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SCANNEL FEB ¢ 7 201

Form

990-PF

Department of the Treasury

Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note- The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2009

For

calendar year 2009, or tax year beginning

10/01 , 2009, and ending

09/30,2010

G Check all that apply

Initial return
Amended return

l__l Initial return of a former public chanty
Address change

[__] Final return

Name change

Name of foundation A Employer identification number
Use the IRS
label CHOGGIUNG EDUCATION ENDOWMENT FOUNDATION 92-0155519
Otherwise, | Number and street (or PO box number if mail 1s not delivered to street address) Room/suite Telephone number (se0 page 10 of the instructions)
print
or type. _
See Specific P.0O. BOX 330 _ _ (|.92,7n.)s 842-5218
Instructions. | C'ty or town, state, and ZIP code p:;;g'; NS ... »
1 Foreign organizations, check here >
DILLINGHAM, AK 99576 2. Foreign organizations meeting the
H_Check type of organization | X | Section 501(c)(3) exempt private foundation e chck here an aach > D

Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

I Fair market value of all assets at end
of year (from Part ll, col (c), hne

J Accounting method
Other (specify)

|_| Cash l_X] Accrual

computaton

If private foundation status was terminated
under secton 507(b)(1)(A), check here . P> I:‘

If the foundation 1s In a 60-month termination

16) » $ 277,430. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here ., B> [-—l
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for chantable
may not necessanly equal the amounts in expenses per income Income purposes
column (a) (see page 11 of the instructions) ) books (cash basis only)

1 Contnibutions, qifts, grants, etc , received (attach schedule)

2 Cresk b | Lieicnosons noteqursdto’

3 Interest on savings and temporary cash investments

4 Dividends and interest from secunties 6,290. 6,290. ATCH 1

§a Grossrents , . . . . .. .. ... ...

b Net rental Income or (loss)
g Sg g:aésgsasl)nags(lcﬁ:g :rrorr;"sale of assets not on line 10 18,357,
5 assets on lmg 6a o 588,878.
E 7 Capttal gain net income (from Part IV, line 2) 18,357,
8 Netshont-termcapitalgan . ... ... ..
9 Income modifications - ¢ - - - - s e e e n .
e S 180. BTCH 2
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) | | | . 180.
11 Other income (attach schedule) . . .
12__ Total Addlines 1through 11 . . . . . ... 24,827. 24,647,
13 Compensation of officers, directors, trustees, etc 04
14  Other employee salariesand wages . . . . .
g 15  Pension plans, employee benefits | , . . . .
S|16a Legalfees (attach schedule) | ., .
3 b Accounting fees (attach schedule)
ol ¢© Other professional feps (atta%@.@lvp
;E 17 Interest. . ... .} . p=r—r——r—rr—r
%18 Taxes (attach schedule @ age 14 of the ingtrucgons 72}
§ 19 Depreciation {attach e?l g} 20
§ 20 Occupancy . . . g
o |21 Trave, conferences nd me|
5 22  Pnnting and publicatibre %D‘ﬁ_\;—n—* -
g’ 23 Other expenses (attach schedule) ATCH, 3 644, 644.
E 24 Total operating and administrative expenses.
§. Add ines 13 through23 . . . . ... ... 644, 644.
25 Contributions, gifts, grants paid ATCH, 9. 20,000. 22,000.
26  Total expenses and disbursements Add lines 24 and 25 20,644. 644. 22,000.
27  Subtract hine 26 from line 12
@ Excess of revenue over expenses and disbursements | | 4 ’ 183.
b Net investment income (If negative, enter -0-) 24,003.
¢ _Adjusted net income (if negative, enter -0-). -0-
9514Fo°2r Prnivacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2009)
AXGOS5P 1832 vV 09-8.6 637078
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Form 990-PF (2009)

92-0155519

Page 2

Attached schedules and amounts in the

Il Balance Sheets description column should be for end-of-year

amounts only (See Iinstructions )

Beginning of year

End of year

{a) Book Value

(b) Book Value

{c) Farr Market Value

1 Cash-non-interest-beanng . . . . . . . . . o v v v v u .. 3,126. 1,292. 1,292.
2 Sawvings and temporary cash investments | ., ., ...
3 Accountsrecewable »
Less allowance for doubtful accounts »
4 Pledgesrecevable »_ _ _ ___ __ __ ______ ________
Less allowance for doubtful accounts ™ __
5 Grantsrecevable | ., . ... ...............
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans recevable (attach schedule) P _ _ _ _ _
Less allowance for doubtfulaccounts ™ __
o| 8 Inventonesforsaleoruse _ . ... ...........
§ 9 Prepaid expenses and deferredcharges , . . ., . ... .. ..
2 10 Investments - U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) , , . . ., ..
¢ Investments - corporate bonds (attach schedute) , , , . . ., .
1 Investments - land, buildings, >
and equipment basis 0~ _ _ _ e
Less accumulated depreciation P
(attach schedule) = ;e
12 Investments -mortgageloans , ., . . . ... .. ... ...
13 Investments - other (attach schedute) ATCH 4 . . 264,185, 268,202. 276,138.
14  Land, bulldings, and »
equipment basis ¥
Less accumulated depreciation p,
-1 (attach schedule) W —c e e
; 15  Other assets (describe »_ _ _ _ _ _ _ _ _ _ _ _ _ __ ______ )
i 16  Total assets (to be completed by all filers - see the
; instructions Also, see page 1, item!) . . .. ..., ... ... 267,311. 269,494. 277,430.
| 17 Accounts payable and accrued expenses | . ..., .
i 18 Grantspayable | ... ........... 2,448. 448.
: 0{19 Deferredrevenue . . . . ... ... ... ... ...
‘ ‘__":_ 20 Loans from officers, directors, trustees, and other disqualified persons
_@ 21 Mortgages and other notes payable (attach schedule) | | | | |
=22 Other habies (descnbe » __ )
23 Total liabilities (add ines 17 through22) ., . ... ... ... 2,448. 448.
Foundations that follow SFAS 117, check here PM
| and complete lines 24 through 26 and lines 30 and 31.
| g 24 UNmestricled . . . v v e e e e e e e e 264,863. 269,046.
5|25 Temporanlyrestncted , , ., ., .. .. ... ........
g 26 Permanentlyrestncted |, ., , ., ... .. ... ......
§:] Foundations that do not follow SFAS 117,
g check here and complete lines 27 through 31. | l:‘
527  Capual stock, trust principal, or current funds | |, |, | .
; % 28  Paid-in or capial surplus, or land, bldg , and equipmentfund | | | | |
1 2129  Retaned earnings, accumulated income, endowment, or other funds
‘ f 30 Total net assets or fund balances (see page 17 of the
z INStructions) | |, L L L L L e e e e 264,863. 269,046.
31 Total liabilities and net assets/fund balances (see page 17
ofthe mStruCtionS) & . v v v v v v v e v e e e e e e e 267,311. 269,494.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 264,863.
2 Enter amount fme Part I‘ line 27a ...................................... 2 4 ! 1 83 .
3 Other increases not included in line 2 (temize) »_ 3
4 AdINes 12,8003 e 4 269, 046.
5 Decreases notincluded in line 2 (termze) »_ 5
6 Total net assets or fund balances at end of year (Ine 4 minus line 5) - Part |1, column (b), ine 30 . . . . . 6 269,046.

JSA
9E1420 1 000

AXGOS5P 1832

VvV 09-8.6

637078

Form 990-PF (2009)




Form 990-PF (2009) 92-0155519 Page 3
Capital Gains and Losses for Tax on Investment Income

(b} How (c) Date
(a) List and describe the kind(s) of property sold (e g, real estate, acquired acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) Ppurerzse | (mo, day, yr) (mo, day, yr)

1a SEE PART IV SCHEDULE

b

c

d

e

@ Gross s prce (0 Deprecaton sjoves e e s o)

a

b

c

d

e

Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69 () Gains (Col {h) gain minus

(i) FMV as of 12/31/69 U Ao (k) Exces S(J;’.f,?‘;w) oo, e ?éé%sscfﬂ a(r;:)? o er

a

b

c

d

e

If gan, also enter in Part |, line 7
2 Capital gain net iIncome or (net capitalloss) ... .. If (loss), enter -0- in Part |, ine 7 } 2 18,357.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instruchons) }

T If(loss), enter 0- N Parth N B. . . . .. L. e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) apphes, leave this part blank

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period? L. l:l Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropnate amount in each column for each year, see page 18 of the instructions before making any entnies

(a) (d)
(b) ()
Calendar ;Beaasrt(aoe ?alloydeayrebaergsmmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?b')s té:s:g;%ng;i t(':z, ©)

2008 19,815. 256,009, 0.077400
2007 18,369. 331,303. 0.055445
2006 17,667. 362,801. 0.048696
2005 12,354. 325,946. 0.037902
2004 16,737. 305,867. 0.054720
2 Totalofline 1, coumn(d) L 2 0.274163

3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than Syears | . .. ... . 3 0.054833
4 Enter the net value of nonchantable-use assets for 2009 from Part X, ine5 4 274,392.
§ Multplylne4bylned .. 5 15,046.
6 Enter 1% of net nvestment income (1% of Partl, ine 27b) . . . . ... ... ..... 6 240.
7 Add “nessands ------------------------------------------ 7 15,286.
8 Enter quahfying distributions from Part Xil, ime 4 ., 8 22,000.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VIl instructions on page 18

JSA Form 990-PF (2009)
9E1430 1 000

AXGOS5P 1832 V 09-8.6 637078
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Form 990-PF (2009) 92-0155519

Page 4

Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations described n section 4940(d)(2), check here > I:l and enter "N/A" on line 1 ;
Date of ruling or determination letter  _ _ _ _ _ __ _ _ _ __ (attach copy of ruling letter If necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 240.
here » [X] andenter 19 ofPartiine 270 L
¢ All other domestic foundations enter 2% of lne 27b Exempt foreign organizations enter 4%
of Partl, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3OAdAINES 1802 | . . . st e 3 240.
4 Subtitle A (income) tax (domestic sechion 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract ine 4 from line 3 {fzeroorless,enter-0- _ ., . . . .. ..... S 240.
6 Credits/Payments
~ a 2009 estimated tax payments and 2008 overpayment credited to 2008, , . , | _6a
b Exempt foreign organizations-tax withheld atsource . , . . . . . ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) . . . . 6c 0.
d Backup withholding erroneously withheld . . . . . . ... ...... 6d
7 Total credits and payments Addlines6athrough6d . . . . . . . . . . o v i v v v v v it t e e e s 7 0.
8 Enter any penalty for underpayment of estimated tax Check here D f Form 2220 s attached ., . ... .. 8
9 Tax due. if the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . ... ...... » 240.
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amountoverpaid | . . . _ ., . . > 10
11 Enter the amount of line 10to be Credited to 2010 estimated tax P Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? | | L L L L L L L L L e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (either directly or indivectly) for poliical purposes (see page 19
of the INStrUCoNs for defiNION? . . . . . L . o ot o e e e e e e e e e e e 1b X
If the answer i1s “Yes"to 1a or 1b, attach a detalled description of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? . . . . . e s e e e e e e e e e e e e e e e e e e e ic N/A
Enter the amount (if any) of tax on political expenditures (section 4955) imposed durnng the year
(1) On the foundaton P $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . ... ... 2 X
If “Yes, " attach a detailed descnption of the activities
-3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of thechanges , , , ., ... ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moredurningtheyear? , ., . .. ... ... ... .. 4a X
b If"Yes," hasitfiled atax returnon Form 990-T for this Year? | | . . . . . . i v i e e e e e e e e o s o m e oo n e 4b NAA
5 Was there a hiquidation, termination, dissolution, or substantial contraction dunngtheyear? . . . . ... ... .... 5 X
If *Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INStIUMENt? | | L . . . . . i v i v st e o e e oo mm et st s e 6 X
7 Did the foundation have at least $5,000 in assets at any tme dunng the year?  If "Yes," complete Part Ii, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
mstructions) P BK,
b If the answer is "Yes" to line 7, has the foundaton furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If “No," attach explanation . , . . ., . . . . .« .« ..« o 8b X
9 Is the foundation claming status as a private operatng foundation within the meaning of section 4942()3) or
4942()(5) for calendar year 2009 or the taxable year beginning i 2009 (see instructions for Part XIV on page
27)7 1F "Yes,"COmPIEIE PartXIV . . . v v v v v e e e e e e e e e e e e e e 9 X
10 Did any persons become substantal contnbutors during the tax year? If “Yes," attach a schedule hsting their
namesand adareSSeS , | . . . . . . . . i i i e e e e e 4 e e e e e e e e s s e e 4 e s s e e s s e e s s s 10 X

JSA
SE1440 1 000

AXGO5P 1832 vV 09-8.6 637078

Form 990-PF (2009)
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Form 990-PF (2009) 92-0155519 Page 5

Statements Regarding Activities (continued)

11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . ... ... ... -+« - 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17,2008 o & o v et v e e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? . . . . . 13 X
Website address P N/B e
14 Thebooks are in care of » APRIL ROEHL Telephone no P_____LQQZLQQ%jggﬁ ______
Locatedat WP.O. BOX_330; DILLINGHAM, AK _________________________ 2p+aw 99576 _____
15 Section 4947(a)(1) nonexempt chantable trusts filtng Form 990-PF inlleu of Form 1041 -Checkhere » + « - - ¢ « = ¢ = o v o« N-/A - ’U
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . .. ..o » | 15 |
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, uniess an exception applies. Yes | No
1a Dunng the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? _ . . . . . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AdISQUANTIEA PEISON? v v v v v v e e e e e e e e e e e e e e e e e e e e e e L ves No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . ... Yes - No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? . . ... ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either avallable for
the benefit oruse of adisqualified person)? . . . . . . . & v vt v v v b e e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? ( Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminatingwithin 90days) . . . . .+« . ¢« ¢« o 0 o v v . D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? ~ « + « « = = v+ v - 1b X
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . ... .. > l:l
¢ Did the foundation engage In a pnior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20092 . . . . . . . .t it et e e e e e e .. e X
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942())(3) or 4942())(5))
a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20097 « + v« 4t v v b . i it e e e e e e e e e D Yes No
If*Yes," hsttheyears » _ __ __ _ _ ___ e e ___ e
b Are there any years listed in 2a for which the foundation 1s  not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed ncome? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of thenstructions ) . . . . . . v v v v v v v v v e e . . 2b NJ/A
¢ Ifthe provisions of section 4942(a)(2) are being appled to  any of the years listed in 2a, Iist the years here
> ____ e e P e e — e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany time dunngtheyear? | . . . . . . .. . .. ... it D Yes No
b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excessbusinessholdings n2009) . . . . @ v v i i v i 4 e o s e e st e s e e s e e e e 3b NJA
4a Did the foundation invest during the year any amountin a manner that would jeopardize its chanitable purposes? |, . . . .. .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20082 . . . . .. 4b X
Form 990-PF (2009)
JSA
9E1450 1000

AXGO5P 1832 VvV 09-8.6 637078




Form 980-PF (2009)

92-0155519 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S§a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . | . ., D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registratondnve® L L. - Yes No
(3) Provide a grant to an individual for travel, study, or other simitar purposes? _ _ ., . ... ... Yes - No
(4) Provide a grant to an organization other than a charitable, etc , organization described in
section 508(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) _ , _ . . . D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? _ | _ _ . . .. .. ... ... [:] Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions descnbed In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b X
Organizations relying on a current notice regarding disaster assistance checkhere _ | . . . . . . ... ... | 2
¢ Ifthe answer is "Yes" to question 5a(4), does the foundabon claim exemption from the tax
because it maintained expenditure responsibility for thegrant? . . . .. ... ... ... 1\!/ _A D Yes [:] No
If *Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcoMtract? . . . . . . v i i i i i i e e e e e e e e e e e e e e e e e D Yes No
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. .. .. 6b X
If "Yes" to 6b, file Form 8870
7a Atany time durnng the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes No
b |If yes, did the foundation receive any proceeds or have any net income attnbutable to the transacton? . . . . . .. . .. ... 7b X

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

c) Compensation

(b) Title, and average
f not paid, enter

hours per week

\

(a) Name and address

{d) Contnbutions to
employee benefit plans

(e) Expense account,
other allowances

devoted to position -0-} and deferred compensation
ATTACHMENT 5 0 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."
(b) Title, and average {(d) Contnbutions to e) Expense account
{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation p?;T'\gk;%%e dbetigsrgtd { Lthee alowances
devoted to position compensation
NONE } }
|
Total number of other employees paid over $50,000 . . . . . . . . ...y e e e e e e e e e e e e e e e e e e e e s bl Ao L

JSA

9E1460 1000
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Form 990-PF (2009) 92-0155519

Page 7

cUd'(lIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services {see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b} Type of service

{c) Compensation

Total number of others receiving over $50,000 for professional services . . . v v o o v v o v v i v vt e e ..

.»| NONE

m Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number
of organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 NOT APPLICABLE

4088 Summary of Program-Related Investments (see page 23 of the instructions)

Descnbe the two largest program-related investments made by the foundation during the tax year on ines 1 and 2

Amount

1 NOT APPLICABLE

All other program-related investments See page 24 of the instructions
3 NOT APPLICABLE

JSA

9E1465 1000

AXGO5P 1832 vV 09-8.6 637078

Form 990-PF (2009)



‘Form 990-PF (2009) 92-0155519

Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see page 24 of the instructions )

1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly far market value of secuntes L 1a 275,958.
b Average of monthly cashbalances | ... .. ... ... 1b 2,613.
¢ Farr market value of all other assets (see page 24 of the instructions) .. .. .. ....... ic 0.
d Total (add hnes 18,0, 800.C) | . . . . 1d 278,571.
e Reduction claimed for blockage or other factors reported on lines 1a and
ic (attach detaled explanation) ... .. ... .. | 1e |
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractlne2fromlnetd o toooroorooromommrnrrrnnns 3 278,571.
4 Cash deemed held for chantable actities Enter 1~ 112 % of hine 3 ('fo'r éréétér amount, see bégé 25
of themnstructions) 4 4,179.
5 Net value of noncharitable-use assets. Subtract Iine 4 from line 3 Enter here and on Part V, Iine 4 5 274,392.
Minimum investment return. Enter5% of line 5 | ., . . . . . . . . e e e e e 6 13,720.
m Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and ())(5) private operating
foundations and certain foreign organizations check here b D and do not complete this part.)
1 Miwmum investmentreturnfrom Part X, lIne 6 . . . . . . . . ... i . e e e e 1 13,720.
2a Tax oninvestment income for 2009 from Part Vi, ine5 = . . 2a 240.
b Income tax for 2009 (This does not include the tax from PartVt) [ 2b
c Add Ilnes 2a and 2b --------------------------------------------- 2c 2 4 O -
3 Distnbutable amount before adjustments Subtract ine 2¢ fromtnet .. ... ... ... 3 13,480.
4 Recoveries of amounts treated as qualifying distnbutions . . ... .. 4
5 AddIInES3and4 ---------------------------------------------- 5 13'480.
6  Deduction from distributable amount (see page 25 of the instructons) . . ... .. ....... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIil,
1T - T I I I I A 7 13,480.
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (iIncluding administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), kne 26 . . .. ... ..., 1a 22,000.
b Program-related investments - total fromPartIX-8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly In carrying out chartable, etc,
PUTPOSES | e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) . 3a 0.
b Cash distribution test (attach the required schedule) . .. ... ..., ... .. ..... 3b 0.
4 Qualifying distnbutions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part Xlil, ine 4 | 4 22,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) . . . . . . . ... . ... ' uuu.u.. 5 240.
6  Adjusted qualifying distributions. Subtract hne 5 fromlned4 L ... .. 6 21,760.
Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSAa

9E1470 1 000

AXGO5P 1832 VvV 09-8.6 637078




Form 990-PF (2009) 92-0155519 Page 9
EY D IN Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
Wne?7 . e 13,480.
2 Undistnbuted income, if any, as of the end of 2009
a Enteramountfor2008only . .. ....... 6,526.
b Totalforprioryears 20 07 20 06 20 05
3 Excess distnbutions carryover, If any, to 2009
a From2004 _ . . . .. 0.
b From2005 , . .. 0.
¢ From2006 _ ., .. 0.
d From2007 .. .. 0.
_e From2008 , . ... 0.
f Total of hnes 3athroughe _ , , , ... .... 0.
4 Qualfying distnbutions for 2009 from Part XI,
ined » $ 22,000.
a Applied to 2008, but not more than hine 2a 6,526.
b Applied to undistnbuted income of pnor years (Election
required - see page 26 of the instructions) _, | |, . | ,
¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , . ., .
d Applied to 2009 distributable amount | | | | | 13,480.
Remaining amount distributed out of corpus 1,994,
5§ Excessdistnbutions carryover applied to 2009 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add hnes 3f, 4c, and 4e Subtract line 5 1,994.
b Pnor years' undistributed income Subtract
Ine 4b fromine2b ... ... ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed., . . ... .. .. ..
d Subtract lne 6¢c from lne 6b Taxable
amount - see page 27 of the instructions .
e Undistributed income for 2008 Subtract hne
4a from lne 2a Taxable amount - see page
27 ofthenstructions . . . . . . ... oL
f Undistnbuted income for 2009 Subtract lnes
4d and 5 from tne 1 This amount must be
distnbuted n 2010 . .. . ... ... ..
7 Amounts treated as distnbutions out of corpus
to satisfy requrements imposed by section
170(b)(1)}(F) or 4942(g{3) (see page 27 of the
INSFUCLIONS) . v & & v v v v v e b e e e e e
8 Excess distnbutions carryover from 2004 not
applied on line 5 or ne 7 (see page 27 of the 0
Instructions) . . . .. L L L s e e :
9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 fromlne6a |, , . ., . 1,994.
10 Analysis of ine 9
a Excess from 2005 0
b Excess from 2006 . . . 0
¢ Excess from 2007 , . . 0.
d Excess from 2008 , ., . 0
e Excess from2009 , . . 1,994
Form 990-PF (2009)
JSA
9E1480 1 000
AXGO5P 1832 vV 09-8.6 637078



Form 990-PF (2009) 92-0155519 Page 10

1a

2a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 8) NOT APPLICABLE
If the foundaton has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2009, enter the date oftherulng . . . . . >
Check box to indicate whether the foundation 1s a private operating foundation described in section 4942())(3) or 4842()(5)
Enter the lesser of the ad- Tax year Prior 3 years (e} Tota!

Justed net income from Part (a) 2009 (b} 2008 (c) 2007 (d) 2006
I or the minimum investment
retum from Part X for each
year listed

Qualfying distnbutions from Part
XIl, kne 4 for each year histed

Amounts included in kne 2¢ not
used dwectly for active conduct
of exempt actvites . , . . .

Qualfying distnbutons made
directly for acuve conduct of
exempt actvites Subtract hine
2d from hne2c , | | |, |
Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets” alternative test - enter

(1) value of all assets

(2) value of assets qualifying
under section
49420)(3)BMD. . . . .

“Endowment”  altemauve test-

enter 2/3 of mimmum Invest-
ment return shown in Pant X,
line 6 for each year listed

“Support” alternative test - enter

(1) Total support other than
gross nvestment income
(interest, dividends, rents,
payments on secuntes
loans (secton 512(a)(5)),
or royalties)

(2) Support fom  general
public and 5 or more
exempt organizations as
provided In secton 4942
0Eexem . ... ..

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment income ,

ELPAM Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year -see page 28 of the instructions.)

1  Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions recewved by the foundation
before the close of any tax year (but only if they have contrnibuted more than $5,000) (See section 507(d)(2) )
NOT APPLICABLE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
NOT APPLICABLE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check herebD if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the nstructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 6
b The form in which applications should be submitted and information and matenals they should include
SEE ATTACHMENT 6, 10, AND 11
¢ Any submission deadlines
APRIL 30TH
d Any restnctions or Imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors
ATTACHMENT 7
oE1450: 000 Form 990-PF (2009)

AXGO5P 1832 VvV 09-8.6 637078




Form 990-PF (2009)

92-0155519

Page 11

ETi® AR Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'r'?&'.‘,";‘i Teisionshp o F‘s’g’:g:‘g’" Purpose of grant or Amount
Name and address (home or business) 2ny foundation manager recipient cantribution
a Paid dunng the year
SEE ATTACHMENT 9 22,000.
L0 P 3a 22,000.
b Approved for future payment
ATTACHMENT 8
TOMAl. o ot 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 a e > 3b 448.
Form 990-PF (2009)
JSA
9E1491 1000
Vv 09-8.6 637078

AXGOSP 1832



Form 990-PF (2009) 92-0155519 Page 12
198 W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related (oer) exempt
(a) (b) © (9 function income,
1 Program service revenue Business code Amount Exclusion code Amount %he mgtrgcnong)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments |
3 Interest on savings and temporary cash investments
4 Dwidends and interest from secunties | | | | 14 6,290.
5 Net rental income or (loss) from real estate

a Debtfinancedproperty , ., ... .. ..
b Not debt-financed property

Net rental tncome or (loss) from personal property

Other investment income

Gan or (loss) from sales of assets other than inventory 18 18,357.

©© W N

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory . . 05 180.

11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d),and (e) . , . . 24,827.
13 Total. Add ne 12, columns (B), (d), @A (B) . . . . . . . . v i e 13 24,827,
(See warksheet in line 13 instructions on page 28 to venfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported In column (e) of Part XVI-A contributed mportantly to
v the accomplishment of the foundation's exempt purposes (other than by prowiding funds for such purposes) (See
page 29 of the instructions )

NOT APPLICABLE

Form 990-PF (2009)

JSA
9E1492 1000

AXGO5P 1832 VvV 09-8.6 637078




Form 990-PF (2009) 92-0155519

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organizatton described Yes | No
in sechon 501(c) of the Code (other than secton 501(c)(3) organizatons) or in secton 527, relatng to political
a ?Fggg{‘é?gcf)r%sm’ the reporting foundation to a nonchantable exempt organization of
(1) Cash . L. e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassels | | L e e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exempt OrganIZation | | . . . . . . .t e e e e e e e e e e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt Organization . L . . . . . 0 0t e e e e e e e e e e e e e e e e e e 1b(2 X
(3) Rental of facilities, equipment, orother assets ., . . L . . L . ... e e e e e e e e e e 1b(3 X
(4) Reimbursement armangements | | . . . . . . . .. ... e e e e e e e e 1b(4 X
(5) LOANSOrIoan QUarantees | , . . . . . . ... vttt e e e e e e 1b(5 X
(6) Performance of services or membership or fundraising sONCHAtONS | . . . . . L 0 it e e e e e e e e e e e e e 1b(6) X
¢ Sharning of facilities, equipment, mailing lists, other assets, or paid employees | . . . . . . v vt ot e e e e e e e e e e 1c X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundatton If the foundation recewed less than far market
value tn any transacton or shanng arrangement, show in column (d) the value of the goods, other assets, or services receved
(a) Line no {b) Amount involved (c) Name of noncharttable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
N/A N/A
2a {s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizatons descnbed i

section 501(c) of the Code (other than section 501(CH3)) Or N SECHON 52772 | . . . . v v v v v v s e e e e e e e e e e e s

b If"Yes" complete the following schedule

D Yes @ No

{a) Name of organization (b} Type of organization (c) Descnption of relationship

Under enanles of_pe Jury declgra, that | have examined this retum, including accompanying scheduleg and statements, and to the best of my knowledge and
beje , p p Declaration of preparer (other than taxpayer or ﬁduc:ary) 1s/based/on all information of which preparer has any knowledge
) . | / /1 /501 ) LEQ
o4 Stgﬁ/ure of officer or tﬁstee - Tttle
Q
Preparer's identifyin
:’:: Date Check I nunEber (See Slgnatu?'e on
K=l L >| Preparer's } la,\ self-employed ’D page 30 of the instructions)
n g%s signature )\( sﬂ \D P00146956
o §§ Firm's name (or@ } KpMG( DLP EIN » 13-5565207
a self-employed), a ss, 701 WEST 8TH AVENUE, SUITE 600
and ZIP code ANCHORAGE,  AK 99501 Phoneno  907-265-1200
Form 990-PF (2009)
JSA
9E1493 1000

AXGOSP 1832 Vv 09-8.6 637078




CHOGGIUNG EDUCATION ENDOWMENT FOUNDATION 92-0155519
FORM 990-PF - PART IV
CAPITAL GAINS AND L OSSES FOR TAX ON INVESTMENT INCOME

Date Date sold
Kind of Property Description E[))f acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable _basis 12/31/69 12/31/69 adj basis (loss)
LONG TERM P VAR VAR
PROPERTY TYPE: SECURITIES
588,751. 570,521. 18,230.
ST CAP GAIN DISTRIBUTION VAR VAR
127. 127.
TOTAL GAIN (LOSS) . iie el vieii sttt i et e s it i et e e e ean 18,357.

JSA
9E1730 1000

AXGO5SP 1832 vV 09-8.6 637078
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CHOGGIUNG EDUCATION ENDOWMENT FOUNDATION 92-0155519

ATTACHMENT 2

FORM 990-PF, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRIPTION AMOUNT
MISCELLANEOUS SALES 180.
TOTAL 180.

ATTACHMENT 2
AXGO5P 1832 Vv 09-8.6 637078
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CHOGGIUNG EDUCATION ENDOWMENT FOUNDATION 92-0155519

ATTACHMENT 6

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

CHOGGIUNG EDUCATION ENDOWMENT FDN
PO BOX 330

DILLINGHAM, AK 99576

907-842-5218

ATTACHMENT 6
AXGO5P 1832 vV 09-8.6 637078



CHOGGIUNG EDUCATION ENDOWMENT FOUNDATION 92-0155519

ATTACHMENT 7

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

SHAREHOLDERS AND DESCENDANTS OF SHAREHOLDERS OF CHOGGIUNG LIMITED, THE
DILLINGHAM NATIVE CORPORATION FORMED UNDER THE ALASKA NATIVE CLAIMS
SETTLEMENT ACT.

ATTACHMENT 7
AXGOSP 1832 vV 09-8.6 637078
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92-0155519
Revised 1/2010

Choggiung Educational Endowment

Foundation
P.O. Box 330
Dillingham, Alaska 99576
Phone: 907-842-5218 Fax: 907-842-5462
maryb@choggiung.com

2010-2011

Deadline for submittal is April 30, 2010

Application must be received in the Choggiung Ltd.
Administrative Offices by April 30, 2010.
Email and/or faxed documents are acceptable.

SCHOLARSHIP INFORMATION

Eligible individuals include any Choggiung Ltd. Shareholder enrolled full-time in a qualifying
post-secondary educational institution (college or vocational school).

In order to be qualfied, the institute must meet the criteria defined in 26 U.S. Code section
170(b)(1)(A)(ii)* Institutions include colleges, universities, vocational and technical schools.

Applicants must

provide a completed scholarship application

provide a letter of interest that includes applicants intentions, expected field of study,
goals and expectations

provide a copy of the most recent official transcript (high school or post-secondary
institute) upon application and before receipt of installments

provide 2 letters of reference (see page 4)

provide a letter of acceptance from the institution that the applicant plans to attend.

Selection of successful applicants will be the responsibility of the Choggiung Educational
Endowment Foundation Board of Directors and 1s based upon prior academic performance,
performance on tests designed to measure ability and aptitude for post-secondary work,
recommendations from instructors, financial need and conclusions as to the applicant’s
motivation, character, ability, potential, goals and expectations Note that the criteria is not
listed in order of priority or emphasis

If you are awarded a scholarship, in accordance with the Internal Revenue Service’s rules,
regulations, and required reporting; your name, address, and purpose of the grant will be
disclosed in our tax return, which is made available for public inspection.

* Educational orgamization which normally maintains a regular faculty and curriculum and normally has a regularly
enrolled body of pupils or students in attendance at the place where its educational activities are regularly carrned
on”, 26 U S Code section 170(b)(1)(A)(n)
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CHOGGIUNG EDUCATIONAL ENDOWMENT FOUNDATION
2010-2011 SCHOLARSHIP APPLICATION

GENERAL INFORMATION

Name Social Secunty No

Address

Birthdate: Email

Are you a Choggiung Shareholder Yes No

Are you related to any Choggiung Ltd. Board Member- Yes No
EDUCATIONAL PLANS

Name/Address of Institution that you plan to attend

Type of Institution University/College Junior College Technical/\VVocational
Expected Dates of Attendance Planned Field of Study-

Title of Degree/Certificate anticipated

EDUCATIONAL HISTORY
High School
Name/Address
Dates of attendance
Graduated ___ Yes ___ No Dateof graduation __ if No, GED or equivalent?

Significant Achievements

Post Secondary

Name/Address of Institution

Dates of Attendance Field of Study
Graduated Yes No

Title of Degree/Certificate received

Significant Achievements
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Post Secondary (Cont.)

Name/Address of Institution

92-0155519

Rewvised 1/2010

Dates of Attendance

Field of Study

Graduated Yes No

Title of Degree/Certificate received

Significant Achievements

Name/Address of Institution

Dates of Attendance-

Field of Study

Graduated- Yes No

Title of Degree/Certificate received
Significant Achievements

(Use additional sheets as necessary)

EMPLOYMENT EXPERIENCE/HISTORY

Current Employer

Address/Phone

Duties

Past Employer

Address/Phone.

Duties

Past Employer

Address/Phone

Dates of Employment Job Title
Name of Supervisor
Dates of Employment Job Title.
Name of Supervisor:

Job Title

Dates of Employment

Name of Supervisor

Duties

(Use additional sheets as necessary)
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Budget

The student may provide estimated amounts in all categories Numbers must be reasonable and should
reflect a full year or full term

Income Expenses
Student's earnings to Travel (to/from school)
be applied to schooling Tution/fees
Assistance from parent/guardian Housing/Meals
Scholarships/Grants Books/Supplies/Equip
Loans Other expenses (list)
Work Study
Other Income
Total l $ Total s |

Scholarships/Grants/Loans applied for (whether received or not)

References

A. Letters of Reference
You must provide a minimum of two letters of reference from individuals famihar with your abilittes
and who are not family members Reference letters must be provided by the application deadline
and should be attached to the application at the time of submittal

B. Names of Other References
Please list the names, addresses and phone number of at least two references who are not family
members that are familiar with you and your abilittes References must be different than those
providing letters of reference Your signature on this application serves as permission for CEEF
to contact the references concerning yourself

Name Name

Address Address

Phone. Phone
Relationship to you Relationship to you

Signature & Date

Signatur Date
| certify that the information provided I1s gnature

accurate to the best of my knowledge and
understand that providing false or
misleading information may result in the
rejection of my application My signature
also provides permission to Choggiung
Limted d.b.a. Choggiung Educational
Endowment  Foundation to  contact
references, employers, co-workers and
students and/or staff of educational
institutes  listed on my application
concerning myself
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CEEF Work/Career Enhancement Scholarship
Revised 3/01

Choggiung Educational Endowment
Foundation

P.O. Box 330
Dillingham, Alaska 99576
Phone: 907-842-5218 Fax: 907-842-5462
Email: marina@choggiung.com

Gareer/Work Enhancement
scholarship Application

SCHOLARSHIP INFORMATION

The purpose for this scholarship is to provide assistance to Shareholders who wish to enhance
their employability. Enhancement can be for the purpose of gaining knowledge or skills to get a
job, change jobs or for enhancing skills in a current job.

Eligible individuals include any Choggiung Ltd Shareholder who 1s at least 18 years of age or a high
school or GED graduate. Scholarships shall not exceed the amount necessary for tuition or registration
fees for a particular class, workshop, or event Applicants may apply more than one time per year,
however, In no case will an applicant be awarded more than $500 per year in Enhancement scholarships
The scholarship shall be paid directly to the organization or institute

In order to be eligible, Applicants must

provide a completed scholarship application including summary of cost of the event (See Financial
section) and employer reference(s) If appropriate (See Reference section),

provide a statement/letter of interest that includes applicant’'s Intentions and information that
demonstrates that the class, workshop, training event or activity wili enhance their employability or
career goals

written proof of admission or access to the class, workshop, training event or activity

Selection of successful applicants will be made according to the criteria established by the Choggiung
Educational Endowment Foundation Board of Directors including the criteria listed above as well as past
scholarship history, work history, references and recommendations, financial need and conclusions as to
the applicant’'s motivation, character, ability, potential, goais and expectations. Note that the criteria are
not listed in order of priority or emphasis

There is a limited amount of funding available for Enhancement Scholarships. Scholarships will
be awarded until the fund is depleted for each fiscal year (Oct. 1 to Sept. 30). At that point, no
further applications will be accepted for that fiscal year.
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CEEF Work/Career Enhancement Scholarship
Revised 3/01

GENERAL INFORMATION
Applicant Name Social Security No
Address.
Telephone Email
Birthdate

TRAINING/EDUCATIONAL PLANS

Name of class or event that you plan to attend

Name of host or educational institute:

Address of host or educational institute

Expected Dates of Attendance Location of Class or Event

Title of Degree/Certificate anticipated-

CAREER/EMPLOYMENT INFORMATION

Current Employer
Address/Phone’
Dates of Employment. Job Title

Name of Supervisor.

Duties

{may attach job descniption If desired)

EDUCATIONAL HISTORY

High School
Name/Address

Dates of attendance Date of graduation or date of GED

Post Secondary
Name/Address of Institution

Dates of Attendance Graduated Yes No
Field of Study

Title of Degree/Certificate received
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CEEF Work/Career Enhancement Scholarship
Rewvised 3/01

Financial

Tuition/Registration fees (Allowable CEEF Scholarship category)
Books/Supplies/Equip (Allowable CEEF Scholarship category)
Other expenses (list)

Daycare (Student Responsibility)

Transportation (Student Responsibility)

(Student Responsibility)

Total Ls |
Scholarships/Grants/L.oans applied for (whether What assistance will your employer provide? (e
received or not) paid leave to attend class, tuion assistance, reimbursement

of expenses after class completion, etc)

Will your attendance at the class or event hinge
on receipt of a CEEF Scholarship?
Yes No

References

Employer reference may be provided
If currently employed or if employment 1s pending the completion of the event applied for in this application,
provide the following information Your employer or supervisor may provide a statement to support the
need for the class or activity and how 1t will enhance your employability, knowledge or skills Use this
section or attach a letter

Supervisor/Employer Signature Date

Signature & Date

| certify that the information provided is accurate to the best of my knowledge and understand that
providing false or misleading information may result in the rejection of this or future applications My
signature also provides permission to Choggiung Limited d b a Choggung Educational Endowment
Foundation to contact references, employers, co-workers, students and/or staff of educational institutes
isted on my application concerning myself

Signature Date

Attach: a. Applicant Statement/Letter of Need
b. Proof of Acceptance
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