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SCANNED SEP 87 2018

Short Form

JomB No 1545-1150

'990 EZ Return of Organization Exempt From income Tax
Form Undersedlonm(c 627 ot4947 )(1 ofﬂnlnumallbmuecwe 2009
vatefocmdahon)512(b(13)
’m%mmummm mmm&nssoo?mmm& Open to Public

Department of the Treasury s12mmommmammnnymmsm .
Internal Revenue Service The 2abon may have to use a of this retum to urements. Inspection
A For the 2009 calendar year, or tax year beginning Jul 01 zoosandending Jun 30,2010
B ﬁ%ﬁs Proase C Name of organization, number and street, city, town, state, anlePoode D Employer identification number
| | Address change | use 1RS
[ it retum type Rotary International Kodiak Rotary E Telephone number
[ E—— oot 907-486-4833
:Anmaadremm reie | PO Box 1962 F Group Exermption

SERTaon Kodi 9961 Number..»0573
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting !Vethodgl Cash l__l Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

| Website: > H Checi}X] if the organization rsnot required
J Tax-exempt status (check cnlyone) - [X] 501(c)(4 ) <€ (insertno.) | [ 4847@)1)or | [527 to attach Sch B (Form 990, 880-E2, or 90-PF)

KCheck » U if the organization 1s not a section 509(a)(3) supporting organizatorand its gross receipts are normailynot more than $25,000
A 990-EZ or Form 990 retumn is not required, but if the organization chooses 1o file a retum, be sure 1o file a8 complete retum.

L Add nes Sb, 6b, and 7, to fne 9 to determine gross recests, f $5000,000 o more, fle Fom 990 nstead f Form990-EZ. ... >3 89,052.
mvenuo,ixpenses, and Changes in Net Assets or Fund Balances (See the instruchons for Part.)
Contnbutions, gifts, grants, and smilar amounts received ... ... ............. .. .. ... ol 1 10,928.
2 Program service revenue including govemmentfeesandcontracts . ............... ... ... L.l 2
3 Membershipduesand @SSeSSMENTS . . ........ ... ... ciiiiii e el 3 8,788.
4 Investmentincome ................... e e e e e 4 285.
5 a Gross amount from sale of assets other ﬂ'\an mventory e e 5a
b Less. costorotherbasis and salesexpenses . ..... ... ... ........... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb fromiine 5@)................... 1 5c
g1 Specral everts and actvities (compiete apphcable parts of Schedule G) If any amount is from Gaming, check here DD
g a Gross revenue (not induding $ of contributions
reportedOnline 1) ... ... .. o i e e 6a 69, 051.
* b Less' direct expenses other than fundraising expenses ................. éb . 42,651.
¢ Netincome or (loss) from special events and activities (Subtract Iine 6b fromiine 6a) ......... ....... 8c 26,400.
7 a Gross sales of inventory, less retums and allowances . .. ...... ....... 7a
bless costofgoodssold .... .... ............. .. L. L.l 7b
¢ Gross profit or (ioss) from sales of inventory (Subtract line 7b from Ilne £ ) I 7¢
8 Other revenue (describe | Y| 8
9 Total revenue. Addlines 1, 2, 3, 4, 5¢, 6¢, 7¢, and8 .. ......... [ o RS . ... »| 9 46,401.
10  Grants and similar amounts paid (attach schedule) ... ... .... . | TS S S —n 10
11 Benefits paid to or for members . ............ ... ... Y /2 ¢ A =& T
§ 12 Salanes, other compensation, and employee benefits  ......... /f"’J .. '4/./[“ z. TR W'Ui ] 12
i 13 Professional fees and other payments to independent contractors g 13
X 14 Occupancy, rent, utllities, and maintenaisce 14
1§ Printing, publications, postage, and shipping : Lo¥ 15
16 Other expenses (describe PSee attached statement \\”\UZ—\):I. ..... 16 46,245.
17 _ Total axpenses. Add lines 10through 16 ..........ooooeue oeiinn o = 46,245.
18  Excess or (deficit) for the year (Subtractline 17 fromiine 9)  ........oovoeoee o 18 156.
g 18 Netassets or fund balances at beginning of year (from tine 27, column (A)) (must agree with
end-of-year figure reported on pror Years rebumM)  .......... coeoeoeoeo s 19 91,725.
J |20 Other changes in netassets or fund balances (attach explanation) .. ..........................._ . . 20

Net assets or fund balances at end of year. Combine hnes 18 through 20

> 21 91,881.

Part Il Balanoe Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2

(See the instructions for Part i ) (A) Beginningof year |  (B) End of year

22 Cash, savings, andinvestments .............. . . . . ... ... .. ) 91,725, |22 91,881.
23 landandbuldngs ..... .......... ... e e ] 23

24 Ofher assets (descnbe P ) 4

25 Totalassets .. .......... ... ... e 91,725, |25 91,881.
268 Total liabilities (describe » ) 26

27 _Net assets or fund balances (line 27 of column (B)must agree withtine 21) _.......... . 91,725. |z 91,881.

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction.
BCA Copynght form software only, 2009 Unwersal Tax Systems, Inc Al nghts reserved USB90EZ1 Rev 1

Form 990-EZ (2009)

Y




+ Form 98G-EZ (2009) Rotary International Kodiak Rotary 46-6019777 Page 2
m“l Statomont of Prog Program Service Accomplishments (See the instructions for Part Il ) Expenses
(Requrred for section 501(c}(3)

What is the organization’s pnmary exempt purpose? _service to the community

Describe what was achieved in carmying out the organization's exempt purposes. In a clear and concise manner,

and S01(c)(4) organzahons and
sechon 4847 (a)(1) trusts;

describe the services provided, the number of persons benefited, and other relevant information for each program title | optonal for others.)
28 Club activities to provide service to the Kodiak
community- road cleanup, scholarships, park maintenance
funding for health and social service
(Grants § ) If this amount inciudes foreign grants, check here .. . .. > 1128 46,245.
29
(Grants $ ) If this amount includes foreign grants, checkhere .................. > ||| 20a
30
(Grants $ ) If this amount includes foreign grants, checkhere ....... . ....... » ||| 30a
31 Otherprogramservices (attach schedule) ........ ... .. ... . . ittt i o i
(Grants $ ) Hf this amount includes foreign grants, checkhere ... ............ » [11]31a
32 Total program sorvice expenses(add ines 28athvough3ta) ... ... . ... ... .. ... > |32 46,245.

List of Officers, Directors, Trustees, and Key Employoos.

List each one even If not compensated (See the insir )

(a) Name and address “&I:}grmge (©) (E:e parﬁh on ‘er(rﬂoyggbmdﬂph:; gec)eom
r 0-.) & deferred comp other allowances
Dawn Acosta Pres-elect
PO Box 652 KODIAK AK 99615 3 0
Jerome Selby President
Box 1962 Kodiak AK 99615 10 0
Linda Freed Treasurer
3295 Woody Kodiak AK 99615 5 0
John Miller Secretary
Chiniak Hi Kodiak AK 99615 3 0
Form 990-EZ (2009)
BCA Copynght form software only, 2009 U, al Tax Systems, Inc  All nghts reserved USBE0EZ2 Rev 1




- Form990-£Z(2009) Rotary International Kodiak Rotary

41
42a

46-6019777 Page 3
Other Information _ (Note the statement requirements in the instructions for Part V )
Yes | No

Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
descnptonofeachactivity ... ... .. ..... ... ... .. . 33 X
Were any changes made to the orgaraing or goverrung documents? tf "Yes attach a conformed copy of
B CRaNgeS . . e e e e e 34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but i N
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T K I
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax reqUIremMBNES? ... ... .. . i e e e e, .| 35a X
if*Yes," hasitfiled atax retumonForm 890-Tforthisyear? ... ... .. ... .. ... . ool ciiiiiiiiiiiiiits cieie 35b
Did the organization undergo a liquidation, dissolution, tenrmunation, or significant disposition of net assets dunng the year?
if “Yes," complete applicable partsof Schedule N ... .. ... 38 | X
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions .. P Iih l 0 K
Dxd the organization fileForm 1120-POL for this year? ............ ... ........................ ... .. ... .. | |

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were
any such loans made in a pnor year and shil outstanding at the end of the penod covered by this retum?

if "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . ...... e l 38b
Section 501(c)(7) organizations Enter

Initiation fees and capital contnbutions indludedonlineS ... ... ... ... .. ... | 3%a
Gross receipts, included on line 9, for publicuse of dubfacilites  ..... .. ....... ............ 39b
Section 501(c)3) organizations Enter amount of tax imposed on the organizaton dunng the year under
sacton 4911 B , section 4912 » , sechon 4955 »

Secton 501(c)3) and 501(c)4) organizatons Did the organization engage in any secton 4958 excess benefit transaction
dunng the year or is it aware that it engaged in an excess benefit transachon with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organizaton's prior Forms 990 or 990-EZ7? If "Yes", complete

Schedule L, Part!

Section 501(c)(3) and S501(c)(4) organizations. Enter amount of tax imposed on orgamzauon managers or dnsquallﬁed W e
persons during the year under sections 4912, 4955, and 4958. ......... ..o.oovveeennn ... > i K
Section 501(c)(3) and 501 (c)4) organizations. Enter amount of tax on fine 40¢ reimbursed by L.
theorganization ... ... ... ... .. it e e e 4 ;A

All organizatons At any time dunng the tax year, was the organization a party to a prohibited tax shetter transaction? S :

K Yes,” COMPIETE FOM BBBE-T  ......eeeun et eie e e e et e e e e e e e ]

List the states with which a copy of this retum 1s filed P

The organizations booksareincare o Linda Freed Telephoneno P 907-486-5314
locatedat » 3295 Woody Way Loop AK Kodiak P+4 » 99615

At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
BOOOUM)?  oovviiies ceiiies ceit et it e e e e e e e e e . [42p X
if "Yes,” enter the name of the foreign country. »

See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank . s
At any tme during the calendar year, did the orgamization maintain an office outside of the US?  ........ .............. 42¢c X

If “Yes,” enter the name of the foreign country »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Check here )
and enter the amount of tax-exempt interest recerved or accrued dunngthetaxyear ._................ > l 43 |

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

FOMOBOEZ  ©.oiiiee et e e e e e e e lea | | X
Is any related organization a controlled entity of the orgamzation withun the meaning of section 512(b)}(13)? if "Yes,"
Form 990 must be completed instead of FOMM 990-EZ ........ooovuuiriiiiis  eoiiiie oieiee oeieieies reeeeeeeens las | | X

BCA  Copynght form software only, 2009 Unwersal Tax Systems, Inc  All nghts reserved. USSE0EZ3 Rev 1




Form 990-EZ (2009) Rotary International Kodiak Rotary

46-6019777

Page 4
Section 501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts only.
All sacton 501(c}(3) erganezations and sechon 4847(a)(1) nonexempt charttabie trusts must answer questions 48 - 49b and complete the tables for mes 50 and 51
48  Did the organization engage In direct or indirect political campaign achvities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part! ... ... .......... ... ... .. ] 48 X
47 D the organization engage in lobbying achwities? If “Yes," complete Schedule C, Partll ............. ... ........ | 47 X
48 s the organization a school as desonibed in sechon 170(b)(1 }(A)ii)? If "Yes,” complete Schedule E.......................... 48 X
49a Dd the organization make any transfers to an exempt non-charitable refated organization? ... ...... ............ ... .| 48a X
b If"Yes,” was the related organization @ section 527 organization?. ... .. ............. i e 48b X
50 Complete tus table for the organization's five highest compensated employees (ather than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization If there rs none, enter "None."

(b) Tile and average {c) Compensation (d) Contributions to (e) Expense
{a) Name and address of each employee hours per week employee benefit plans & account and
pawd more than $100,000 devoted to position deferred compensation other aliowances

NONE

t Total number of other employees paid over $100,000

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

{a) Name and address of each independent confractor paid more than $100,000 (b} Type of service (c) Compensaton
NONE
d Total number of other i dent contractors each receiving over $100,000..... ......... »
Under penattes of perjury, | dectare that | have examemed this return, mciuding accompanying schedules and statements, and to the best of my knowledge
and befief, ¢ s true, comrect, and o Dect 1 of prep (other than officer) ts based on all mformation of which preparer has any knowtedge
. A/J I | 08/10/2010
Sign (Q“' -
Here
Llnda Treasurer
Typeorpnmmmeandh'ue
Preparer‘s 5 Date Checkifself- | Preparers Id No (See instr )
Paid >§~\M 08/06/201 0| empioyed » K|
npiniy Flrmsnarm(oryUurs Kodiak—Eax-Service EN _ $92-0078275
if self-employed), PO Box 1962~
address, and2iP+4 = KODIAK BK 99615- Phone no.»307-486-4833
May the IRS discuss this retum with the preparer shown above? See INSTUCIONS ............. oo oo oo > X ves | | No
Form 990-EZ (2009)
BCA  Copymght form software only, 2009 Unversal Tax Systers, inc. All nghts reserved. USBI0EZ4 Rev 1




SCHEDULEG ' Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered *'Yes” to Form 990, Part [V, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 890-EZ, line 6a.

internal Reverue Service

» Attach to Form 990 or Form 990-EZ.

P> See separate instructions.

| oMB No 15450047

Name of the organization
Rotary International Kodiak Rotary

2009

Open to Public
Inspection

Employer identification number
46-6019777

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 orgaruzation raised funds through any of the following actvittes Check all that apply

a| | Mail solicitations e| | Sdlicitation of non-govemment grants
b Intemet and email sohditations f Solicitation of govemment grants

c Phone soliatations 0 Spedial fundrarsing events

d Inperson solicitations

2a Du the organization have a wrnitten or oral agreement with any indvidual (including officers, directors, trustees or key e

loyees listed in
Form 990, Part Vi) or entity in connection with professional fundraisingservices? ...... .. .. ... ... ......... ’ﬁ Yes @ No
b If“Yes,  list the ten hughest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser 1s to be compensated
at least $5,000 by the organizaton
{i) Name of indmidual {ii) Activity {iii) Did fund- (iv) Gross receipts | (V) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) raiser have from achwity retained by) fundraiser|  (or retained by)
custody or i
control of listed in col (i) organization
contnbutions?
Yes No
|
\
|
L PP »

3 Ustall states in which the organization is registered or licensed to solicit funds or has been notified it ts exempt from registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fom 880 or 980-EZ  Schedule G (Form 990 or 990-E2) 2009

BCA  Copynght form software only, 2008 Unwersal Tax Systems, Inc All nghts reserved

US890GS$1

Rev 1



Schedute G (Form 990 0r 990-€2) 2009 Rotary International Kodiak Rotary 46-6019777 Page 2

Fundraising Events. Complete if the organization answered " Yes" to Form 990, Part IV, fine 18, o 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
Duck Race Telethon 2 (add col. (a) through
o (event type) (event type) (total number) col {c)
3
e
% 1 Grossreceipts ........ 13,287. 22,233. 22,727. 58,247,
@ | 2 Less: Chantable
confributons ..........
3 Gross income (line 1
minusline2) . . ..... 13,287. 22,233. 22,727. 58,247.
4 Cashprizes............ 10, 000. 10, 000.
ﬁ 5 Noncashpnzes ......
% 6 Rentfacility costs
4
g 7 Food and beverages
8 Entertainment .........
9 Other direct expenses . . 333. 4,397. 24,802, 29,532.
10 Direct expense summary Add lines 4through Sincolumn (d)  .........coiet tiiieeiis e, > 39,532.
11 Netincome summary Combine line 3, column (d), andline 10 ...................oooiiins cinineeinnne. .. > 18,715.
Gaming. Complete if the organization answered **Yes" to Form 990, Part [V, line 19, or reported more than $15,000 on Form 990-EZ
line 6a
g {a) Bingo {b) Pull tabsfinstant {c) Other gaming {d) Total gaming (add
§ bingo/progressive bingo col. {a) through col. {c))
)
® |1 Grossrevenue ........ 10, 804. 10,804.
§ 2 Cashprizes.... .......
[=
[§ 3 Noncashpnzes ....
g 4 Rentfadiitycosts ......
5 Other direct expenses .. 3,119. 3,1}9.
| Yes 0.0% | Yes 0.0% Yes 100.0 % I % ff}’
8 Volunteertabor ........ No No No SP-
7 Direct expense summary. Add ines 2through Sincolumn(d) .......... ... > 3,119.
8  Net gaming income summary. Combine line 1, column d, anAINE 7 ... ........oo.ee covn ceeeneieaiaas. > 7,685,
]Yes! !Jo
9 Enter the state(s) in which the organization operates gaming activites  AK O
a Is the organization licensed to operate gaming activities Ineach of thesestates?. ...................c.ocin vils il | 9a l X |
b if "No,” Explain: .
. e
10a Were any of the organmization’s gaming licenses revoked, suspended or terminated during the tax year? . .. .. ... ........ |10a | I X
b if "Yes,” Explain -
11 Does the organization operate gaming achvites with NONMEMDETS? ... ... ....cooeiirivies conritriaiene o ceieaienaaaans l_11_|?_l_£;
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to "5? TR 2‘;‘ :
adminiSter Chamtable GAMING? ... ... . oo o s e |2] [X

Schedule G (Form 9890 or 890-E2) 2009

BCA  Copynght form software only, 2009 Uraversal Tax Systems, Inc. Al nghts reserved USBS0GS2 Rev 1




. Schedule G (Form9800r990-E2) 2009 Rotary International Kodiak Rotary  46-6019777 Page 3

lYes|No

13 Indicate the percentage of gaming activity operated in‘

a Theorganization'sfacility ......... ... i i 13a 0.00 %

b Anoutside fatility ............ccoiiii i e ..113p] 100.00 % e
14 wademenameandaddressofﬂ\epersonmpreparasmeorgamzatonsgamnglweaalevenmboolsarureooms ‘ Y.

Name» Perry Page -

AddressPBOX 652 KODIAK AK 99615-

15a Does the orgamzation have a contract with a third party from whom the organization receives gaming revenue?. . ........ ... |1§§ | X
b If "Yes," enter the amount of gaming revenue received by the organizaton » $ and the amount '
of gaming revenue retained by the third party P $
¢ f"Yes," enter name and address of the third party

Narme » ;__7

Address ¥ S my oW
5
16  Gaming manager informaton <

NameP» Perry Page

Fra

Gaming manager compensaton P $ ‘ R

L,

Descnpton of sevices provded  »volunteer manager

S

K| Directorrofficer [] Employee [] independent contractor

17 Mandatory distnbutions A
a Is the organization required under state taw to make chantabie distnbutons from the gaming proceeds to retain the state T
P =T Lo T =T P l17§ |
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
__organization's own exempt activites during the tax year »$ 15,500. o
Schedule G (Form 990 or 990-E2Z) 2009

BCA  Copynght form software only, 2009 Unwversal Tax Systers, Inc. All nghts reserved. US990G$3 Rev 1




Detail Sheet 2009

Name: Rotary International Kodiak Rotary ID: 46-6019777
Description:. Other expenses

Type Amournt
Dues _ 5,525.
Foundation 800.
Club activities 687.
Supplies 4,434.
Scholarships 13,000.
Travel 3,588.
Youth programs 7,160.
World community service project 1,575.
Local projects 9,476.
TOR oo iiiiiiiiiii ieeie eeeii.s eeiieie e e e iriiiireiiiieiie tee eiiiieiess ] 46,245,






