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Form 'GGO-EZ 
Short Form 

Return of Organization Exempt From Income Tax 
Under section ~~ 5%7, 014947(8)(1) of the Internal Ravanue Code 

(except lung benefit trUst or Dl'lvate foundation) 
~ Sponsomg organszatJonS of donor advised funds lind c:ontrcIIing organlZ8fions as defined ., secbon 512(b)(13) 

iTust file "Form 990 AD other organaabons WlIh gross receopts less than $5OO,1XXl and total assets less th8n 
Deparl1rent d the Treasury S1,250,1XXl at the end of the year rray use tlus form. 
1nl8ma1 Rsvenue Servoce The rzaIIOn ma have to use a d thIS return to &tale UII'8ITI8IIIII. 

OMS No 1545-1150 

2009 
Open to Public 

Inspection 

A For the 2009 calendar )t8ar, or tax year begiMing J u 1 0 1 ,2009, and ending Jun 30,2010 
B =.t... C Name of organization, number and street, dty, to'Ml, state, and ZIP code o ~ ideiltification number 

Address change 

Name change 

Iral return 

Termnabon 

Amended return 

Please 
use IRS 
label or 
pnnIor 
type 
See 
Specific 
InsIrue­
lions 

Rotary International Kodiak Rotary 

PO Box 
K i 

• Section 501(0)(3) organizations and 4947(a)(1) nonexempt charitable trusts RUSt attach 

a completed Schedule A (Form 990 or 99O-EZ). 

46-6019777 
E Telephone number 

907-486-4833 

G Accounting Me1hod' 

~ 

Accrual 

I Website: ~ if the organization ISnct required 

J Tu..xempt status (check only one) • 501(0)(4) • (Insert no.) 4947(a)(1) or 5Zl to attach Sch B (Formggo,99O-€Z, orll9Q.PF) 

K Check ~ If the organization IS not a section 509(a)(3) supporting organizatiorand its gross receipts are nonnallynot more than $25,000 

A 99().EZ or Form 990 return is not reql.nred, but If the organization chooses to file a return, be sure to file a complete retum. 

L Add lines 511, 61>, and 7b, to line 9 to .. ... ~ $ 

1 Contnbulions, gifts, grants, and Slmlar amounts received . . .. ... . ........... . 

2 Program seMce revenue Including government fees and contracts , ............................ . ... I-.::....-t-----::--=-=-::::---
3 Merrbership dues and assessments . . ...... ,. ... ... . .. 00 • • • 00 ....................... 00 •• 

!I 

J 

. ~-~---~~~:---
4 Investment Income ............... ,... ." ...... . 

.. ...... 00 ... '--~I__----:::....:.--'--

5 a Gross amount from sale of assets other than inventory . .... . ......... ~-5-a~II---------
b Less. cost or other basis and sales expenses . .. 00. 00' ... 00. 00 .. 00 ooL.._5_b ..... _______ .., 

o Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) .................... 1 50 
6 5pecJaI events and actt./ibes (~appbcable parts of Schedule G) If any amount IS from gaming, check here ~ 0 1---------

a Gross revenue (not Including $ of contribubons 

reported on line 1) ......................... 00 • 00 ••• , •• 00... 00 •••• . ~-+----~-~~ 
, b Less' direct expenses other than fundralsing expenses ......... , ...... ''--_'!''-~_'::'':::-'-=''::'''='''':~ 

o Net income or (loss) from speaal events and aclJvrbes (Subtract line 6b 

7 a Gross sales of inventory, less returns and allowances . .. ,..... ." .... 1--+--------
b Less cost of goods sold 00 00 .. 00 ........ 00 00. 00 00 00 00 • 

o Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 

8 Other revenue (describe ~ 

9 Total revenue. Add lines 1 

10 Grants and Similar amounts paid (attach schedule) 

11 Benefits paid to or for mermers . 00 00 ...... 00 ....... 

60 26 400. 

I 12 
i 13 
~ 14 

Salanes, other compensation, and errployee benefits 

Professional fees and other payments to Independent c:orriJ'aj:::iDrs 

Occupancy, rent, utilities, and maintenc";ce ... , . . . . . . . . .. . ... 

15 Printing, publicatiOns, postage, and shipping 

16 OIherexpenses(describe ~see attached statement 

18 Excess or (defiat) for the year (Subtract line 17 from line 9) ..... , .... , ........ , ................ . 

19 Net assets or fund balances at beQlmlng of year (from line Zl, column (A» (rrust agree WIth 

end-of-year figure reported on prior year's retum) . , . . . . . . .. .................... . ............. . ~ I 
17 Total Add lines 

I Other changes in net assets or fund balances (attach explanation) 

Net assets or fund 

(See the Instructions for Part II ) 

22 cash, savings, and Investments ............. , . ... . .. , .. , ... . 

23 Land and blnldlngs .. .. . 00 00 .... 00 .. 00 , 00 00 00 00 ... 

2A Other assets (descnbe ~ __________________ _ 
............ 

r-----------~~-------------

25 Total assets 00 00 00 00 .... 

26 Totalliabillties (describe ~ 
«~nd ------------------

(2009) 

~ EJf, 
For Privacy Act and Paperwork Raduction Act Notice, see the separate Instruction. 

BCA Co!r1nghI form saftware only, 2009 Urwersai Tax Systems, Inc All nghts resetVed US990EZ1 RElY 1 



• Form99O-EZ(2009) Rotary International Kodiak Rotary 46-6019777 Page 2 
... __ ....... of, ,_,_" _ ••• _ .... (See the Ir-n...tinnc; for Part III ) Expanses 

'Mlat is the organlZabon's pnmary exelTl't purpose? servTce to the Cf"'lmm1mi ty (ReqUIred lor sadlon 501 (c)(3) 

Describe what was adlJeved in carrying out the organlzatlon's exempt PUJllOSeS. In a dear and COl'lClse manner. 
and 501(c)(4) Of98111Za1Jcns and 
&eCbon 4947(a)(I) trusts; 

describe the services the number of persons ut=' ... I1 ....... and other relevant II'lforrna1Jon for each program title opbonaI fa- otIIers.) 

m Club activities to Erovide service to the Kodiak 
community- road cleanuE, scholarshiEs, Eark maintenance 
funding for health and social service 
(Grants $ ) If thIS_amount II'ldudes forelan grants. check here • II 28a 46,245. 

29 

(Grants $ ) If thIS amount Includes foretan arants. check here • II 29a 

30 

(Grants $ ) If this amount ....... -<-; foreian aran1s. check here • II 30a 

31 Other program servtces (atlach schedule) ........................ .............. ......... . . ............ n 
(Grants $ ) If this amount includes fnn:>,nn n .... nt<:: check here . . . .. . ...........• 31. 

32 Total I service I (add lines 28a through 31a) • 32 46,2-45. 
_ Ustof'W'll"_'~, ,~, T"'~, and Key .... " Ust each one even If not (See the instr ) 

(a) Name and address ~~r=' (e) (=~"F'" (d) r, '"" 10 

le~~ ~ 
Dawn Acosta Pres-elect 
PO Box 652 KODIAK AK 99615 3 0 
J-erome Selby President 
Box 1962 Kodiak _~ 99615 10 0 
Linda Freed Treasurer 
3295 Woody Kodiak AK 99615 5 0 
John Miller Secretary 
Chiniak Hi Kodiak AK 99615 3 0 

F orm 2009 

BCA Copynght form ~ ""iy, 2009 Urwersai Tax Systems, Inc All ngh1a reserved US900EZ2 RBII 1 



46-6019777 

33 DId the organization engage in any acIMty not previously reported to the IRS? If "Yes," attach a detailed 

descnptron of each activity . . .. ... ... . . . . . . . . . . . . . . . . .. .... . . ... . . . . . . . . . . . ......... . 
34 Were any changes made to the organizing or govemlng cioaJments? If "Yes,· attach a conformed copy of 

1----+--+--

the changes .. . . . . .. ................... ........................... ............... ... ... . .. . ...... . . . . . . .. .. 'I---'~I;;---,,;I::"";';-
35 If the organization had Income from buSiness ac1JVities, such as those reported on lines 2, ea, and 7a (among others), but 

not reported on Fonn 990-T, at!ach a statement explaining vlny the organization did not report the Income on Form 990-T 

a Did the organization have unrelated business gross Income of $1,000 or more or was rt subjeCt to section 6033(e) notrce, 
reporting, and proxy tax requirements? . .. ................................. . .................. ........ .......... . .. 'I-"=-li---+-=X~ 

b If "Yes," has it filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . .. ............. ... ................. ...... . . 'j--"c::..::..t--t--

38 Did the organization undergo a liquidation, dissolution, termrnation, or significant disposition of net assets dunng the )'ear? 

If "Yes," complete applICable par1s of Schedule N . . . . . . . . . . . . . .. ....................................................... 38 X 

37 a Enter amount of political expenditures, direct or indirect, as described In the InstructiOns .. ~ 37a ° 
b DId the organization file Form 112O-POL for this year? ............ ...... . . .. . . . . . . . .. .............. ..... .. ..... 37b I' r 

38a Did the organization borrowfrom, or make any loans to, any officer, director, trusIee, or key elT1lloyeer were 

any such loans made In a pnor year and stili outstanding at the end of the penod covered by thIS retum? ....... . . . . . . . . 38a X 
b If "Yes," complete Schedule L, Part II and enter the total amount Involved . ...... . .......... 138 b f---------l 

39 SecIIon 501 (c)(7) organizations Enter ,'. .: .:-t -j.: 

a Initiation fees and capital contnbutions Induded on line 9 .. , .... ........ ., ............. .t-39_a-+ ______ -i 

b Gross recetpts, Induded on line 9, for public use of dub fadlrtJes .. ... .. ....... .. ............. 39;...;...;:b'-'-______ -i 

40a Section 501 (c)(3) organizations Enter amount of tax Imposed on the organization dunng the year under 
sectIOn ~1 ~ , sedJon 4912 ~ , section 4955 ~ _______ _ 

b SedIon 501 (c)(3) and 501 (c)(4) organizations Old the organization engage In any section 4958 excess benefit transadJon 

dunng the year or IS it aware that It engaged In an excess benefit transadJon With a disqualified person In a pnor year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 99O-EZ? If "YeS', COIT1lie1e 

<-~ '-

Schedule L, Part I ............................................. ........ ..... .. ....... .. ... ...... ...... .. 40b X 

c Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax Imposed on organization managers or drsqualified .. ':.'~ ~ .'1F~"'· 
persons during the year under sections 4912, 4955, and 4956. . . . . . . . .. .............. . ... ~ ;, - j ,r 1"~" :. ~ , 

.t .' '." 
d SecIIon501(c)(3) and 501 (c)(4) organtzations. Enter amount of tax on line 40crerrrbursed by ' •. , ~ " . :: ==:~. ~ ~~.~~~.~~~.~~ ~.~~~: ~.~ .~~~~~~~~. ~.~~ ~ ~ .~~~:X sreHertransactlon? ~ ~ -~ t ': ' 

If "Yes," complete Form 8886-T .. .. .. . .. .. .. .. .. . .... ... .... .............. . ......... .. ..... ........... 40e X 

41 Ust the sta1es WIth which a copy of this return IS filed ~.---:-------------------:::--=-=,,--:-:::-:::---=-::-c::-:-
428 The organizations books are in care ~ _L_i_n_d_a_F_r....;.e_e_d_-,...-_______ Telephone no ~ __ 9-.,..0_7_-_4,...8_6_-_5_3_1_4 

Located at ~ 32 95 Woody Way Lo op AK Ko di a k ZIP + 4 ~ __ -=-9-=-9:....::6-=1:....:;5'---__ _ 
b At any time during the calendar year, did the organization have an interest in or a Signature or other authonty 

over a finanaal account In a forergn country (such as a bank account, secuntles aocount, or other financial 

account)? . . . . . . . . . .. ....... .... .. .... . . . . . ... . . . . . . . . .. ... . . . . . . . . . . . . . . . . ... .... . 
If "Yes," enter the name of the forergn country: ~ ______________________ _ 

See the InstrudJonS for excepbons and filing reqUirements fof=onn TD F 90-22.1, Report 01 Foraign Bank 

and RnanciaJ Accounts. . ~ 

c At any time during the calendar year, did the organization maintain an office outside of the US? ............... '1..-1 4-=2c:..:....JI_---'-I_x_ 
If "Yes," enter the name of the foreign countJy ~ ______________________ _ 

43 Section 4947(a)(1 ) nonexempt charitable trus1s filing Form 99O-EZ In lieu ofonn 1041 • Check here .. ~ 0 
and enter the amount of tax~xempt interest receIVed or acx:rued dunng the tax year .................. ~ LI ....:~..:. .. _·IL... .. _·_ .. _· _,,_. _,,_,,_._,,_. _,,_. _" __ _ 

I Yes I No 

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed Instead of 

Form 99O-EZ . . . .. . . . . . . . . . .. . . . . . . .. .................... ................. . ......................... . .... 144 I X 
45 Is any related organization a controlled entity of the organization WIthIn the meaning of section 512(b)(13)? If "Yes," 

Form 990 must be cornpleted instead of Form 99O-EZ ...................... .. .. .. .... ...... ......... ............ .\ 45 I X 
Form 99O-EZ (200:1) 

BCA Copyr9rt lam ~ only, 2009 U_ersaI Tax SVstems. Inc: All r91t& re&erYeC1 R.,.. 1 



4 

AD sectJon 501(c)(3) organszatJons and sec:tx>n 4947(a)(1) nonao~ chanIabte trusts rrusI al1S'o'<8rqu s an esbon 46 49b d ~ the tables lor lines 50 and 51 

48 Did the orgamzabon engage In direct or Indirect pontical calJ1)algn acIJVitJes on behalf of or In opposition to Yes No 
candidates for publiC office? If "Yes," complete Schedule C, Part I .... ... .......... .. . ... . . . ............ .. , ..... 48 X 

47 DId the organIZation engage in lobbying acbvrtJes? If "Yes," complete Schedule C, Part II ............. 47 X . .. ....... . .. 
48 Is the orgal'llzatlon a school as desa1bed In section 17O(b)(1 )(A)(ii)? If "Yes," complete Schedule E .......................... 48 X 
48a Old the organIZation make any transfers to an exempt non-dlarttable related organIZation? .... ...... ............ .... 49a X 

b If "Yes," was the related organrzatlon a section 5'Z7 organization? .... 
" ............. .............. ...... ..... .. .. 49b X 

50 Complete this table for the organization's five highest OOrt1)ensated efT1)Ioyees (other than officers, dlfecton;, trustees and key employees) who 

each recetved more than $100,000 of oort1)ensation from the organizallon If there IS none, enter "None." 

(b) Title and average (e) Compensation (d) Conbibutions to (e) Expense 
(a) Name and address of eactl employee hours per week el11>loyee benefit plans & aa:ountand 

paid more than $100,000 devoted to position deferred oo!l1)E!nS8t1on other allowances 
NONE 

, Total number of other el11>loyees paid over $100,000 ....... ~ 

51 Complete this table for the organization's five tughest ooOl)enSilted Independent contractors Yot1O each receIVed more than $100,000 of 

OOlTlJeOSlltion from the organization. If there IS none, enter "None " 

(a) Name and address of eactl inde~ndent oontractDr~id more 1han $100,000 (b) ~ of service (e) Compensation 
NONE 

d Total mmber of other i dent contracton; eactl receivl over $100 000. . . .. . ........ ~ 
Under penalbas d perjUry, I declare that I have aoerralBd thiS return, onctud"'ll &::QJii!pali,vog schedules and _, and to the best of my I<ncM4edge 

and belief, d is true, caTBCt, and~.B 0eGIarati0n d p<eparBI' (ether than oIIicerl is based on all infcrma1Ion d ... hich preparer has any knoMIdgB 

Sign 
Hera Treasurer 

08/10/2010 
Dale 

Preparer's Identifying No (See instr ) 

Paid  
~8 r.;,~~~~~n;:==K~o~d~i~a~~~~~ru~'~c~e~~~~~~~~~~EBI~N--~~~9~2=-OO~ ~---
UseOnty ~ 

,PO Box 196 
address, and ZIP +4 KODIAK AK 99615-

Ma the IRS dISCUSS this return with the rer shown above? See InstrucbOns ... ,' ....... . 

BCA Copynght form software only, 2009 UrwersaJ Tax 5ystBn's, Inc. AI ngII\5 re&eNed. US99OEZ4 Rev 1 



SCHEDULEG 
(Form 990 or 99O-EZ) 

Oepannwtt dille T-..y 
Inlemal ReoteroJe ServICe 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete lithe organiZation answered "YasA to Form 990, Part IV, lines 17, 18, 

or 18, or if the organizaticn entenId mora than $15,000 on Form 88O-EZ, line Sa. 

.. Attach to Form 990 or Form 88O-EZ. .. See separate instructions. 

OMB No 1545-0047 

2009 

Open to Public 
Inspection 

Name of the organization 

Rotar International Kodiak Rotar 
EmpIo)er identification number 

46-6019777 
ImII Fundraising Activities. Complete if the organtzatlon answered "YeS' to Form 990, Part IV, line 17 

Form 99O-EZ filers are not required to complete this part. 

1 Indicate Yohe1her the orgallzabon raised funds through a~of the followmg actJVitJes Check all that apply 

a ~ Mail solicitations e SoIici1atIon of non-govemment grants 
b Internet and email solldtatJons.SoIlatabon of govermnent grants 

c Phone solia1ations 9 Special fundralSing events 

d In-person 9OIIdtltions 

2 a Old the orgamzation have a wrrtIen or oral agreement with any IndIVIdual (IncludIng officers, directors, trustees or key e~loyees listed m 

Form 990, Part VII) or enbty in connection .,.,;th professional fundraising seMCes? ...... ., .. .... .,. . ........ .u Yas ~ No 
b If "Yes,· list the ten tughest paId Indrviduals or entities (fundrmsers) pursuant to agreements under which the fundralser IS to be compensated 

at least $5,000 by the organtzatlon 

(i) Name of IndMdual (il) Activrty (iiI) Old fund- (iv) Gross receIpts (VI Amount paid to (or (vi) Amount paid to 
or entrty (fundralser) raiser have from acbvrty retained by) fundrmser (or retaIned by) cuslDdyor 

control of lISted In col (i) organization 
oontnbutJorts? 

Yas No 

Total ................................................................ 

3 Ust all sIa1es in Ytflich the organization is registered or lioensed to solicit funds or has been notified it IS exempt from reglslration or licensing 

For Privacy Ad lind Paperwork Reduction Act Notice, 888 the Instructions for Form 990 or 98O-EZ. Schedule G (Form 990 or 99O-EZ) 2009 

BCA Co!¥Jght form ~ only, 2009 Urwersa/ Tax ~ Inc AD ngh1s reserved US99OG$1 R"" 1 
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990 or 2009 Rotar International Kodiak Rotar 46- 6019777 2 

Fundndsing Ewnts. Co!11)le1e if 1he organization aflS\Wl'ed "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 

on Form 99O-EZ, line 6a. List even1s with gross receipts greater than $5,000 

(a) Event #1 (b) Event tI2 (e) Other Even1s (d) To1al Events 
Duck Race Telethon 2 (add col. (a) through 

(event type) (event type 1 (to1al nurrber) col (c) 

Gross recetpts ....... 13,287. 22,233. 22,727. 58,247 . 
Less: Chantable 
conbibutJons ......... 

Gross Income (line 1 

rrinus line 2) . . 13,287. 22,233. 22,727. 58,247. 

cash prizes ........... 10,000. 10,000. 

Noncash pnzes ..... 

Renttraahty costs ... 

Food and beverages 

EntertaInment ........ 

other direct expenses . 333. 4,397. 24,802. 29,532. 
Direct expense sumrrary Add lInes 4 through 9 In column (d) ............... ............................• 19~5~~ 

_ income COl "n,n."" """ '(Ine 3, c:c>Iu'!!l Jcj), and line 10 . .......... ................ ................• 1 8 , 7 1 5 . 
Ganing. CorJ1)lete if the organization answered "YeS' to Form 990, Part IV, hne 19, or reported more than $15,000 on Form 99O-CZ 
Iine6a 

(a) Bingo (b) PulI1abslinstant (c) Other gamng (d) To1a1 garring (add 

bl,,~t-"~ressve brngo col. (8) through coLic) 

1 Gross revenue ........ 10,804. 10,804. 

2 cash prizes .... ....... 

3 Noncash pnzes .... 

4 Rentlfacihty costs ...... 

5 Other dIrect expenses .. 3,119. 3,119. 

H: 0.0% H: 0.0% 

~= 
100.0 %,' !' 'J- , ..,~ ,,"-,-,"0-

~ 
1· ~ .~ ~ 

" .f~ ~ f 8 Volunteer labor ........ - ~ i' ":.~ , 
7 Direct expense sumrrary. Add lines 2 through 5 in column (d) ............................................... 3,119 . 
8 Net garnrng income summary. Corrbine line 1 , colurm d, and hne 7 .... ............. .... ...............• 7,685 . 

9 Enter the state(s) In v.tIich the organization operates gamng activrtJes-=-AK=-=-______________ t;-:C; "; 
a Is the organization licensed to operate gamng aclJVities In each of these slates? . . . . . . . . . . . . . . . . . . .. . . . . . .. ..... . ......... ·1 Sa l X r 

1 Yes 1 No 

b If"No," ExpIarn: . -i-'. 
! ~;. 

10a V\Ien! any of the organization's garring licenses revoked, suspended or termnated during the tax year? 

b If "Yes," Explain 

Jt :-., ,,~, 

........ 11Oa I Ix 

,.. ·1 ", - ~ ~ . 
11 Does the organization operate garnrng actJVl1Jes with nonmembers? . . . .. ..... ............... ............. . .............. 1 11 1 1 X 
12 Is the organization a gran1Dr, beneficiary or trustee of a trust or a member of a partnershiP or other entity formed to ~. ~ ~ "7'. ~ '"'; 

adrrinister charitable garrirg? .......................... . ................................................................. .1 12 1 1 X 
Schedule G (Fonn 990 «99O<Z) 2009 

BCA ~ fcrm SCIIhae only, 2009 Urwen;aI Tax SjosIemS. Inc. AI nghIs reseM!d Rev 1 



Sc:tledlllle G Form 990 or 99O-EZ 2009 Ro tar International Kodiak Rotar 46-6019777 

13 IndlC81e the percentage of garnng activrty operated In° 

a TIle organi2ation's facility 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 • 0 0 % 

b M outside fadlity .................... ......... ...................... ...................... 1 0 0 • 0 0 % ~' 

14 Provide the name and address of the person who prepares the organization's garringJspedal events books and recordso 

Name~ Perry Page 

Address~Box 652 KODIAK AK 99615-

15. Does the organrzation have a oontract'IMth a third party from whom the organrzatlon receIVes garring revenue?o 0 00000000 00 o\1Sa! I, X 
b If "Yes," enter the amount of garnrng revenue receIVed by the organlzatron ~ $ and the amount 

of garnrtl revenue retained by the third party ~ $ ______ _ 

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

Name~ ________________________________________________________________________ __ 

Address~ ______________________________________________________________________ ___ 

18 Garnrtl manager information 

Name~ Perry Page 

Garnrtl manager oof11)enSatlon ~ $ ____________ _ 

Oesc:npbon of seMc:es provided ~ _v-'o:....l;;.:...;;.u_n_t~e-'e'-r ___ m-'a_n.......;:;.a~gLe=-r~ ______________________________ ___ 

~ Direclor/offioer o E"1'loyee o Independent contractor 

17 Mandatory dislnbutrons 

i, 

'Q 

" 

~ 

-'f 

'--
" 

"' r 

• Is the organrzatron required under state law to make charrtable dlstnbubons from the galTllng proceeds to re1a1n the state 
garrirtllioense? 0 _ 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 000 00000000000 0000 0 0 00000 000000 0000 0 00 00000000 0000. 0 0 0 0 0 0 0 0 0 0 000 oool17{ ~<_r 

b Enter the amount of distnbutions required under state law drstnbuted to other exerr¢ organizations or spent In the 

organlzatron's 0...." exerr¢ acIJVi1Ies during the tax year ~ $ 1 5, 5 0 0 . 

... 
~ 

r 

Schedule G (Fonn 990 or 99O<Z) 2009 

BCA Copyr9rt form ~ only, 2009 Urwersal Tax ~ms, Inc. All rVrts reserved. R .... 1 



· . 
Detail Sheet 2009 

~ Rotary International Kodiak Rotary 10: 46- 6019777 

Description: Oth er expenses 

T~ Amount 
Dues 5,525. 
Foundation 800. 
Club activities 687. 
Supplies 4,434. 
Scholarships 13,000. 
Travel 3,588. 
Youth proqrams 7,160. 
World community service proiect L 575. 
Local proiects 9 476. 

Total ........................................... ....... ........ . ,- - .................. ... . ........... 46,245. 
CopvngIrt lam sdIware only, 2009 Urwersat Tax 9J!;Iems. Inc All ngh1s reserved. 




