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SCANNED APR 2 9 2010

wn 9

Department of

the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Internal Revenue Serice P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checkit Please |C Name of organization CALISTA SCHOLARSHIP FUND D Employer identification number
:::,";’ r::e'lisr Daing Business As : 92-0088631
Name change | PPNtor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
misieam | Ses | 301 CALISTA COURT N (907) 279-5516
Termnated Isn";:l"'zc City or town, state or country, and ZIP + 4
Amaned tons. | ANCHORAGE, AK 99518 G Gross receipts $ 1,184,247,
Application F Name and address of princtpal officer H(a) s this a group retumn for Yes | X | No
pending affihates?
H(b) Are all affiiates included? B Yes H No
| Tax-exempt status l X I 501(c) ( 3 ) 4 (nsertno) | I 4947(a)(1) or I l 527 if "No " attach a hst (see instructions)
J Website. p N /A H(c) Group exemption number N/A
K Form of organization ] X l Corporation I | Trust I I Association [ LOther » L Yearof formaton 1980 M State of legal domicile AK
Summary
1 Bnefly descnbe the organization's mission or most significant actvies  _ ___ _ _ ____ __ __ _ _ o
TO_PROVIDE FINANCIAL ASSISTANCE TO ALASKAN NATIVES TO PARTICIPATE IN
g CONTINUING EDUCATIONAL ACTIVITIES DIRECTED AT IMPROVING THE STATUS ___
| OF ALASKAW NATIVES., T
% 2 Checkthis box » D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
:3 3 Number of voting members of the governing body (Part Vi, ne 1) . . ... ... ... ... 3 6
g 4 Number of ndependent voting members of the governing body (Part VI, hne by~~~ 4 S
2|5 Total number of employees (PartV,ne2a) L. L. 5 0
E 6 Total number of volunteers (estimate ifnecessary) | | . . . ... 6 6
7 a Total gross unrelated business revenue from Part{VITT, co! ] 7a 0
b Net unrelated business taxable income from Forng 990-T, ln . ED 7b 0
(&) Prior Year Current Year
3 8 Contnbutions and grants (Part VIlf, ne 1h) § . APR @62010 . 8 ..... 388, 300. 1,127,350.
S| 9 Program service revenue (Part VIll, ne 2g) . {71 . 7. &RV gg _____ 0.
é 10 Investment income (Part VIil, column (A), ines 3,L4, ahd~7dy ~— J=1 ... 4,603. 875.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, Sc, QG‘DIEN, UT—-— ______ 35,536. 3,637.
12 Total revenue - add hnes 8 through 11 (must equéﬁaﬁ VIil, coumn (AL e 12} 2 . . . .. 428,439 1,131,862.
13 Grants and similar amounts pad (Part IX, column (A), hres1-3) 279,525. 282,750.
14  Benefits paid to or for members (Part IX, column (A), tne4y 0.
0|15  Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 0. 0.
Z’ 16 a Professional fundraising fees (Part IX, column (A), ne 11€) . . ... ... 0.
:-’- b Total fundraising expenses, Part IX, column (D), ne28) »
Y117  other expenses (Part IX, column (A), lines 11a-11d, 11#24) 8,500. 28,013.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A). ne 25) . . .| 288,025. 310,763.
19 Revenue less expenses Subtracthne 18fromhne 12 . . . . . . . . v vt e e 140,414. 821,099.
58 Beginning of Year End of Year
£5/20 Totalassets(PatX.ne 16) . . 870,497. 1,691,596
23|21 Totalhabites (Part X, bne26) 0. 0.
§§ 22 Netassets or fund balances Subtracthine 21 fromhne20 . . . . . . . . . . . . e ... 870,497. 1,681,596.
Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it | , comedt, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign > L2718 A/ 2010
Here Signaty f officer ” v Do 7
> June Mcddee  President
Type or pnnt name and title ’
e RN, Ay oy o S ] g
Preparer's - A N employed P P00146956
Use Only ﬁ'gﬂfe"maﬁﬁyg{“’i;KPMG rre (0 EIN >  13-5565207
address, and ZIP +4 ¥ 701 WEST 8TH AVENUE, SUITE 600 ANCHORAGE, AK 99501 Phoneno B 907-265-1200

May the IRS discuss thts return with the preparer shown above? (see instructions)

lL] Yes l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) 92-0088631

Page 2

Part 1l Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission-
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 . . . [ Ives
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
OIS e e [ Jves
If "Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements 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

No

No

4a (Code ) (Expenses $ 282 750 Including grants of $ 282,750 ) (Revenue § )
SCHOLARSHIP GRANTS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code } (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 282,750.
Form 990 (2009)
JSA
9E1020 1 000

Q18985 1832 vV 09-4.3 51673
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Form 990 (2009) 92-0088631
Part IV Checklist of Required Schedules

10

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /if "Yes,”
complete Schedule A . . . o o i i e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . .. . .. .. .. .. ....
Did the organization engage n direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . .. .. .. . ...
Section 501(c)(3) organizations. Did the organmization engage in lobbying activities? If "Yes,” complete
Schedule C,Partll .« « v v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . . . . .. ... ...
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? /f "Yes,”
complete Schedule D, Part! . . . . . v i i i i e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Part!l. . . . .. . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . o . o 0 e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . o i i i e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,“complete Schedule D, Part V., | . . . . . . . . . . . i i it i it e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . . .« o o i i it e e e e e e e e e e e e e
Did the organmization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "complete
Schedule D, Part Vi

Did the orgamzation report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,"complete Schedule D, Part VI

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes,"complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, ne 15 that is 5% or more of its total assets
reported 1n Part X, hne 167 If "Yes, "complete Schedule D, Part IX

e Did the organization report an amount for other habilities 1n Part X, ine 257 If "Yes, "complefe Schedule D, Part X
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xl and Xlll. . . . .« .« 0 0 i i i i i e e e e e e

10 X

1 X

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,"” completing Schedule D, Parts XI, XIl, and Xililisoptional . . . . . . . . . . o i v vt vt v [1 2A X

Is the organization a school descnbed in section 170(b)(1)(A)(m)? If "Yes,” complete Schedule E. . . . . . . . . ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . .. .. ... ...
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!. . . . ..
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F,Partil . . . .. ... ...
Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,“complete Schedule F,Partlli . . . . . .. .. ... . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . .. .. ... ... ..., ...
Did the organization report more than $15,000 total of fundraising event gross income and contrbutions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partf . . . . . . . . . . i i i i e e e
Did the organization report more than $15,000 of gross income from gaming activittes on Part VIIi, ine 9a?
If "Yes,"complete Schedule G,Partill . . . . . . . .« . o i e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . .. ... .......

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
9E1021 1 000
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Form 990 (2009)



Form 990 (2009) 92-0088631 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 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), ine 1? If “Yes,"complete Schedule I, Partsland!l. . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), hne 2? If “Yes," complete Schedule |, Partsfand ll. . . .. .. .. ...... 22 X
23 Did the organization answer "Yes" to Part VII, Secton A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . ... ... e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"gotoqueston 25 . . . . . .. ... .. .« ... ... .... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? . . . . ... 24b) N/JA
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . L L L e e e e e e e e e e e e e e e e 24c | NAA
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . .. 24d| NJA
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete Schedule L, Part! . . . . ... ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organmization's prnior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part|. . . . . . . @ i i e e e e e e e e e e e 25b X

26 Was aloan 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, Part !l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . @ . e e e e e e e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, PartiV. . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L,

L T 3 28c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . .. ... .. e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,

L T 0 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete

Schedule N, Part 1l . . . . . o i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . .. ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts |,

HLIV, and Vo IIne 1 . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R,Part V,line 2 . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related

organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . . . . @ i i i e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

=T ¢ S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... ... ... ........ 38 X

Form 990 (2009)

Jsa
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Form 990 (2009) 92-0088631 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-if notapplicable , , . . . . ... . ... ... .. ...... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable , . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winmings to prize Winners? | L e e 1c | NAA
2a Enter the number of employees reported on Fomm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 0
b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns? | 2b N/A
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by |- . PG
LTSS =11V 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation ;n Schedule O , . . . . . . ... ... 3b | NAA
4a At any time 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, securties account, or other financial
ACCOUNYY? | L e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » N/A o !
See the nstructions for exceptions and filng requirements for Form TD F 90-221, Report of Foreign Bank |- . ‘ J
and Financial Accounts SIS O
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? | _ , ., . . . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . ... . ...ttt 5c | NAA
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? . . . ... ... .. ... ... ... 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contrbutions or
gifts were not tax deductible? . . . . ... 6b | NAA
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods | .- __.|.__ . |_._
and services provided to the payor? . . . . .. L L e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrmM 82827 . . . . . . o o e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 7d | N/A >-_ . J
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal | _ [ __ | ___
benefit CONMract? . . . . . .. . i e e e e 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X _
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . .. 79 /\)/A _
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
A h |/AJAA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting orgamization, or a donor adwvised fund maintained by a sponsoring |.__.:|_ A' J
organization, have excess business holdings at any tme dunng theyear?. _ . . . . ... . ... .. ........ 8 N/|A
9 Sponsoring organizations maintaining donor advised funds. R A
a Did the organization make any taxable distrbutions under section 49662 . . . . . . . . ... .. ... ... ... . %9a | N/A
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . _ _ .. ... ... ... 9b | N/A
10 Section 501(c)(7) organizations. Enter f
a Initiation fees and capital contributions included on Part Vill, lne 12~ _ . . . . ... .. ... 10a N/A |
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities ... .|10b N/A 1
11 Section 501(c)(12) organizations. Enter }
a Gross income from members or shareholders | . . . . ... ... L 11a N/A 1
b Gross income from other sources (Do not net amounts due or paid to other sources against l
amounts due or received from them) . . . . . .. L 11b N/Aa o]
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 10412 |12a| N/JA
b !f "Yes,” enter the amount of tax-exempt interest received or accrued duning the year . . . . . 120 N/A :
Form 990 (2009)
JsAa
9E 1040 1 000

Q18985 1832 vV 09-4 3 51673
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Form 990 (2009) 92-0088631 Page 6
« LAYl 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, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
a Enter the number of voting members of the governingbody . . . . . ... ... ..o oL 1a 6
1b Enter the number of voting members thatare independent . . . . . . ... ... ... ..... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . ... . e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. . oo e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEINING DOAY? . . & v ¢ vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . v i i it i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. . . . ... . . . o, 8b | AM/A
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesm Schedule O . . . . . .. .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . .. ... ... ... oo . 10a X
b If "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b| A4/A
11 Has the organization provided a copy of this Form 990 to all members of its governing body before&hng the
MM . o e e e e e e e e e See Adachmendt B ... 11 X
11A Desribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . .. . . . .. .. .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? & . . . L i et e et e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b /\j A
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O howthiSISTONE . . . . . . . i i i i e e e e e e e e e e e e e e e 12¢| A A
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . 0 it 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . ... ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. .. ... ... ......... 15a| A A
b Other officers or key employees of theorganzation . . . . . . . . . . .. . . . . i i i i e e 15b| AJYA
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ., . . . . . . . . .. e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the 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? . . . . . ... .. ... ... ... ..... 16b /U
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ 2%, ______________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)}(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, 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
orgamization »JUNE_MCATEE 301 CALISTA COURT, SUITE A ANCHORAGE, AK 99518 _  ____ _ _ __ __
907-868-2442
9510{12‘*1 000 Form 990 (2009)
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Form 990 (2009) 92-0088631 Page 7

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 Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for defimtion of "key employee "

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

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

® List all of the organization's former directors or trustees that recewved, 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 ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (c) (D) (E} (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | g I g 7132 compensation compensation amount of
week e 21813 UE% 3 from from related other
dgglg| 12|22 ® the organizations compensation
Sl -] al° § organization (W-2/1099-MISC) from the
.g. g 3 el (W-2/1099-MISC) organization
8| 2 2 and related
@ E‘ organizations
_JOANN WERNING ___________________|
VICE CHAIRMAN 1.00} X 0. 0.
_ARTHUR HECKMAN SR. ______________|
SECRETARY/TREASURER 1.00] X 0. 0.
_JOHN ANGAIAK ____________________]
BOARD MEMBER 1 00f X 0 0.
_JUNE MCATEE = ____]
PRESIDENT 1.00} X 0. 0.
_MARGARET P. POMJOLA ____________]
MADAM CHAIRMAN 1.00} X 0 0
_MARY MARTINEZ ___________________]
VICE PRESIDENT 1.00} X 0 0
JsA Form 990 (2009)
9E10412 00O

Q18985 1832 vV 09-4 3 51673




+

Form 990 (2009). 92-0088631 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per Qg =3 21z g; py compensation compensation amount of
week SS|E % ~ E‘% 3 from from related other
Eg 1" 13 248 the organizations compensation
S22 s|®8 organization (W-2/1099-MISC) from the
|z 3| 2 (W-2/1099-MISC) organization
gle 2 and related
@ % organizations
a
b Total . . . . . . e e e e e e e e e > 0 0.
2 Total number of individuals (including but not irited to those hsted above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes | No
3 Did the organizaton hst any former officer, director or trustee, key employee, or highest compensated IS U
employee on line 1a?If "Yes,"complete Schedule J for suchindividual . . . . . .. . ... ... .. .. ... ... .. 3 X
t
4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such TS D I
INdividual . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person lsted on lne 1a receive or accrue compensation from any unrelated organization for S I
services rendered to the organization? If "Yes, “complete Schedule J for suchperson . . . . . . . .. ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) €)
Name and business address Descniption of services Compensation
NONE

2 Total number of independent contractors (including but not Imited to those listed above) who receivea

more than $100,000 in compensation from the organization » 0

JSa

9E1050 1 000

Q18985 1832 v 09-4 3 51673

Form 990 (2009)



Form 990 (2009)

Page 9

Statement of Revenue 92-0088631
l . () () © ©)
| Total revenue Related or Unrelated Revenue
] exempt business excluded from tax
l - N function revenue under sections
i . ) revenue 512,513, 0r514
2 ¢ | 1a Federated campaigns . . . . . ... 1a ’ .
‘§,§ b Membershipdues . ........ 1b . -
4E| ¢ Fundrasingevents . ........ 1c 120,500 | " *7 !
%5 d Related organizations . - . . . . .. 1d . Y e . . .
'g"g e Government grants (contributions) . . | 1€ R L i [
% g f  All other contnbutions, gifis, grants, ) - ! *
E % and similar amounts notincluded above . [ 1f 1,006,850 . . ' -
S 2 g Noncash contrbutions included In ines 1a-1f  § o 2 - SRS e e R—
O%) b Total Addhnes 18l . o . o o ot o4t > 1,127,350 : i
l__.-; Business Code | ~ . - o - o
é 2a
gl 7
E c
P d
E e
2 f Al other program service revenue . . . . .
o | o Total. AddInes2a2f . . . v\ 4t et e e » 0 e ) : {
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 4 = = | | 875 875
4 Income from investment of tax-exempt bond proceeds . . . > 0
Royallies + » » « » » o + o s o o 0 o v v v o v 0y s » 0
(1) Real (n) Personal .o o , -t
6a GrossRents. . . . . ... T e e : s S i
b Less rental expenses . . . , 5 - . -
¢ Rental ncome or (loss) . . : 2 —— e
d Netrentalincomeor (I0ss) - - « « « + « v o v o v o 4. . » 0
(1) Secunities (n) Other , . -
7a  Gross amount from sales of R s ‘ H N
assets other than inventory s - - . N
b Less cost or other basis R T AR [ LY ' S ’
and sales expenses . . . . T , : ': g0 . :
¢ Ganor(loss) « . « . . « . S . 1 y J__J
d Netganor(loss) « « « « v v v v v v e v u e e » 0
Q| 8a Gross ncome from fundraising g I A FEEEE EIC
g events (not including$ 120,500 ATCH 5 -, ’ feay i
Q>, of contnbutions reported on line 1c) R )
@© See PartiV,lne 18 . . .. ... ... a 56,022 T ‘
2 b Less dIreCtexpenses « . . « « « .« « - . b 52,385 | . . .o b T - b - o
o ¢ Netincome or (loss) from fundraising events . ATCH. 6. » 3,537
9a Gross income from gaming activities LA ‘
See PartiV,lne19 | . . . . ... ... a
b less directexpenses . . . . . .. ... b . s -
¢ Netincome or (loss) from gaming actvibes . . . . . . . . . » 0
10a Gross sales of nventory, less ' '
returns and allowances |, , . . .. ... a '
b Less costofgoodssold . - - . . . ... b S SO U o 3
¢ Netincome or (loss) from salesof inventory . . . . . . . .. » 0
Miscellaneous Revenue Business Code N I R R N
11a
b
c
d Allotherrevenue . . . ... . ... ...
e Total. AddINes 11a-11d « = = = « « = o = v v 0 v v u . > 0 !
12 Total Revenue. See instructions -+« « « v v o v w o . » 1,131,662 875
Form 990 (2009)
JSA
9E1051 1 000
Q018985 1832 vV 09-4.3 51673
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Form 990 (2009)

Statement of Functional Expenses

92-0088631 Page 10

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

Do not include amounts reported on lines 6b, Total g(\g)aenses Progmﬁ)semce Mana (C) ¢ and . éD)
7b, 8b, 8b, and 10b of Part Vill. expenses generg??f;enasr:es ::p:\,ss:alg
1 Grants and other assistance to governments and
orgamzations in the U S See Part IV, ine 21 0.
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 . ......... 282,750. 282,750.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,nes15and 16 | . . .. o]
4 Benefitspadtoorformembers | | | . . .. .. 0.
Compensation of current officers, directors,
trustees, and key employees | |, . ., . ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
7 Othersalanesandwages . . . . . . . . . ... 0.
8 Penston plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . . . ... .. .. 0.
10 Payrolltaxes . . « « v v v o o m e a e e e 0.
11 Fees for services (non-employees)
a Management |, .. ... .. ... 0. 0.
b Legal ... ... ...t e e 0
C ACCOUNIING -« « & v o e e e e e e e e 15,880. 15,880.
d LOBDYING + + v v v v v e e e e e e 0.
e Professional fundraising services See Part IV, hne 17 0.
f Investment management fees . . . ., .. ... 0
gOther . . . .. i it i v i i v oo 0.
12 Advertising and promotton . . - . . . . . v . . 0
13 Officeexpenses . . . . « v v v v o 2 o = o s » 0.
14 Informationtechnology . . . . . . . . . .. .. 0.
15 Royalles. . . . ............000.. 0.
16 OCCUPaNCY - « « v v v v v i e e e e e e e 0.
17 Travel . . . . . . 0 o e e e e e 0.
18 Payments of travel or entetainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 INterest . . .. i i e e e e e e e 0.
21 Paymentstoaffllates . . ... ... ..... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMANCE . . . o i i i et e e e e 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
aMISCELLANEQUS EXPENSE _  _____ 12,1189. 12,119.
b INVESTMENT EXPENSE ___________ 14. 14.
€ o ———————
8 o ————————————
€
f All other expenses _ _ _ _ _ _ _ _ __ _ _ _ o __ 0.
25  Total functional expenses. Add Iines 1 through 24f 310,763. 282,750 28,013.
26 Joint Costs. Check here p U If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictaton . . ... L. L L.
95105'25'1\ 000 Form 990 (2009)
Q18985 1832 vV 09-4. 51673



Form 990 (20089) 92-0088631 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nom-interest-beaning _ . . . . .. .. ... ... ... 490,999.1 1 136,303.
2 Savings and temporary cash investments . L. ... .. 379,498.| 2 1,255,279.
3 Pledges and grants receivable,net ... ... ... ... 3
4 Accountsrecewable,net L. L. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . . e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
m Partllof Schedule L . . .. . . ... ... ... ... .. .......... 6
§ 7 Notes and loans recewable,net . . ... ... ... ... 7
&l 8 Inventoresforsaleoruse . . ... . .. ... .. L L ... 8
9 Prepaid expenses and deferredcharges | . . . . ... ... ... .. ... 9
10a Land, buildings, and equipment cost or |10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , , . . ... ... 10b 10c
11 Investments - publicly traded securnities . . . . ... .. ... ... ... ... 11
12  Investments - other secunities See PartIV,lme 11 . . . . .. ... ...... 0./12 300,014.
13 Investments - program-related See PartIV,lne 11 . . . .. . . ... .... 13
14 Intangbleassets . . . . . . ... ... ... ... e e 14
15 Otherassets SeePartiV,line 11 . . . . . .. . ... ... ... .. ..... 15
16 Total assets. Add lines 1 through 15 (mustequaline34) ., . .. ... ... 870,497.]16 1,691,596.
17  Accounts payable and accrued expenses , . . . . .. ... . .. ... .... 0.17 0.
18 Grantspayable . . . .. ... . ... ... e 18
18 Deferredrevenue . . . . .. .. ... ... .. ... 19
20 Tax-exemptbondlhabilites . .. ... ... ... ... ... ........ 20
@|21  Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualfied
3 persons Complete Partliof Schedule L , . . . . ... ... ......... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes  , . . . . . . . . 24
25 Other labilittes Complete Part X of ScheduleD . , . . . ... ... ..... 25
26 _ Total habilities. Add lines 17 through25 . . = = o 0|26 0.
Organizations that follow SFAS 117, check here » U and
4 complete lines 27 through 29, and lines 33 and 34.
£127 Unresticted netassets . . . ... ... ... ...l 27
g 28 Temporanly restricted netassets . . . . . .. ... ... .. ... 28
o [29 Permanently restnctednetassets | |, . . .. ... L. . 29
c .
2 Organizations fhat do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
£(30 Capital stock or trust principal, or currentfunds . . . . ... .. .. ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds 870,497.{ 32 1,691,596.
2|33 Totalnetassetsorfundbalances _ . . . .. . .. ... 870,497.|33 1,691,596.
34  Total habities and net assets/fund balances , , . . . . ... ... . ... .. 870,497.] 34 1,691,596.
Form 990 (2009)
JSA
9E1053 1 000

Q18985 1832 vV 09-4.3

51673



Form 990 (2009)

Page 12

Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | . . . .. 2a X
b Were the organization’s financial statements audited by an independent accountant? . .. ... ... .. ... 2b X
¢ If"Yes" to ine 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? | , . . . 2¢ NAA
If the organization changed either its oversight process or selection process durning the tax year, explain in '
Schedule O
d if "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L . . . . . .. . e e e 3a X
b if "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audtts, explain why in Schedule O and describe any steps taken to undergo such audits b | N/A
Form 990 (2009)
JSA
8E1054 2 000

Q18985 1832 vV 09-4.3 51673



gg,'ﬁ?;’ofgﬁﬂ) Public Charity Status and Public Support OMB No 13450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust.

Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. > See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
CALISTA SCHOLARSHIP FUND 92-0088631
:E1sdB Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed In ~ section 170(b){(1)(A)(1).

2 A school descnbed in section 170(b)}(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described In  section 170(b)(1)(A)(ii1).

4 A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)iii). Enter the

hosptal's name, cty, and state ___ __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part i)

A federal, state, or local government or governmental unit described in - section 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
descnbed in section 170(b)(1)(A}{vi). (Complete Partl)

A community trust described in  section 170(b)(1)(A)}{vi). (Complete Part i )

An organization that normally receives (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll)

An orgamization organized and operated exclusively to test for public safety See section 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 n sechion 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h

a D Type | b D Type Il c D Type Il - Functionally integrated d D Type Il - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations descrnbed In section
509(a)(1) or section 509(a)(2)

[ O =0 0 OO0

"

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type Il supporting
orgamization, check thisbox
g Since August 17, 2006, has the orgamzation 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 (n) below, the govermng body of the supported organizaton? ... 11g(1) X
(i) Afamily member of a person described in (yabove? L, g(n) X
(iii)) A 35% controlled entity of a person described in (1) or () above? 11g(m) X
h Provide the following information about the supported organization(s)
(1) Name of supported {») EIN () Type of organization | (iv) Is the organization | (v) Did you notify (vi} Is the (vir) Amount of
organization (descnbed on ines 1-9 | i col (1) isted in your | the orgamization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? 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 990-EZ) 2009

Form 990 or 990-EZ

JSA
9E1210 1 000

Q18985 1832 vV 09-4 3 51673




Schedule A (Form 990 or 990-EZ) 2009 92-0088631

Page 2
. ZXI0  support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
‘(Complete only If you checked the boxon line 5, 7, or 8 of Part})
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) . . . . . . 325,542 261,812 416, 629 388,300 1,127,350 2,519,633
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ...
3 The wvalue of services or facihities
furnished by a governmenta! unit to the
organization without charge . . . . . . .
4 Total Add lines 1through3. . . . . .. & 261,812 i \:'1' 127;)3507 2,519,633
e & P - o st o e
The portion of total contnbutions by each |'.2¥ ; "J_’\‘f‘gp: S s
person (other than a governmental unit or ¥ e *3,‘ﬁf‘{£$ Ayl
publicly supported organization) included :. ‘ % r ‘5},:—?{;—%{}{‘
on line 1 that exceeds 2% of the amount = ’5‘ DR R
shown on line 11, column(f), . . . . . . - ¥ : ; o RN g 2,048,116
6  Public support. Subtract ine 5 from hne 4 |22 "h a2y b 33 471,517
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 Amounts fromlned . . . . . . . ... 325,542. 261,812 416, 629. 388,300 1,127,350. 2,519,633,
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . . v v v e e 0 9,910 14,007 4,603 875 29,395
9 Net income from unrelated business
activities, whether or not the business i1s
regularlycarriedon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanm Partiv) .ATCH 1. .. .. 0 , 0 1,908 2,997 4,905
O o R L R I L L A A Y T L T O A
11  Total support. Add lines 7 through 10 . . PS5 08'F N 4 vimmadl ] P T TN S < e I -] I AR S DN I X 2,553,933
12  Gross receipts from related activities, etc (seemstructions) - . . . « v . v v v v v v v e .. 12 335, 604

13  First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)

organization, check this box and stop here

.............................................. »[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2008 Schedule A, Part !, Iine 14

14

18.460¢,

15

20.539,

16a 331/3% support test - 2009. If the organization did not check the box on line 13, and hne 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizatio

n

b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualfies as a publicly supported orga

nization

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-crrcumstances” test The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Organization . . . . . . . L . L L L e e e e e e e e e e e e >

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

instructions

JSA

9E1220 1 000
Q18985 1832 3/15/2010 4:28:33 PM V 09-4.3 5

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 92-0088631 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (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 ")
2  Gross receipts from admissions, merchandise

sold or services performed, or facltes
furmished in any actwity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from actvities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and 3

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

¢ Addlnes7aand7b . . .. .. ... ..
8 Public support (Subtract hne 7c from

hne6) . v v v v v e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tota!

9 Amountsfromlne6 . . ... ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royatties and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Addlnest0aand10b  _ ., . . . ..

1 Net income from unrelated business
activites not included in hne 10b,

whether or not the business is regularly
carmed ON -+« - ¢ - s e s e e e a e

12 Other income Do not include gain or
loss from the sale of capital assets
(Explanm PartivV) | . . ... .....

13 Total support. (Add lnes 9, 10c, 11,

and12) ... ... .. ...
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . i . . i e s s e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column () . . . . . . .. .. 15 %
16  Public support percentage from 2008 Schedule A, Partlil,line15 . . . . . . . .. .. ... ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (hne 10c, column (f) dvided by ne 13, column (f)) ., . . . . . . .. 17 %
18  Investment income percentage from 2008 Schedule A, Partlll, ne 17 . .. ... ... .. 18 %

19a 33 1/3% support tests - 2009 If the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organizaton qualfies as a publicly supported organization P
b 33 1/3 % support tests - 2008. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more tnan 33173 %, and
lne 18 1s not more than 331/3 %, check this box and stop here The organization quahfies as a publicly supported organizaton P
20 Prnivate foundation. If the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and see mstructions »
Schedule A (Form 990 or 990-E2) 2009
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92-0088631
Schedule A (Form 990 or 990-E2) 2009 Page 4

. LI\ Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,
Part li, hne 17a or 17b; or Part lll, line 12. Provide any other additional information See Instructions

SCHEDULE A (FORM 990) 2009

PART II, SECTION C, LINE 17A

CALISTA SCHOLARSHIP FUND'S PUBLIC SUPPORT IS GREATER THAN 10% OF ITS
TOTAL SUPPORT AS IT RECEIVES APPROXIMATELY 18% OF ITS CONTRIBUTIONS FROM
THE GENERAL PUBLIC. THE GOVERNING BOARD REPRESENTS THE INTERESTS OF
ALASKA NATIVES, ESPECIALLY IN THE CALISTA REGION BY PROVIDING
SCHOLARSHIPS TO THESE INDIVIDUALS. CALISTA SCHOLARSHIP FUND IS SOLICITING
CONTRIBUTIONS FROM A WIDE RANGE OF UNRELATED ORGANIZATIONS TO INCREASE
ITS PUBLIC SUPPORT PERCENTAGE. DURING 2010, A FULL-TIME EMPLOYEE HAS BEEN
HIRED TO SOLICIT FUNDS FROM OTHER CONTRIBUTORS AND APPLY FOR GRANT

AWARDS.

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS INCOME 1,908 2,997 4,905
TOTALS 1,908 e 2,997 4,905

JSA Schedule A (Form 990 or 930-EZ) 2009

9E1225 2 000
Q18985 1832 3/15/2010 4:28:33 PM V 09-4.3 51673 PAGE 16




SCHEDULED

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasuty Part v, line 6,7, 8, 9,10, 11, or "12. ' Open to l?ublic
Internal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CALISTA SCHOLARSHIP FUND 92-0088631
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, ine 6
{a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ..........
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year) ... ...
4  Aggregate valueatendofyear . ........
5  Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

puipose conferring impermissible private benefit> . . L L] Yes [ ] No

Part ll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that afply)

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
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

Preservation of an historcally important land area
Preservation of a certified historic structure

Held at the End of the Year

a Total number of conservationeasements . . . .. ... ... ... ... ... . .. . ..., 2a
b Total acreage restricted by conservationeasements . . . .. ... ... .. ......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handhng of

E-Y

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ........... D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

| &

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

170(h)(4)BY(1) and 170(h) (AN BN ? . . o ot e e e e e e e e e e e e e e e e e e e e [:] Yes I___] No
9 in Part XIV, descrnibe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
m—g—Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the orgamization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for Fubhc exhibiion, 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 organization elected, as permitted under SFAS 116, to report in its revenue 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 the following amounts relating to these items

() Revenues included in Form 990, Part VIll, ine 1 . . . . . . . . . . . i i i it i et e >3
() Assets included In Form 990, Part X . . . . . . . L . i o i e e e e e e e e e e e |

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

a Revenues includedin Form 890, Part VIl ine 1 . . . . . . L o . i e e e e e e e e e e e e e » 3
b Assetsincluded in Form 990, Part X . . . . . o o L L e e e e e e e e e e e e e e e e | 2
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009
JsA
9E1268 1000
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Schedule D (Form 990) 2009 92-0088631 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c 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 Dunng the year, did the organization solict t 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? . . . . .. I:] Yes D No

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not

included on Form 990, Part X? . . . . . L . L e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part X! V and complete the following table

Amount
¢ Beginningbalance . . . .. .. L e 1c
d Additlonsduringtheyear . ... ... .. .. ... it 1d
e Distrbutionsduringtheyear . . . . . . ... ... oL o e 1e
f Endingbalance . . . . . . . . . .. L e e e e e 1f

2a Did the organization include an amounton Form 990, Part X, ne 212 . . . . . . . . . oo v i i [ Jyes [ Jno
b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Cumvent Year {b) Pnor year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
Contnbutions . . . . ... .. ..
¢ Netinvestment earnings, gains,
andlosses. . . ... ... .. ..
Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . .. . .. ..
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %
Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
orgamzation by Yes | No
(i) unrelated organIzations . . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e 3a(i)
() related organIzations . . . . . . L o . i e e e e e e e e e e e e e e e e e e e e e e e e 3afi}
b If "Yes" to 3a(n), are the related organtzati ons histed as required on Schedule R? . . . . ... . ... ....... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, ine 10
Descnption of tnvestment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation
da Land. . . . . . .o oo o d o s
b Buldings - .-« oo oo
¢ Leasehold improvements . . . .. ... .
d Equpment . ................
e Other . .. .. .. o v
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . »
Schedule D (Form 990) 2009
JSA
9E1269 1 000
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Schedule D (Form 990) 2009 92-0088631 Page 3
CEVIAYIIE  Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financialdenvatives | . . .. .. ... .........
Closely-held equity interests | . . . . ... .......

OtherANNUITIES 300,014. COST
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > 300,014.
LAYl Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b} Book value (c) Method of valuation

Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »
Part IX Other Assets. See Form 990, Part X, line 15
{a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15} | . . . . . o o i i ot e e e e e e e e e e e e e e e e e »
Other Liabilities. See Form 990, Part X, Iine 25

1. (a) Description of kability (b) Amount

Federal income taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

9512;1'35’: 000 Schedule D (Form 990) 2009
Q18985 1832 vV 09-4.3 51673



Schedule D (Form 990) 2009 92-0088631 Page 4
1121 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Totalrevenue (Form 990, Part VIll, column (A), hne 12) . . . .. . . . . .. .. ... ... 1
2  Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . .. . .. . ... 2
3 Excess or (deficit) for the year Subtractlne2fromimet . . . . . .. . ... ... .. ..., 3
4 Netunrealized gains (losses) oninvestments . . . . . . L L 4
5 Donated servicesanduse offaclties . .. L L L 5
6 INVESIMENtEXPENSES | . . . . . . ... 6
7 Prorperiodadiustments | | L L e 7
8 Other(DescribenPartXIV) | e e e 8
9  Total adjustments (net) Add lines 4through8 | . . .. ... .. 9
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gans, and other support per audited financial statements . . . . . . ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gamsoninvestments . . .. . ... ... ... ... 2a

b Donated services and use of facitties . . . .. ... ... ... .. ... 2b

¢ Recovernesofprioryeargrants | . ... .. ..., .......... 2¢c

d Other(DescrbemmPartXiV) | .. . .. ... ... ... ... .. ..., 2d

e Addhnes 2athrough 2d . . . . . ... 2e
3  Subtractline 2e fromline 1 . . . . . . . e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIIi, line 12, but noton line 1

a Investment expenses notincluded on Form 990, PartVIll, ine 7b | . . . . 4a

b Other(DescnbemPantXIV) ... ... ............... 4b

¢ Addlnesdaand4b _ L ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . . . . . . . . . . .. 5

U Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 00T

a Donated services and use of facttbes 2a

b Prioryearadustments L zb

c Other Iosses .................................... 2c

d Other(DescrbemPartXIV) L. 2d

e Addlnes 2athrough 2d L 2e
3 Subtractlne 2e fromhne 1 . . . . . .. . ... ... . e .
4  Amounts included on Form 990, Part IX, line 25, but noton hne 1

a Investment expenses not included on Form 990, Part VIil, bne 70 4a

b Other (DescrbenPartXIV) L. ab

c Add hnes 4a and 4b ............................................. 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl jne 18) . . . . . . . . . .. ... 5

ELPAR Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, hines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part Xlil, lines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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PO (A  Supplemental Information (continued)
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I OMB No 1545-0047

SCHEDUYLE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, knes 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a :
Intemal Revenue Service P> Attach to Form 990 ar Form 990-EZ. P-See separate instructions Inspection
Name of the organization Employer identification number
CALISTA SCHOLARSHIP FUND 92-0088631

m Fundraising 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 organmization raised funds through any of the following activites Check ali that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1) Name of individual (n) Activity {im) Did fundrasser have (1v) Gross receipts {v) Amount pad to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col (1)
Yes No
Total . & . . . e e e e e e e e e e e e e e >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule G (Form 990 or 990-EZ) 2009
JSA
SE1281 1 000
Q18985 1832 vV 09-4 3 51673



Schedule G (Form 990 or 990-EZ) 2009 92-0088631 Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on 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
GOLF TOURNAMENT 0| (addcol (a)through
(event type) (event type) (total number) col (C))
3
c
Q11 Grossreceipts _ . . ... ..... 176,522. 176,522.
€ | 2 Less Chantable
contnbutions | . . . ... ... .. 120,500. 120,500.
3 Gross income (line 1
musline2) « . v v v v vt oo 56,022. 56,022.
4 Cashpnzes . .. ......
5 Noncashpnzes . _ . ... ... 300. 300.
[7ed
8| 6 Rentfacitycosts _ . . . ... 9,669. 9,669.
2
& | 7 Food and beverages . . . . . . . .. 10,970. 10,970.
]
g
5| 8 Entertanment _ ... ..
9 Otherdirectexpenses . = . . . . . 31,446. 31,446.
10 Drrect expense summary Add lines 4 through @ mcolumn(d) . . ... . . . . ......... > i( 52,385.)
11 Netincome summary Combine ine 3, column (d), andltne 10 . . . . ... .. .. ....u.u..... » 3,637.
Part ll} Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o {a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
g
14
1 Grossrevenue . . . . . .. .. ...
@| 2 Cashprizes . . . ... . .....
172}
o
2| 3 Noncashprzes . ..........
w
§ 4 Rentffaciitycosts . . . . .. ..
=)
5 Otherdirectexpenses . . ... ...
| _| Yes %M | _|Yes % |[__|Yes %
6 Volunteerlabor = ... .. No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . . ... ... . ... ... » |{ )
8 Net gaming income summary Combine line 1, columnd,andlne?7 . ... . ... ........... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites
a |s the organization licensed to operate gaming activities in each of these states® . . . . ... ... ... ... 9a
b If "No," explain
102 Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain
11 Does the organization operate gamng activites with nonmembers? . . . . .. ... ... ... ... . |1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . L L L L e i e e e e e e e e e e e 12
oE1200 000 Schedule G (Form 990 or 990-EZ) 2009

Q18985 1832 vV 09-4.3 51673




Schedule G (Form 990 or 990-EZ) 2009 92-0088631

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
Theorganization'sfacility . . . . . . . .. .. . i e e e 13a %

Yes

No

Anoutsidefacility . . . . . . . . . e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | L L i i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organizaton % _ =~ and the
amount of gaming revenue retained by the third party %

If "Yes," enter name and address of the third party

Description of services provided »

D Drrector/officer D Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICENSE™?. . . . . . . L . L L L e e e e e e e e e e e e e e e e e e

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activiles during the tax year p» $

15a

17a

JSA
9E1283 1 000
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| omsNo 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Servce » Attach to Form 990. Inspection
Name of the organization Employer tdentificatton number
CALISTA SCHOLARSHIP FUND 92-0088631

ATTACHMENT 2

FORM 990, PART VI, SECTION B, LINE 11
WAS A COPY OF THIS 990 PROVIDED TO BOARD MEMBERS PRIOR TO FILING?
JUNE MCATEE (BOARD PRESIDENT) REVIEWS THE FORM 990 PRIOR TO FILING THE -

RETURN.

FORM 990, PART VI, SECTION C, LINE 19

DESCRIBE WHETHER CERTAIN DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC.

THE CALISTA SCHOLARSHIP FUND DOES NOT MAKE ITS GOVERNING DOCUMENTS,
FINANCIAL STATEMENTS OR POLICIES AVAILABLE TO THE PUBLIC, EXCEPT FOR THE
SCHOLARSHIP APPLICATION FORM AND THE REQUIRED CRITERIA FOR APPLICATION.
TO DATE, THE SCHOLARSHIP FUND HAS NOT RECEIVED ANY REQUEST TO EXAMINE ITS
GOVERNING DOCUMENTS OR FINANCIAL STATEMENTS, HOWEVER, THIS INFORMATION
COULD BE PROVIDED IF A REQUEST WAS MADE IN WRITING AND THE REQUESTER HAD
A VIABLE REASON FOR EXAMINING SUCH DOCUMENTS. THE SCHOLARSHIP APPLICATION
IS POSTED ON THE CALISTA CORPORATION WEBSITE AND IS ALSO AVAILABLE IN THE
RECEPTION AREA OF CALISTA CORPORATION, WHERE SHAREHOLDERS AND DESCENDENTS
CAN ALSO EXAMINE JOB POSTINGS AND SUBMIT DATA FOR THE CALISTA TALENT
BANK.

RECEPTION AREA OF CALISTA CORPORATION, WHERE SHAREHOLDERS AND DESCENDENTS
CAN ALSO EXAMINE JOB POSTINGS AND SUBMIT DATA FOR THE CALISTA TALENT

BANK.

ATTACHMENT 3~

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Name of the organization

CALISTA SCHOLARSHIP FUND

Employer identification number

92-0088631

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ATTACHMENT § (CONT'D)

TO PROVIDE FINANCIAL ASSISTANCE TO ALASKAN NATIVES RESIDING IN

ALASKA,

ACTIVITIES INCLUDING CONFERENCES,

TO ENABLE RECIPIENTS TO PARTICIPATE IN CONTINUING EDUCATIONAL

FORMAL PROGRAMS OF STUDY AND

COURSES DIRECTED AT IMPROVING THE STATUS OF ALASKAN NATIVES THROUGH

EDUCATION.

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 4

(A) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
QE§ERIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 875 875
TOTALS _ e 815
ATTACHMENT 5
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
GOLF TOURNAMENT 120, 500.
TOTAL 120, 500.
ATTACHMENT 6
FORM 990, PART VIII - FUNDRAISING EVENTS _
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF TOURNAMENT 56,022. 52,385. 3,637.

JSA
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Schedule O (Form 990) 2009

Name of the organization

CALISTA SCHOLARSHIP FUND

Page 2
Employer identification number

92-0088631

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 6 (CONT'D)

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TOTALS 56,022 52,385, _ 3,637.

JSA Schedule O (Form 990) 2009
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CALISTA SCHOLARSHIP FUND
301 Calista Court, Suite A
Anchorage, AK 89518-3028

Phone: 907-279-55616 < Fax: 907-644-6376 % Email: scholarships@calistacorp.com

SCHOLARSHIP GUIDELINES

The Calista Scholarship Fund awards scholarships for:

+ Original enroliees of Calista Corporation and their descendants.

+ Lineal descendants must send their birth cerfificate or ather documentation substantiating their
relationship to a shareholder.

Requirements to be sligible for consideration for a scholarship:

» Must be accepied to an accrediied school and considered to be a full time student at the post secondary
institution. (You are a full time student if you are an undergraduate taking more than 12 credits per
semester or a graduate taking more than 9 credits per semester).

+ Must be a high school graduate or have earned a GED and be in good academic standing and have at
least a 2.0 grade point average. Students must submit transcripts from past academic work to verify
grade point average.

Legible and completed scholarship application.
Complete application and supporting documents must be submitted to The Calista Scholarship Fund or
postmarked by the US Postal Service by the annual deadline.

Annual Deadline:
+ June 30" of each year - funding includes fall and spring semesters or fali, winter and spring quarters.
All required documents are due by this deadline.

Who and where are the scholarship distributions wriften and paid tos
+ Scholarship checks are mailed to the Financial Aid Office gf the school you will be attending. It is
important that you provide us with the correct address. Checks are made payable to your school.

Receiving your total annual scholarship award:

+ Scholarships are awarded for the academic year, however the second semester check is NOT issued
until we receive your transcript from the previous semester and verified that the students grades are
within the required grade point average scale. We must receive your transcript by January 15 for
your spring award to be sent.

+ |If you receive an annual scholarship award and you do not submit your transcript, the Calista
Scholarship Fund will assume you have dropped out of schocl and no longer need the scholarship.

+ Recipients with a 2.0 to 2.49 GPA are awarded $500 per semester; recipients with a 2.5 to 2.99 GPA
are awarded $750 per semester, and recipients with a 3.0 GPA or higher are awarded $1,000 per
semester.

+ Please note that we do not send out more than two scholarship checks to your institution’s financial aid
office per year.
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Additional Information regarding academic probation:

+ You will receive a probation mark for the semester if you drop below full timg status due to withdrawing,
failing or incompletion of classes attempted.

+ Probationary marks in two consecutive years will make you ingligible for a scholarship from the Calista
Scholarship Fund for ONE FULL YEAR.

[Please attach the following items with your application if you are a NEW STUDENT applicant: |

0 scholarship application with all sections completed

O Official Transcripts

L Copy of birth certificate or Certificate of Indian Blood (include only if you are not an original enrcllee)
1 Letter of Acceptance from your College, University or Vocational School

& Essay, up to 500 words, double-spaced with % inch margins and the applicants name at the top of each
page. Attach on separate sheets of paper. Essay content: Describe your educational and career goals.
Describe your reasons for wanting to attend school and what you hope to accomplish in the future
using the knowledge gained from this educational experience.

Please attach the following items with your application if you are a RETURNING STUDENT
renewing your application:

O scholarship application with sections A,C & G-J completed
Q Official Transcripts

O Letter of Acceptance from your College, University or Vocationa! School (only if you have transferred to
another school)

O Essay, up to 500 words, double-spaced with ¥ inch margins and the applicants name at the top of each
page. Attach on separate sheets of paper. Essay content: Descglbe your educational and career goals.
Describe your reasons for wanting to attend schqgol and what you hope to accomplish in the future
using the knowledge gained from thls educational experience.

Purpose of scholarship fund according to the Articles of Incorporation:
Provide financial assistance to Alaska Natives to enable recipients to participate in continuing educational
activities, formal programs of study and programs to improve the status of Alaska Natives.

Investing in the Calista region and developing the resources of the region includes development of the
human resources in order to prepare shareholders and their descendants for independent living and
economic self sufficiency. The goal of the Calista Scholarship Fund is to educate the leaders of tomorrow
and promote self determination and cultural pride. Scholarship recipients are expected to use their
education for the benefit of the region and its people.

The Calista Scholarship Fund was established in 1994 and has a 501 (c¢) (3) recognition under the Internal
Revenue Service making donors eligible to receive tax deductible status on, donations and gifts to the
Calista Scholarship Fund.
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Calista schojarship Fund
301 Calista Court, Suite A
Anchorage, AK 89518-3028
Phone: (907)279-5516 # FAX (807) 644-6376
Toll Free: 1-800-277-5516
E-Mail: scholarships@calistacorp.com

SCHOLARSHIP APPLIQ% TION

Application deadline Is June 30'" of each year

A. PERSONAL INFORMATION

Printed Name SSN
Permanent Mailing Address Phone

Email Address
Student applicant’s signature Date

Are you a [J Shareholder or a O Descendant of a Calista shareholder?

If you are @ descendent, provide name(s) of the sharsholder of family membsr(s) enrclled i Calista Corporation and submit

supporting document{s) with this application that document your descendency (i.e. birth certificata or Certficate of indian Blood)

Father/Mother/Grandparent Father/Mother/Grandparent Father/Mother/Grandparent

B. HIGH SCHOOL BACKGROUND (if you are attending training or college for tha first ime, you must submit a copy
of your final HS transcript or GED scores with this application.)

Q High School Graduate — Date of Graduation O GED - Date
Name of School
Address

C. POST SECONDARY EDUCATION (Information on the schoo! you will be attending for this application period.)

Name of School Date Applied

Address Accepted? O YES [0 NO
Classes Begin

Student Status L FulHime O Part-time Credit Hours

Current Educational Goal. Current Class Standing:

0 2 year Associate U 4 year Bachelor (1 Master's O Freshman O Sophomore O Junior

O Doctorate O Other, O Senior O other,

Field of Study Expected Graduation Date

Major area of interest academically

QOther areas of interest
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D. EDUCATION HISTORY Please list all post-secondary schools, including vocational or trade schools,

colleges or universities you have attended:

Name and Location

Attendance
dates

Major(s)

Certificate or
degree

Year of
degree

You must submit transcripts from your most recent academic work along with this application.

Please list any special job or industry training (including military service) you have had:

E. EMPLOYMENT HISTORY

Name and Address of Employer En?;lt:;r:;nt Position Type of Work
F. LIST THREE REFERENCES OTHER THAN RELATIVES
Name Mailing Address Phone Number
Page4of7
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Calista Scholarship Fund Application
Budget Forecast
Sources of Financlal Assistance

G. PERSONAL RESOURCES

Personal Contribution $
Family-Contribution %
Tuition Waiver $
Alaska Permanent Fund 3
Other $
TOTAL PERSONAL RESOURCES $

H. FINANCIAL AID
List all financial aid loans, scholarships, grants, etc that you are applying for:

Name of scholarship/grant Amount Applled Amount Received
For

Pell Grant

Alaska Student Loan

BIA (AVCP or other entity)

TOTAL AMOUNT OF FINANCIAL AID $

Total Personal Resources (Section G) $

Total Financial Aid Received (Section H) $

TOTAL AMOUNT OF FUNDS AVAILABLE
(Add Sectlon G & H)

$
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Calista Scholarship Fund Application
Budget Forecast

. ESTIMATED SCHOOL YEAR EXPENSES

Tuition $
Fees $
Meals $
Room/Rent $
Books & Supplies $
Travel $

Miscellaneous Expenses $

TOTAL SCHOOL YEAR
EXPENSES

$

J. FINANCIAL NEED

Total School Year
Expenses (Section 1)
Total Amount of Funds
Available (Section G & H)
TOTAL ESTIMATED

FINANCIAL NEED
(Subtract Section G & H from
Section I

$

$

DO NOT FORGET TO ATTACH YOUR ESSAY TO THIS APPLICATION. THIS IS
AN IMPORTANT PART OF YOUR APPLICATION!
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Calista Scholarship Fund Application
K. ASSIGNMENT OF RIGHTS/WAIVER OF LIABILITY

I, the undersigned, have the authority to hereby grant Calista Scholarship Fund and its affiliates,
including Calista Corporation (Collectively referred to as “Calista’), the right and permission to use,
at Calista's discretion, photographs and images of me, as well as any biographical information
disclosed to Calista by me for promotional and/or informational purposes. | understand that no
monetary or other compensation will be offered to me in exchange for these rights and
permissions.

Usage encompasses, but is not limited to, newsletters, printed publications and other coliateral,
internet and web sites, advertising, video and/or audio presentations.

| forever release, discharge, and agree to hold Calista and its affiliates, officers, directors,
employees, and agents harmless from any liability by virtue of any use whatsoever of said
photographs, images or biographical information.

Printed Name:

Permanent Mailing Address:

Phone:

Signature: Date:

Signature of Parent/Guardian
(if subject is a minory.

Date:
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