 _ 9,416,450 10,802,066

Part il Signature Block

Under penaites of penury, | declare that | have examinad this return, Including accampanying schedules and statements, and to the best of my knowledge
and belel, d 15 true, correct, and complote Declaration of preparer (other than officer) s based on all infeemation of which preparer has any hnowledge.

| S/oz ///

Sign ’ o AWLYY VY7

Here Signature of officer
Melanie Bahnke

Date

Acting President

Type of print name and Wte

id Preparers } f I [ ‘ Daze Check ?3;‘;;:{’::3"’9 nuT et
?e | sratre et a PO ey | 05/02/11) Samoyea» P00295408
reparersyT Kohler, Schmitt & Hutchison, PC en B 92-0116098
Use Only ] irm's name {or yours PO B 70607
if sel-employed), V. ox Phong
address, and 2IP + 4 Fairbanks, AK 99707-0607 no > 907~456-6676
May the IRS discuss this return with the preparer shawn above? (see instructions) X Yes No

Sg;Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

B2
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Form 990 (2009) KAWERAK, INC. 92-0047009 Page 2
" Partlil Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
PROMOTE THE SOCIAL AND ECONOMIC WELFARE OF MEMBERS OF IRAS

2 Did the organizaticn undertake any significant pregram services during the year which were not listed on
the prior FOMM 980 0r 880-EZ? .. e e e s _ Yes X No
If "Yes." describe these new services on Schedule O.

3 Did the organizaticn cease conducling, or make significant changes in how it conducts, any program
BBIVICEST i e s e " Yes X No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achlevements for each of the organization’s three largest program services by expenses.
Section 501(c)3) and 501(c)4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

| FAMILIES THROUGHOUT THE BERING STRAIT REGION. ... ... ...~~~
; ...............................................................................................................................
dc (Code: )(Expenses S 3,403,446 incudinggrantsof S 3,114,430 ) (Revenue S )
COMMUNITY SERVICES DIVISION: THE COMMUNITY SERVICES DIVISION PROMOTES ==~ =~~~
TECHNOLOGICAL ADAPTATION THROUGHOUT THE REGION WHILE MINIMIZING NEGATIVE =~~~
| CULTURAL IMPACTS. | . i o e
R e i
T
4d Other program services. (Describe in Schedule O.)
(Expenses $ 4,990,256 includinggrants of $ 1,113,230 ) (Revenue 3 527,522 )

4a_Total program service expanses b 29,090,770

Form 990 (2009}

DAA
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Form 990 (2009) KAWERAK, INC. 92-0047009

Part IV Checklist of Required Schedules

1 Is the crganization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If *Yes,”
complate SChedUIB A L i ieeiieiieieies e e e s e s
Is the arganization required to complete Schedule B, Schedule of Contributors? L e e,
Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to
candidates for public office? If ‘Yes.” complete Schedule C,Part! . . . ... ......ccceeses i
4 Sectlon 501(c)(3) crganizations. Did the organization engags in lobbying activities? if “Yes,” complete
Schedule C.Part Il L e e e .
Saction 501(c)(4), 501(c}(5), and 501(c)(6) organlizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partth ..
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D.Partl | s e
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 O, Patu .~ . . . ... ... . ...
8  Oid the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule O, Partll ) e
9  Did the organization report an amount in Part X, line 21; serve as a custodian lor amounts not fisted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes,”
complete Schedule D. Part IV L e e e
10  Did the organization, directly or through a related organizatien, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complele Schedule D, PartV .. ...
11 I3 the arganization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or Xasapplicable | . e e
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part VI.
o 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 167 If "Yes,” complete Schedule D, Part VIl
o Did the organization report an amount for investmenis—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, Tine 167 If “Yes.” complete Schedule D, Part VIIl.
o Did the organization report an amount for cther assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabliities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
o Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
12 Did the arganization obtain separate. independent audited financial statements for the tax year? If “Yes,” complete
Schedule O, Parts XL XIL and XIll. . .. L i e e

“w N

Yes | No

M=

10

1| X

121 X

12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yos | No

If "Yes," completing Schedule D, Parts XI, X, and X!l is optional. [EA X

13 Is the crganization a schoo) described in section 170(bY1{A)0)? If “Yes,” complete Schedule€ . . . .
14a Did the organizaticn 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 grantmaking, fundraising.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located cutside the United States? If “Yes," complete Schedule F, Part (I

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il

47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part |

18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part V1li, lines 1c and 8a? If "Yes," complete Schedule G, Part |l

19  0id the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 8a?
I “Yes,” complete Schedule G, Part i)

20 Did the organization operate cne or more hospitals? If “Yes,” complete Schedule H

13

14a

14b

15

16

17

T T T T I ]

18

19] X

20 X

DAA

Ferm 990 (2009)
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21

22

23

24a

28

27

88

k)

35

36

37

38

Fom 850 (2003) KAWERAK, INC. 92-0047009 _Pago 4
_PartlV__ Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule !, Partstandtt .~ 211 X
Did the arganization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 if "Yes,” complete Schedule |, Pats fandt ... ...~ 2| X
Did the arganization answer "Yes" to Part Vil, 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,” complele Schedule J L | 23| X
Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K. I *No," gotoline2s 24a X
Did the organization invest any proceeds of tax-oxempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? i e e 24c
Did the organization act as an “on behalf of” issuer for bonds outstanding at any lime during theyear? =~ = 24d
Section 501(c)(3) and 501(c)(4) organtzations. Did the organization engage in an excess bensfit transaction
with a disqualified person during the year? If *Yes.” complete Schedule L. Partl . . . ... ... ... 25 X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 9380 or
990-EZ7 |f "Yes," complete Schedule L, Partl 25b X
Was a toan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partyt 26 X
Did the arganization provide a grant or other assistancae to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee mamber, or to a person related to such an individual?
If "Yes.” complete Schedule L. Part Ul .. ... . 2 X
Was the orgarnization a party to a business transaction with cne of the lollowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv . =~ 28a
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L.ParIV . . e 28b X
An entity of which a current of former officar, dnrector trustes, or key employee of the organization (or a
family member) was an officer, director, trustes, or direct or indirect owner? If "Yes,” complete Schedule L,
Pan lv ........................................................................................................ zsc x
Did the organizalion receive more than $25,000 In non-cash contributions? if “Yes." complete Schedulem 29 X
Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation coniributions? If*Yes,” complete ScheduleM ... ... ... .. 30 X
Did the arganization liquidate, terminate, or dissolve and cease operations? If Yes,” complete ScheduleN,
PO e e 3 X
Did the organization sell, exehange. dispose of, or transfer more than 25% of ils net assets? if "Yes,” complete
Sehedule N.Partll 32 X
Did the organization own 100% of an entity disregarded as separale from the crganizaton under Regulatons
sections 301.7701-2 and 301.7701-37 If ‘Yes,” complete SchedwleR, P2t .~~~ 33 X
Was the organization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Pats 1t,
WLIV,and Ve 1 e e u|X
Is any refated organization a controlled entity within the meaning of section 512(bX13)? If “Yes,” complete
ScheduleR,PartV.line 2 . e 35 X
Sectlon 501(c)(3) organlzatlons Did the orgamzat:on make any transfers to an exempt non-charitable refated
organzation? If “Yes.” complete Schedule R, PartV, line2 =~ e 38 X
Did the organization conduct more than 5% of its activities through an entity that is not a related orgt‘sﬁ;z'at.ion oo
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pl e e 14 X
Did the organization complete Sdmedule O and provide explanations In Schedule O for Part VI, lines 11 and
19?2 Note. All Form 930 filers are required to complete Schedule ©. . . .. . . . ... ... oo 38| X

Form 890 (2009)

DAA




11310 05/02/2011
Form 950 (2009) KAWERAK, INC. 92-0047009

Page §

PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

-

oo &

12a

b__If*Yes  enter the amount of tax-exempt interast receved or accrued during the year ] 12b [

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ~|1a] 82

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b O

Oid the organization comply with backup withholding rules for reportable payments to vendors and reportable
paming (gambling) winnings toprize winners? . L L0 L L s e e
Enter the number of employees reported on Form W-3, Transnultal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 409

1c | X

If at least one is reported on [ine 2a, did the organization file ail required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file this retumn. (see
instructions)

Did the organization have unrelated business gross income of $1.000 or more during the year covered by
mls mtum? .................................

If*Yes,” has it filed a Form 990-T for this year? If*No,’ provide an explanatlon inSchedweo T
At any ime during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

acoount)?

See the instructions for exceptions and filing requlremanls for Fonn TD F 90-22.1, Raport of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction al any ime during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiler transaction?

If~Yes,” 1o line 5a or 5b, did the organizaticn file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

thibiled Tax Shener Tmr\sadion? ...........................................................................
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? o
If*Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? L e e
Organizations that may receive deductible contributions under section 170(c).

Oid the organization receive a payment in excess of $75 made partly as a contribution and partly for goads

and servlces pmvided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 = e e g
f “Yes," Indicate the number of Forms 8282 ﬁled dunng the year l 7d l

3b

5b

Sc

6b

7a

7c

O the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Fer all contributions of qualified !mellactual property, did the organization file Form 8899 as required? h o ' . .

For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and saction 508(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsocring organizations maintaining donor advised funds.

Oid the organizaticn make any taxable distnbutions under section 48662 = = =
Did the crganization make a distnbution to a donor, donor advisar, or related person?

Section 501(c}(7) organizations. Enter:

Te

it

7h

9a

9b

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

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received from them.) 11b

Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organizatien filing Form 990 in lieu of Form 10417

12a

Form 990 (2000)
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Form 960 (2009) KAWERAK, INC. 92-0047009 Page 8
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in
Schedule O. Seg instructions.
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the govemingbady .. .. ... . ... ... e 1a | 23
b Enter the number of voting members that are Independent ... ... .. ... ... ] 23
2 Did any officer, director, trustee, or key employee have a family refabonship or a business refationship with
any ather officer, director, trustee, or key emplOy@e? . . . .. ... 2 X
3 Did the organization delegate control over management duties customarily performed by er under the direct
supervision of officers, direclars or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to ils organizational documents since the priar Form 930 was fited? = 4 X
§  Did the organization become aware during the year of a material diversion of the organization's assets? =~~~ = 5 X
§  Does the organization have members or stockholders? | . ... ... ...l 8 X
7a Does the organization have members, stockholders, or other persans who may elect ene or more members
ofthe GOVeMING BOGY? . . .. i e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? | | i e ga | X
b Each committee with authority to act on behalf of the goveming body? . . ... . ... 8 | X
8 Is there any officer, director, trustee, or key employese listed in Part ViI, Seciion A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedu'e O . .. ... ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Cade.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? 10a X
b I “Yes,® does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure Lheir operations are consistent with those of the organization? ... .. ... ........ .. .. 10b
141 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
O L e e e e e e e, i X
11a Descnbe ln Schedule O the process, if any, used by the organization lo review this Form 9390.
12a Does the organization have a writlen conflict of interest policy? If“No,"gotoline 13 . . . . oo, [12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
dseto ConflctS? | e e [ 12b X
¢ Daes the arganization regularly and consistently monitor and enforce compliance with the poticy? If 'Yes
describe In Schedule Ohowthisisdone . .. ... ... 12c| X
13 Does the organization have a witien whisteblower policy? . 13 X
14 Does the organization have a written document retention and destruction poﬁcy? ____________________________________ 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent parsons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficlal . ... . ... 15a] X
b Other officers or key employees of the organization ... ... ... 151 X
If “Yes to line 15a or 15b, describe the process in Schedule O. (See instructions.) T
18a Did the organization invest in, contnbute assels to, or participate in a jcint venture or similar arrangement
with a taxable entity during the year? | .. ... ... .. . 16a X
b If-Yes,” has the organization adopted a written policy or procedure requiring tha organization to evaluate ................
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . AT e .. . .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required tobe fled®»  AK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(cX3)sonly) 7
available for public inspection. Indicate how you make these available. Check all that apply.
1 Ownwebsitea _ _ Anothers website X Upon request
19  Describe in Schedule O whether (and if 50, how), the organizaticn makes its goveming documants, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:» DEBORAH KNIGHT .. . ... ... .. . POBOX 948 . ... ... ... .
NOME AK 99762 907-443-4266
DAA

Form 990 (2009)
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Form 950 (2009) KAWERAK, INC. 92-0047009 Page 7
PartVil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year. Use Schedule J-2 if additonal space is needed.

o 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 pald.

o List all of the organization's current key employees. Ses instructions for definition of "key empioyee.”

e List the organization's five current highest compensated employess (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 1089-MISC) of more than $100.000 from the
organization and any related organizations.

o List all of the organization's former officers, key employess, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trusteaes that received, in the capacity as a former director or trustee of
the organization, more than $10.000 of reportable compensation from the organization and any related organizations.

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

1__|_Check this box if the crganization did not compensate any current officer, dire c_tor. or trustee.
{A) {8) © ©) {E) )
Name and Tille Average Position {check all that apply) Repartable Reportable Egtimated
hours per 5515 BT compensation compensation amount of
wesk (3212 % & (35| g from from related ather
gg El1215(2¢gs the crganizations compensation
45| § 418 organization {W-2/1089-MISC) from the
-‘§ 2 g g (W-2/1089-MISC) organization
gl g 3 and related
2 & ] organizations
] 4
g
. ROBERT KEITH
CHATRMAN 6.00 | X X 14,600 0 0
STEVE LONGLEY
2ND VICE CHAIR 3.00 |[X 3,800 0 0
MERLIN KOONOOKA
TREASURER 2.25 | X X 3,000 0 0
JANICE DICKENS
DIRECTOR 2.50 | X 3,000 0 0
SHIRLEY MARTIN
'SECRETARY 2.00 [ X 2,800 0 0
KATHERINE STETTINGER
'SGT @ ARMS 2.00 |X X 2,600 0 0
JACOB AHWINONA
DIRECTOR 1.75 | X 2,400 0 0
LESTER KELLER
18T VICE CHAIR 1.50 [X X 2,000 0 0
. DONNA BARR
DIRECTOR 1.00 | X 1,400 0 0
. EDDIE UNGOTT
DIRECTOR 1.00 | X 1,400 0 0
GREGORY TOOLIE
DIRECTOR 1.00 |X 1,400 0 0
LUCY OQUILLUK
DIRECTOR 1.00 |X 1,400 0 0
MERLIN HENRY
DIRECTOR 1.00 | X 1,400 0 0
NORMAN MENADELOGK
DIRECTOR 1.00 | X 1,400 0 0
ALT DIRECTOR 1.00 | X 1,400 0 0
IRENE AUKONGAK
DIRECTOR 1.00 |X 1,200 0 0
EMILY HUGHES
DIRECTOR 1.00 | X 1,000 0 0
DAA

Farm 990 (200m




Pt (fitd) KAWERAK, INC. 92-0047009 Page 8
Pan Vil Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (0} (E} (F)
Name and Tite Average Paositicn (check afl thal apply) Repcriable Repartable Estimated
hours per === =Tazl = compensation compensanan amount of
week ad| 2 % 2 é_a 3 from from retated other
ai g 8|3 g3 2 the c.:ganizauans compensaton
H 35 organization {W-2/1099-MISC) from the
2 al°s (W-2/1098-MISC) organization
g g 3| 4 and related
« organizations
8 g
g
AXEL JACKSON |
DIRECTOR 0.75 |X 1,000 0 0
FREDRICK PETE
DIRECTOR 0.75 [X 800 0 0
JACK FAGERSTROM
ALT DIRECTOR 0.75 | X 800 0 0
KERMIT IVANOFE
ALT DIRECTOR 0.75 |X 800 0 0
LINCOLN SIMON
DIRECTOR 0.75 |[X 800 0 0
PATRICK OMIAK
DIRECTOR 0.75 | X 800 0 0
REUBEN WEYIOUANNA
ALT DIRECTOR 0.75 | X 800 0 0
FRANK OXEREOK
ALT DIRECTOR 0.75 | X 800 0 0
DIRECTOR 0.50 |X 700 0 0
ALLEN ATCHAK
ALT DIRECTOR 0.50 [X 600 0 0
JUNE WALUNGA
ALT DIRECTOR 0.50 |X 600 0 0
. LISA ELLANNA
DIRECTOR 0.50 |X 600 0 0
STEWART TOCKTOO
DIRECTOR 0.50 | X 600 0 0
Wb Total . el . [ 676,599 84,379
2  Total number of lndividuals (mdudmg hut rot Ilmnted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 5
Yos | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on fine 1a? If “Yes," complete Schedute J for such individual ... ........................................... ... 3 X
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the arganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INIVIBUBL ... oo e e e e 4 1 X
$ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. . ... .. . ... .. 5 X
Section B. Independent Contractors
1 Complete this tabte for your five highest compensated independent contractors that received more than $100,060 of
compensation from the organization.
Nams and u@nss eddress Degignn(na 1)1! Sences Canéect!samn
TUMET INDUSTRIES LLC PO BOX 1509
NOME AK 99762 ’1 ROAD CONSTRUCT 8,246,697
PRO-WEST CONTRACTORS RO BO)T 870129
WASILLA AK 99687 ROAD CONSTRUCT 1,363,846
RODNEY P KINNEY 16515 |CENTERFIELD DR
EAGLE RIVER AK 99577 ENGINEERING 1,356,791
BRISTOL ENV & ENGINEERING 111 W|116TH AVE STE 301
ANCHORAGE AK 99501 ENGINEERING 1,126,733
MCKNIGHT & ASSOCIATES PO BOX 1711
NOME AK 99762 ENGINEERING 863,411
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the crganization » 7

OAA

Form 990 (2009
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Form 990 (2009) KAWERAK, INC.

Part VIl __Statement of Revenue

92-0047009

Page 9

~ 3

(A)
Total revanue

(B}
Retated or
exempl
function

revenug

{C)
Unrelated
busirness
revenue

(0)
Revenus
excluded from tax

under sections
5§12, 513. or 514

h Total. Addlines 1a-1f. . .................... ... P

1a Federated campaigns 1a

b Membership duss 1b

¢ Fundraising events 1c

d Related organizations 1d

6 Govemmenigrants (onywtons) | 1e

f ADciher contibutons, g, Grants,
and gmitar ameunts not ncluded abcve 1

33,338,539}

@ Ncncash contnbutions incluced ¢ nes 1a-1t S

193,142|

33,531,681

2a = CHILDCARE REVENUE

220,850

220,850|

150,155

150,155

101,972

101,972

§
g

g Total Add lines 2a-2f... .....

472,977

Other Revenue

3 Investment income (including dividends, interest, and
aother similar amounts) >

20,264

20,264

4 income from investment of tax-exempt bond proceeds P

S$ Royaltles .. ... ..... PO

(i) Real (i) Persgnal

6a Gross Rents
b Less. rental exps.
€ Rental inc. o (loss)
7: Net rental income or (loss).. .

Gross amount from (1) Secunties

sdles of assels

other than mveniory|
b Less coster other

bass & salgs exps
Galn or (loss)
Netgainor{loss) .... ............

(t1) Cther

(1]

a

8a Gross income from fundraising events
(notinciudng §
of contnbutions reported an line 1c)
See Part IV, line 18 a

o
]
!-;:
2
g

3
8
o

Net income or (loss) from fundraisingevents . ...... >

9a Gross income from gaming aciwities
Ses Part IV, line 19 a 19,186

18,956

18,956

10a Gross sales of inventory, less
reumsand allowances =~~~ a
Less: cost of gcods sold b

Net income or (loss) from sales of inventory ... .. | d

-4

1]

15,849

15,849

Misceilanesus Revenue Busn, Code

DAA

11a | Invaestment in Tumat

i

1,751,140

1,751,140

b _ Tumet Industries, LLC 230000

639,877

639,877

64,880

64,880

e Total. Add lines 11a-11d >

2,455,897

12 Total Revenue. Sea instructions, .

36,515,624

2,288,997

658,833

36,113

Form 990 (2009)
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Farm 990 (2009)

KAWERAK, INC.

92-0047009

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complets all columns.
All other organizations must complete column (A) but are not required to complate columas (B), (C), and (D).

Do not include amounts reported on linas €b,

b, 8b, 8b, and 10b of Part VIl

(A)
Total axpenses

Managamant and
qenaral expanses

(€)

(D)
Fundraising
expenses

1 Grants and other assistance to governments and

crganizations in the U.S. See Pant 1V, ling 21

2 Grants and ather assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals cutside the
U.S. See Part IV, lines 15 and 16

W &

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

6 Compensation natincluded above, 1o disqualified
persons (as dafined under section 4958(f)(1)) and

persens described in sectian 4958(c}(3)(B)
Other salaries and wages
Pensicn plan contnbutions (include section 401(k)
and section 403(b) employer cantnbuticns)

| ~

8 Other employes benefits

10 Payroil taxes

11 Fees for services (non-employees):

Lobbying

@ =0 0 00O

Other

Professional fundraising services. See Pant IV, ling 17
Investment management fees

12 Adverising and promotion

13 Office expenses

14 Information technology

15 Royaltles
18 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest

SR

Insurance

Depreciation, depletion, and amortization

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 betow.)

-o;nvb
8
5
7

25 Total functional expenses.Add lines 1 through 241

28 Jolnt costs. Check here b

3,171,017

3,171,017}

1,089,679

1,089,679

388,919

5,900

383,019

7,887,074

5,663,284

2,

223,790

438,551

333,617

104,934

1,201,238

878,721

322,517

803,058

465,315

337,740}

12,864

8,290

4,574

85,701

85,701

2,039,370

1,540,977

498,393

812,885

476,848

336,037

1,019,366

808,123

211,243

84,304

63,737

20,567

41,527

41,527

482,078

220,445

261,633

143,707

56,999

86,708

14,144,576

13,983,571

161,005

906,808

906,805

205,553

195,803

9,750

148,523

128,380

20,143

23,216

64

23,152

35,130,008

29,090,770

6,

039,238

if following

SOP 98-2. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educaticnal campaign and

fundraising solicitation _............ .......
DAA

Form 990 12009
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Form 930 (2009) KAWERAK, INC. 92-0047009 Page 11
PartX = Balance Sheet
{A) (8)
Beginning of year End of year
1 Cash—nondnterestbeaning ... ... ... .o eeeiiiieion : 400] 1 400
2 Savings and temporary cash Investments ... 15,085,415 2 8,200,452
3 Pledges and grants receivable, net ... 745,604} 3 2,680,137
4 Acoounts receivable, ABL | ... ... ......ceiiiiieiieeina e 29,681 4 260,393
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part Il of
Schadule L | s e e e e e 5
6 Receivables from other disqualified persons (as defined under section R
4958(f)(1)) and persans described in section 4958(c)3)(B). Complete
Partllof ScheduleL ... . . ... 8
81 7 Notes andloans recaivable, net T 7
8| 6 inventories forsaleoruse . T 26,582[ s 45, 655
<[ s Prepaid expenses and ceferred charges | ... 886| o 120,191
10a Land, buildings, and equipment: cost ar 2 '
other basis. Complete Part VI of Schedule O . 10a 10,577,851 .
b Less: accumulated depreciation 10b 2,731,664 8,214,162| 10c 7,846,187
11 Investments—publicly traded securities ... 11
12 Investments—other securites. See Part iV, line 11 . .. ..., 12
13 Investments—program-related. See Part IV, line 11 . 62,913| 13 2,213,930
14 Intangibleassels .. 14
15 Other assats. See Part IV, fine 11 " 125,230| 15
18 Total agsets. Add lines 1 through 15 (mustequalline34) .......... ...... . ...... 24 ,290,873| 18 21,367,345
17 Accounts payable and accrued expenses ... ... .. ... ... 1,192,133| 17 1,474,077
18 Grantspayable |, . .. ... ... ... e 18
19 Delemedrevenue ... .. ... .. ......ccccceeeeenns 11,693,623 19 6,308,416
20 Tax-exemptbond liabililes . . . .. ... 20
@121 Escrow or custodial account liabiity. Complste Part IV of Schedule O . . ... 21
B[22 Payables to cument and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified .
S| persons. Complete Partitof ScheduleL . . .. ... ... 2
23 Secured mortgages and notes payable to unrelated third parties . 1,988,667 2 1,876,667
24 Unsecured notes and loans payable to unrefated third parties ... . ... ... ... 24
25 Other liabilities. Complats Part X of Schedule D . .. ... ................. 25 906,119
__|26_ Total Habllities. Add lines 17 throuah 28 ... .......ooopeicecieees e e o e 14,874,423)] 26 10,565,279
8 Organizations that follow SFAS 117, check here » (X' and : K Lo ‘
- complete lines 27 through 28, and lines 33 and 34. .- .o
5|27 Unestrictednstassets . ... 9,266,951 7| 10,670,753
@ 28 Temporarly restricted natassets 149,499 2 131,313
2|28 Permanenty resticted netassels || 2 —
2 Organizations that do not follow SFAS 117, check here » | e
5 and complete lines 30 through 34.
§ {30 Capilal stock or trust principal, or cumrentfunds ... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund 3
&32 Retained eamings, endowment, accumulated income, or otherfunds 32
% |33 Total netassels or undbalances ... " 9,416,450] 33| 10,802,066
Z ]34 Totalliabllities and net assets/fund balanees ..  _........... ..o oo i . 24,290,873| 14 21,367,345

DAA

Form 990 (2009)
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Form 890 (2009) KAWERAK, INC. 92-0047009 Page 12
Part Xi:- _ Financlal Statements and Reporting

Yes | No

1 Accounting method used o prepare the Form 990: Cash X Accrual __ Other
If the organization changed its method of accounting from a prior year or checked “Other.” explain in
Scheduls O.

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

b Waere the organization's financial statoments audited by an independent accountart? 2b
¢ 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
is_sued on a consatidated basis, separale basis, or bath:
’_(_ Separate basis __ Consolidated basis __' Both consoclidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A-1337 B2l X

b (f*Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. .. ............. .. ... L. bl X
Form 990 (2009)

DAA
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;f;i’;ﬂ;gstm Public Charity Status and Public Support OMB No_1545-0047
Complete if the organization is a saction 501(c}{3) organization or a saction 2009
4947(a}(1) nonexempt charitable trust. Open to Public
D O e Y 7 P Attach to Form 990 or Form 830-EZ. B> See separate Instructions. " Inspection
Namoe of the organization Employer Identification number
KAWERAK, INC. 92-0047009

Part ! Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzat!on is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
11 _: A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A))-

2 . A school described in section 170{b){1){A}{il). (Attach Schedule E.)
3 : A hospital or a cooperative hospital service organization described in section 170(b)(1}(A){iH).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)({1)(A)(lii). Enter the hospital's name,
Gl AR SIRMEl | e e e e,
§ ___ Anorganization operated for the benefit of a college or university owned or operated by a govemmental unit described in

__ section 170(b}{1){A)(iv). (Complete Pari I.)

6 1A federal, state. or local govemment or govemmental unit descnibed in section 170(b)(1)(A)(v).

7 1_( An organization that normally receives a substantial part of its support fram a governmental unit or from the general public

described in saction 170{b){(1)(A)(vl). (Complete Part Il.)

8 l_] A community trust described in sectlon 170{b){1){A)(vi}). (Complete Part I1.}

9 ] An organization that normally receives: (1) more than 33 1/3 % of its support fram 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 incoma (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See saction 509{a)(2). (Complete Part (ll.)

10 " An crganization crganized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carmry out the
purposes of ane or more publicly supported organzations described in section 509(a) 1) or section 503(aX2). See saction
508{a)(3). Check the box that describes the type cf supporting organization and complete lines 11e through 11h.

a I . Type! b | N Type li ¢ Type lli-Functionally integrated d l_] Type III-Other

e ] By checking this box, | certify that the organization is not controlled directly or indirecily 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)X2).

f It the organization received a written determination from the IRS that itis a Type |, Type I, or Type 1ll supporting

grganization, check this box -

9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

() A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) Yes | No

and (i) below, the goveming body of the supported organization? === R L1
(i) A family member of a person described in (i} above?

----------------------------------------------- 11 u
h Provide the following information about the supparted organization(s).
(1) Name of supported (D EIN (11} Typa of organization {iv) Is the organization | {v) Dwd you notdy (vi) Isthe (vil) Amount of
organtzation {described on lines 1-8 incol (1) fsted n your | the organizatenin | organizaton in col suppart
above or IRC section govemmgdocumenr? | oL @efyowr  {(I) organized inthe
(see Instructions) ) Suppot? us?
Yes No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-EZ) 2009
Form 990 or 990-EZ.

DAA
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Schedule A (Form 980 or 980-E2) 2009 KAWERAK, INC. 92-0047009 Page 2
Part:lt Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beglnning In}» (a) 2005 {b) 2006 {(c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”) 19,417,572 24,552,280 19,096, 386! 21,307,623 33,531,681} 117,905,542
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
lB w‘a“ -----------------------------
3 The value of services or facilities
fummished by a governmantal unit to the
organization without charge .
4 Total. Addlines 1through3d = 19,417,572 24,552,280 19,096,386 21,307,623 33,531,681 117,905,542
| 5  The portion of total contnbutions by each o ’ e £h -
| person (cther than a govemnmental unit or * A
| publicly supported arganization) included
| on lina 1 that exceeds 2% of the amount - < :
shownenline 11, coumn(f) = . : : R
Publlc support. Subtract line 5 from line 4 .. - ) 4 117,905,542
Section B. Total Support
Calendar year (or fiscal year beginning in}p> ~(a) 2005 {b) 2006 {c) 2007 {d) 2008 {(e) 2009 {f) Total
7 Amounis fromlined . 15,417,872 24,552,280 19,096,386 21,307,623 33,531,681| 117,905,542
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. .covuerens tieninennennns 317,528 551,074 562,687 260,366 20,264 1,711,916
9 Netincome from unrelated business
activities, whether or not the business is
regulafy camedon...._.............. 23,872 23,411 9,179 22,097 §57,002 635,561
i 10  Other income. Do not include gain or
: loss from the sale of capital assets
(ExplaininPartIV) .................. Lk ] - 58 : 791,639 2,176,120 2,967,894
11 Total support. Add lines 7 through 10 : : 1. ; 123,220,913
12 Gross receipts from related activities. etc. (5@ INStucions) .. .. ... ....ccciiiiiieeiieeieeean Liz [ 2 952,877
13 First five years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section §01(c)3)
organization, check thisbox and StOP RGBS .. ...\ iyt e e e e e » ]
Saction C. Computation of Public Support Percentage
14  Public support percentage far 2009 (line 6, column (f) divided by line 11, column (f)) . . oo 14 95.69%
15 Public support percentage from 2008 Schedule A, PartIt, line 14 . . ... 15 97.19%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . .. . .. . . » X
‘ b 33 1/3 % support test—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 ... . ... ... .. . ... | g ’—
17a  10%-facts-and-circumstances test—2009. If the organization did not check a tox on fine 13, 16a, or 1€b, and line 14 is 10% or -
mare, and Iif the organization mests the “facts-and-circumstances” test, check this box and stop here. Exglain in Part IV how the
organization meets the “facts-and-circumstances® test. The crganization qualifies as a publicly supported organization | 4 u—J
b 10%-facts-and-clrcumstances test—2008. If the organization did not check a box on Ine 13, 164, 16b, or 17a, and line 15 is 10% or
more, and f the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
erganization meets the “facts-and-clircumstances” test. The organization qualifies as a publicly supported organization | 4 r—}
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions » |

Schedule A (Form 9380 or 990-EZ) 2009
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Schedule A (Form 990 or 890-E2) 2009 KAWERAK, INC. 92-0047009 Page 3
-Partll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning In}p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Tota!
1  Gifts, grants, contributions, and
membership fees received. (Do not include
any ‘unusvalgrants.) L
2 Gross recelpts from admissions, merchandise
soid or services performed, or facilities
fumished 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 §13
4  Tax revenues levied for the crganization's
benefil and either pald to or expended on
iB beha" ...........................
§ The value of services or facilities
fumnished by a governmental unit to the
organization withoutcharge .
6 Total. Add lines 1 through5 .
7a Amounts included on lines 1,2,and 3
received from disqualified persons
b Amounts inclsded on fines 2 and 3 received
{rom other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13fortheyear |
¢ Addlines7aand7b . .. ...
8 Public support {Subtract line 7c from ! - i .
ine6) . . . oo : : : 1 »
Section B. Total Support
Calendar year {or fiscal year beginning In}p> {(a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amoum fmm |im 6 ------------------
10a Gross incoms from interest, dividends,
payments received on securitias loans,
rents, royalties and income from similar
SOUFCES ....... .covverennn ccen auan
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 |
¢ Addlines10aand10b . .
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is regularty
camiedon ............coiiinl
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivyy .
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) .
organization, check thisbox andstophere . ... ... ... ........o..eeieeeeeeeii i > .
Saction C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (fydivided byline 13, column(f)) = . .. ... ... ... ... ... ... ... 15 %
18__ Public support percentage from 2008 Schedule A, Partill line 1§ .. .. . ...... ...............ieeeeiiiie o 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f divided by line 13, column () ... .. ... . . ..., 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, ine 17 . . . ... L 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaten == = =~ == > |
b 33 /3 % support tests—2008. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 Is not more than 33 1/3 %. check this box and stop here. The organization qualifies as a publicly supported organization = = >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » !

DAA

Schedule A (Form 830 or 930-EZ) 2009
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Schedule A (Form 890 or 980-62)2009 KAWERAK, INC. 92-0047009
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part ||, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form $90 or 980-E2) 2009

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 980 or 980-E2) 2 0 0 9
For Organizations Exempt From incoma Tax Under section 501(c) and section 527
P Complete if the organization is described below. Open to Public
e O Y P Attach to Form 990 or Form 990-EZ. B> See saparate Instructions. Inspection

If the organization answered “Yes,” to Form 980, Part IV, line 3, or Form 890-EZ, Part V1, line 46 (Political Campaign Activitles), then
¢ Section 501(cX3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
¢ Saction 501(c) (other than section 501(c)3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
¢ Seclion 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 880, Part IV, line 4, or Form 830-EZ, Part VI, line 47 {Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part 11-B.

o Section 501(c)X3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complste Part |I-8. Do not complete Part lI-A.
if the arganization answered “Yes," to Form 890, Part IV, line § (Proxy Tax), than

® Saction 501(cX4). (5). or (6) organizations: Complete Part lll.

Name of arganization Employer identification aumber
KAWERAK, INC. 92-0047009

Parti-A _ Complete if the organization is exempt under section 501(c) or is a section 5§27 organization.
1 Provide a description of the organization's direct and indirect political campalgn activities in Part IV.
2 Poliical expandiUISS | . . i e e e >s
3 Volunteer hours

Part1-B Complete if the organization is exempt under section 501{c)(3).
1 Enter tha amount of any excise tax incurred by the organization under section 4955 >3

3 |fthe organization incurred a section 49565 tax, did it file Form 4720 for this year?

4a Was a comection made? . T Yes ~  No

b _(f-Yes” describe in Part IV.

Part .C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fillng crganization for secticn 5§27 exempt function
actvilles i e s >3

2 Entsr the amount of the filing organization’s funds contributed 1o other crganizations for section
527 exempt function activitles »s

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and en Form 1120-POL,
line 17b »>s

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated

_fund or a political action committee (PAC). If additicnal space is needed, provide Information in Part iV,
{a) Name (b) Address (e} EIN {d} Amount paid from {a) Amount of pefitcal
filing crganization's contributions received and
funds. If none, enter -0-. promgtly and dectly
defivered to a saparate

potical organization If
nane, entsr -0

For Privacy Act and Paparwork Reduction Act Notice, sae the instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 880-EZ) 2009
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Schedule C (Form 890 or 990-£2) 2009 KAWERAK, INC. 92-0047009 Page 2
Part II-A Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election
under section 501(h})).

A Check » ' if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and “limited control® provisions apply.
Limits on Lobbying Expenditures (a) Fiing (b) Affitated
{The term “expenditures” means amounts paid or incurred.) corganization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lebbying) =
Total lobbying expenditures to influence a legisiative body (directlobbying)
Total lobbying expenditures (add tines taand 1b) | . . . ...
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If tho amount on Iine 1o, column (a) or (b) la: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount an lina 1e.
Over $500,000 but not over $1,080.000 $100,000 plus 15% of the excess over $500,000. .
| Over $1,080,000 but not over $1,500,000 $175,000 plus 10% of tha xcess over $1,600,000. ' !
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the axcess over $1,500,000. :
Over $17,060000 $1,000,000.

@ Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
i

- ® a6o0

Subtract line 1f from line 1c. If zero or less, enter -0-
ifthere is an amount other than zero on either line 1h or line 1i, did the crganization file Form 4720 reporting
section 4911 tax forthisyear? ......... . .... e eeieiaiias e . Cie.. . .. . DYes [—INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning In) {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column{e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

@ Grassrools ceiling amount

{150% of iine 2d, column (e))
1 Grassroots lobbying expenditures

Schedule C (Form 980 or 980-EZ) 2009
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Schedule C (Form 990 or 980-62) 2009 KAWERAK, INC. 92-0047009 Page 3
Partil-B . Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 504{h}).

{a) (b)
Yes| No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influsnce public opinian on a legislative matter or
referendum, through the use of:
a vo'unteem? .................................................................................... x
b Paid staff or management (include compensation in expenses reporied on lines 1cthrough 18)? = | X
c Mediaadvertisements? . . X
d Mailings to members, legislators, orthe public? ... .. ... ... .l X
e Publications, or published or broadcast stalements? ... .. ... ... ... X
f Grants to other organizations for lobbying purposes? | . ... ... ... . e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? = = . . ... . .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? == . . X
| Other activites? If~Yes."descibe lnPartV ... ... X 17,500
) Total Addlines 16through 1h | i e 17,500
2a Did the activities Infine 1 cause the organization to be not described in section 501(c}3)? = . X | ’
b If*Yes,® enter the amount of any tax incurred under section4912 .~
¢ lf*Yes,® enter the amount of any tax incurred by organization managers under section4912 . .
d_|f the filing organization incurred a section 4912 tax, did it fle Form 4720 for this year?

PartlI-A  Complate if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yos | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? .. . . .
3 __Did the organization agree to camryover lobbying and political expenditures fromthe prioryear?, . = . ., 3

Partill-sB  Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or sectlon
501(c)(6) if BOTH Part HI-A, lines 1 and 2 are answered “No” OR if Part lli-A, line 3 is answered
llYes."

1 Dues, assessments and similar amounts from members 1

Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of political
expanses for which the sectlon 527(f) tax was pald).

A UMM YO i e e | 2a

b Camyoverfromiastyear L e e e 2b

c TOIaI ................................................................................... .. ' 2c
3 Aggregate amount reported in section 6033(0)(1 XA) rotices of nondeductible section 162(e) dues _ ) 3

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does {he organization agree to carryover ta tha reasonable estimata of nondeductible lobbying

and polfitical expenditure next year? L s 4
5 Taxable amount of lobbying and political expenditures (see instructions) . ... . ... ........ il o 5

Part IV Supplemental Information
Complate this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-8, line 1.
Also, complete this part for any additional information.

_Schedule C, Part II-B, Line 1li

DAA Schedule C (Form 990 or 980-E2Z) 2009
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Schedule C (Form 890 or 990-E2) 2000 KAWERAK, INC. 92-0047009 Page 4
- PartiV_| Supplemental Information (continued)

Schedule C {Form 980 or 990-E2) 2009
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 890) » Complete if the organization answered “Yes," to Form 980, 2009
PartlV, lins 8,7, 8,9, 10, 11, or 12 Dren o Poble—
ﬂ"iﬁﬁ"&:’v&'ﬁ;’sﬁ"’&f‘" P Attach to Form 930. D> See separate Instructions. ' lngmm_c_t_l_og e
Namae of the organtzation Employer Identification number
KAWERAK, INC. 92-0047009

; Partl.. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” o Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . ... ... ...l
2 Aggregate contributions to (dunng year) . ... ... ...........
3 Aggregate grants from (duringyear) | . .. ... ............ .....
4 Aggregatevalueatendofyear. . ... .. ...
§ Did the organization Inform all denors 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? | ... .. .. o e, I Yes D No

¢ Did the arganization Inform all grantees, denors, and donor advisors in writing that grant funds can bs
used only for charitable purposes and nat for the benefit of the donor or denor advisor, or for any other __ .
urpose conferring impermissible private benefit? i e ' Yos No
Partll ' Conservation Easements. Complete if the organization answered "Yes" to Fonn 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
o Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat | Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a 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

Total number of conservation easements 2a

........................................................ 2b
Number of conservation easements on a cartified historic structure included in (a) 2¢

Number of conservation easements included in (¢) acquired after®17166 . ... . ... [ _2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxableyear» _ __ __ _ __
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

viclations, and enforcement of the conservation easements it holds? ': Yes _— No

a0 on
-t
[=]
5
[
3
[e]
@
2
Q
a
g
;
2
®
g
a
]
o
a
3
S
&

'S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(hX4)BYI) and section 1700 AN BHI)? ... . ... i Yes No
9 InPart XIV, describe how the arganization 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.

Partilt ©° Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part |V, line 8.

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

b If the arganization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Farm 980, Part VlII, line 1 » s

(i) Assets included in Form 990, Part X > s

2 ifthe arganization received or held works of art, historical treasures, or other simllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIiI, line 1 > s

b Assets induded in Form 980, Part X [ K

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
DAA
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Schedute D (Form 990) 2009 KAWERAK, INC. 92-0047009 Page 2
Part lll___ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a | Public exhibition d i 1 Loan or exchange programs
b _| Scholarty research Other __ _ _ _ _ _ o o e W _ _
¢ |_| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar _
assets to be sold to raise funds rather than to be maintained as part of the organization’'s collection? . . .. ... .. ... . . .. . ... Yes No
PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included O FOrM 830, PAIXT . ... e Yes __ No
b if"Yes,” explain the arangement in Part XIV and complete the following table:

Beginning balance . ... ... ... I¢

................................................................................... d
................................................................................ 10
Endingbalance . ... ... ... ...iciiiiiin iil e e i e e S I [

Did the organization include an amount an Form 980, Part X line 217
If “Yes,” explain the arangement in Part XIV.
PartV Endowment Funds. Complete if organization answered "Yes" to Form 980, Part IV, line 10.
{a) Current year (b} Prigr year {c) Two years back | (d) Three years back | (e) Four years back

.................................................... } Yes | No

U‘b"‘@ﬂ.ﬂ

1a Beginning of year balance
b Contributions

Net investment eamings, gains,
and losses

a
g
&
Q
o
9
o
[
7]
=
°
w

Other expenditures for facllities .
andprograms ... .
t Administrative expenses
g Endofyearbalance = . .. ... ...,
2 Provide the estimated percentags of the year end balance held as:
a Board designated or quasi-endowment» _ %
b Permanent endowment b %

¢ Term endowment P %

3a Are there endowment funds not in the passession of the organization that are held and administered for the
organization by:
(i) unrelated organizations 3a(i)

(W) related arganizations ... . [32m)
3b

Yes | No

4 _Describe in Part XiV the intended uses of the orqanization's endowment funds.
_PartVt __Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of mvestment (a) Cost or other basis {b) Cost or cther (c) Accumutated (d) Book vatue
(tnvestment) basis (ather) depreciation

1a tand 592,848 592,848

b Buildings .. . ... . ... 9,011,497 2,277,430 6,734,067
¢ Leaseholdimprovements . .. . . .
d Equipment . ..., 801,373 408,279 393,094

e Other ., .. . . 0ty 172,133 45,955 126,178
Total. Add lines 1a through 1e. (COIumn {d) must equal Form 990, Part X, column (B), line 10(c).) ... . .. o R 7,846,187

| Schedute D (Form 990) 2009
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Schedule D (Form 890)2000  KAWERAK, INC. 92-0047009 _Page3
" Part Vil i Investments—Other Securities. See Form 990, Part X, line 12.
(@) Dascription of security or category {b) Book valus {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
Finandalderivatives . . . ... ... e
Closely-held equityinterests .. . ...l
Oher _ o o o e e e e
Total. {Column (b) must equa! Form 8380, Part X, col. (B) line 12.) » R
_Part VIl _Investments—Program Related. See Form 990, Part X, line 13.
(a) Dascription of invastment type {b) Book value (c) Method of valuation:
Cost or end-of-year markat value
INVESTMENT IN TUMET INDUSTRIES, LLC 2,213,930] Cost
Total. (Column (b) must equal Form 990, Part X, col. (B) tine 13.) > 2,213,930}
Part IX .. Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Bock valus
Total, (Column (b) must equal Farm 990, Part X, col. (B)line15.) ............ .. i ..
Part X Other Liabilities. See Form 890, Part X, line 25
1. {a) Description of Nability (b) Amount :
Federal incams taxes . i
Deferred Income Taxes 651 477
Federal Taxes Pavable 198,454
LAV k]
State Taxes Payable 56,188} :
‘otal. {Column (b) must equal Form 980, Part X, col. (B) fine 25.) > 906,119
2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48.
Schadule D (Form 980) 2009
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Schedule D (Form 990) 2009 KAWERAK, INC. 92-0047009 Page 4
“Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements -
1 Total revenua (Form 930, Part VIl column (A). ine 12) | . ... ... ... ... ... . 1 36,515,624
2 Total expenses (Form 980, Part IX, column (A). N8 25) . . .. ... ... ... e 2 35,130,008
3 Excess or (deficit) for the year. SubtractIne 2from line 1 . ... ... 3 1,385,616
4 Netunrealized gains (losses)onlnvestmenls | e e e 4
5 Donatedservicesanduseaffacliles . . e S
8 INVESIMANt @XPONSAS i e L]
7 Prorperod adiUSIMENtS . e s 7
B Other(Describe inPart XIV.) . . . i e ee e eeeaae e, 8
9 Tolal adjustments (net). Add lines 4 through 8 | ... ... ... .. e . 9
10__Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 10 1,385,616

PartXi} Reconciliation of Revenue per Audited Financial Statements WIth Revenuo per Raturn

1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on ling 1 but not on Form 990, Part VIl line 12:

1 36,617,929

a Netunrealized gainsoninvestments . . ... ... ........ . ... 2a —

b Donated services and use of facllitles | ... ... _2b 102,535

¢ Recoveries ofprioryeargrants . .. ... | 2c

d Other(Describe inPart XIV.) |_2d

8 AJAINES 2BMNIUGN 2d . ... ... . i e e e 2 102,538
3 Subtractline2e fromURe Y . e e 3 36,515,394
4 Amounts included on Form 980, Part Vi, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vil tine7b . ... . .. 4a

b Other(DeseribeinPanXIV.) ... ... ... ... . ... L 230

¢ Add lines 4a and 4b 4c 230

5 Tolal revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.)

5 36,515,624

Part Xilt- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Toial expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 35,232,313

a Donated services anduseoffacilies . ... .. ... ... ... . |L2a 102,535
b Prioryearadjustments L | 2b

€ OterlosseS | . ... .. ... ... .. e 2c

d Other(DescribeinPartXIV.) | . . ... 2d

e Addlines 2athrough 2d i e e e

3 Subtractline2efromiined . ... . ... ... el
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

2 102,535
3 35,129,778

a Investment expenses not included on Form 990, Part Vil line7b | 4a
b Other(DescribeinPartXIV.) ... ... ... 4b 230
c Addlines4aanddb . .l 4c 230
5 _Total expenses. Add lines 3 and 4c. {This must equal Form 980, Part |, line 18.) 5 35,130,008
Part XIV__Supplemental Information
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part |lI, lines 1a and 4; Part IV, [ines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XI|, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complets
this part to provide any additional information.
_Part XI, Line 8 - Reconciliation of Changes - Other _
_PULL TAB EXPENSE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ s -230
_PULL IAB EXPENSE _ _ _ _ _ _ _ _ _ _ _ _ - - - - - . S 230
_MERCHANDISE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ $ 0

DAA

Schedute D (Form 980) 2009
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Schedule D (Form 990) 2009 KAWERAK, INC. 92-0047009 Page 5
Part XIV  Supplemental Information (continued)
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Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

Complete if the organtzation answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the

Department of tho Treasury organlzation entered more than $15,000 on Form $80-EZ, line 6a. Open To Public

Intamal Revenus Service Attach to Ferm $30 or Form 930-E2 > Soo soparata Instructions. __Inspection

Name o! the organization Employer identification number
KAWERAK, INC. 92-0047009

Part| Fundraising Actlvities. Complste 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 all that apply.

a Mai salicitations e _ Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations 0 Special fundraising events

d In-person salicitations

2a Oid the organization have a written or oral agreement with any individual (including officers. direclors, trustees ~.
or key employess listed in Form 980, Part VI1) or entity in connection with professtonal fundraising services? . 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 teast $5,000 by the organization.

(1) Nama of indlvidual (H) Activity 'mwm' {iv) Gross receipts {v) Amount pald to (v1) Amount paid to
or entity (fundraisar) custody o from actvty {or ratained by) {or retained by)
contre! of fundraiser listed in arganzation
b ? col. {I)
Yas| No

|
|
|
|
|
|

Total ... . ... ........... i e e iiiiieisae e e .. »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing.

| Far Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990 or 880-E2. Schedule G (Form 990 or $30-EZ) 2009
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Schedule G (Form 990 cr 990-EZ) 2009

KAWERAK, INC.

92-0047009

Page 2

~ Partli :
more than $15,000 on Form 990-EZ, line

(a) Event #1

6a. List events with qross re
{b) Event #2

(c) Other events

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

eceipts greater than $5,000.

(d) Total events
{add col. (a) through

(event type)

(event type)

(total number)

co! (c))

Gross recaipts

Revenue
-h

2 Less: Charitable
contributions

3 Gross revenue (line 1
minug line2) ... ...

8 Rentfacilty costs

Fcod and beverages

Direct Expenses
~

8 Entertainment

9 Other direct expenses

11__ Net income summary. Combine ling 3, column (d), and lins 1

10 Direct expense summary. Add lines 4 through 9 in column (d)

O i,

> )

“Part i
than $15,000 on Form 990-EZ_ line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

(b} Pull tabsfinstant {d) Total gaming (Add
% (a) Binga bingo/progressiva tingo {c) Other gaming col. (a) through col. {c))
>
@«
o | 2 Cashprizes
% 3 Noncashprizes
hs]
g 4 Rentfacility costs
5__ Other direct expenses 115 115 230
oYes % o[ . Yes. ... % [llves . %
6 Volunteerfabor X No X No X No
7  Direct expense summary. Add lines 2through S incolumn(d) ... ... > 230
8 Net gaming income summary. Combing line 1, columnd, and e 7 ................... ........cccoeiies o ... > 18,956
Yos | No
9 Enter the state(s) in which the arganization operates gaming activities: . AR . ’
a Is the organization licensed to operate gaming activilies in each of these states? . . ... ................ ... 9a | X
b If*No," Explaln: ¢
--------------------------------------------------------------------------------------------------------------------- f
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . | 10a X
b t“Yes,” Explain: :
................................................................................................................... 3
11 Does the organization operate gaming actvities with ronmembers? | _ T g X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or othar enbty ‘ ‘
formed to administer charitablogaming? ..., . . oo N 12| X

naa
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Schedule G (Farm 990 or 980-E2) 2009 KAWERAK, INC. 92-0047009 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilty . ... .. .. .. ... 13a %
b Anoulsiefaclily e eee e e e e e . (136] 100.00 %
14 Provide the name and address of the person who prepares the organizauon s gamlng/spedal avents books
and records:
neme® DEBORAH KNIGHT . . ... i i s e e e
PO BOX 948
MmO e AK 99762
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ...................................................................................................... 15a x
b If*Yes, enter the amount of gaming revenue received by the organization® 19,186 andthe
amount of gaming revenue retained by the third party S . 34 ,767 .
¢ | "Yes,® enter name and address of the third party:
Namo P SOLID GREEN BINGO & PULL TABS .. . .. ... ..
PO BOX 967
aess NOME e e e AK 99762
18  Gaming manager information:
NaME B e e e e e e e e
Gaming manager compensation ®  § .
Description of services provided W 0 L L .
_ | Director/officer ! Employee Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | i e 17a| X
b Enter the amount of distributions required undar state law distnbuted to other exempt organizations or spent
in the organization's own exempt activities during the tax year B S 18 7 956

Schedule G (Form 990 or 980-EZ) 2009

DAA
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11310 05/02/2011

SCHEDULE J Compensation Information
(Form 890) For centain Officers, Directors, Trusteas, Key Employess, and Highest
Compensatod Employees
P Complete if the organization answered "Yes” to Form 930,

OMB No 1545-0047

2009

Part IV, line 23. Open To Public
,__Em ol ;;3,:,‘,3: S'Lmrv:eury % Attach to Form 99: » Se?separato Instructions. {nspection
Namo of the osganization Employer identification number
KAWERAK, INC. 92-0047009
Partl - Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organzation provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complate Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (¢.9.. maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or relmbursement or provision of all of the expensas described above? If "No,” complete Part Ill o
DI e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked intine 12?2 = = | 2
3 Indicate which, if any, of the following the organization uses to establish the compensaticn of the
organization's CEO/Executive Director. Check all that apply.
Campensation committee . Written employment contract
Independent campensation consultant E Compensation survey or study
Form 980 of other organizations E Approval by the board or compensation committee
4 Ouring the year, did any person listed in Form 880, Part VI, Section A, line 1a, with respact to the filing .
organization or a retated organization: !
a Receive a severance payment or change-of-contral payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes® io any of lines 4a—c¢, list the perscns and pravide the applicable amounts for each item in Part .
Only section 501(c})(3) and 501(c){4) organizations must complets lines 5-9.
§ For persons listed in Form 980, Pant VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . ... sa X
b Any related organization? | ... . ... e sb X
If*Yes” to line 5a or 5b, describe In Patt, T I T :
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:
8 Theorganizaton? . ... .. ... 6a X
b Anyrelated organization? | ... ... 0o 8b X
If *Yes" 1o line 6a or €b, describe in Part Ill. o
7 For persons listed in Form 980, Part Vi1, Section A, line 1a, did the organization provide any non-fixed
paymenls not descnbed in lines 5 and 67 if “Yes,” deseribe in Patin 7 X
8 Waere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract thatwas
subject to the initial cantract exception described in Regs. section 53.4958-4(a)(3)? If “Yes.” descnbe
L PP UPRUPTRRRR C e 8 X
9 If"Yes" to line 8, did the organization also follow the rebutiable presumption procedure descnbedin
Regulations section 53.4958-6(¢y? .. . ... .. .. .. ... Mt e — .. 1 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2009

DAA
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11310 05/02/2011

SCHEDULE J-2 Continuation Sheet for Form 990 oM. 121000
(Form 890) 200 9
P Attach to Form 990 to list additional information for Farm 990, Part VI, Saction A, lina 1a. | eV VY
Dapartmant of the Traasury P Sea the Instructions for Form 990. Om m’;“
Nams of the Organizaton Employer Identification number
KAWERAK, INC. 92-0047009
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) . (c)u m (D) (E) F)
Name and Tite A %mr: (check; t apply) c:::m ;;mb;n Esumated
a i 3 -u ﬁ g from from retated other
§§ ] g o crganizations compensatian
g— g emanzaton (W-2/1099-MISC) from the
E § g (W-21095-M1SC) organization
and related
organzations
ANTHONY KIMOKTOAK
ALT DIRECTOR 0.50 | X 600 0 0
ALBERT OQUILLUK
ALT DIRECTOR 0.50 | X 600 0 0
GABRIEL TAKRK
DIRECTOR 1.00 |X 600 0 0
MATILDA HARDY
ALT DIRECTOR 0.50 [X 600 0 0
DEBORAH KNIGET
CFO 59.00 X 134,120 0 17,843
LORETTA BULLARD
PRESIDENT 39.00 X 150,160 0 16,790
JOBN BIOFF
GEN COUNSEL 44.00 X 126,547 0 15,684
DENISE MICHELS
PD OF TRANSPORTATION 43.00 105,570 0 17,539
MELANIE EDWARDS
EXECUTIVE VP 39.00 X 101,902 0 16,523

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedute J-2 (Form 980) 2009



11310 050272041

SCHEDULE O Supplemental Information to Form 990 |QMB D 1450007
{Form 930) Complete l: provslgg Inf:mnatlc;g for resggl::lsea :c: s'poclﬁt? quastions on 20 09
orm or to provide any additional information.
leemet ovapus Sandca. » _Attach to Form 890. W
Namse of the organization Employer Identification number
KAWERAK, INC. 92-0047009

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions fer Form 990. Schadule O (Form 980) 2009
DAA



11310 05/02/2011

Schedule O (Form 990) 2009 Page 2
Name of the organization Employer ldentificatlon number
KAWERAK, INC. 892-0047009

Schedule O (Form 830) 2009
DAA




11310 05/02/2011

Schedule O (Form 990) 2009

Name of the organization

KAWERAK, INC. 92-0047009

Employer ldentlification number

DAA

Schadule O (Form 990) 2009
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