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Short Form
Fom 990-EZ Return of Organization Exempt From Income Tax

Under section 801(c), 627, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

IOMB No 1545-1150

. P Sponsonng organzatons of donor advisad funds, organizatons that operate one or more hosprtal faciibes,
and certam controliing organizations as defined in section 512(b){13) must file Form 890 (see instruchons)

. Al cther organizations with gross recerpts less than $200,000 and total assets less than $500,000 Open to Public
Department of the Treasury at the end of the year may usa this form inspection
Intemal Revenue Service » Thewganzabonmyhawbuseacopyofhsmmmbsatsfymmmgmmm
A Fortlnmowmdaryw or tax year beginning » 2010, and ending , 20
B Skl .. |C Name of organization, nurmber and street, gy, town, siate, and ZIP cod8 D Employer identification number
| | Addresschange  [use IRS
|| ramo change ';!;l:rr 26~0808609
| | intsal rotum e Kodiak Rotary Scholarship Fund Inc E Telephone number
|| Termmated Specific 907-486-6929

Amendedreum  § 75> | PO Box 652 F Group Exemption
71‘99‘57‘:"" KODIAK AK 996115 Number. . »

G Accounting Method: Cash Accrual  Other (specify) » H Checl;[_[ if the organzation is not
| Website: » required to attach Schedule B
J Tax-exempt status checkonyone) - [X| 501(c)(3) | [ 501(c)3 ) «(insertno) [ [4847(a)(1)or | [527 | (Form 990, 990-EZ, or 990-PF).

K Check DU if the organization is not a section 509(a)(3) supporting orgamzation and rts gross receipts are normally not more than $50,000
| A Form 930-EZ or Form 880 retum 1s not required though Form 990-N (e-postcard) may be required (see instruchons) But if the organization chooses
\ to file a retum, be sure to file a complete retum
|
|

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if

total assets (Part Ii, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. ... . >3 29,046,
Revenue, Expenses, and C Changes in Net Assets or Fund Balances (See the lnst'uctiom for Part 1)

| Check if the organization used Schedule O to respond to any queston inthisPart! .............. T T

1 Contnbutions, gifts, grants, and similar amourts recetved .... ...... ...... e e e 1
2 Program service revenue induding govemment fees and contracts . . . . 2
3 Membership dues and assessments .. e .. 3
3 4 Investment income e e e . 4 150.
5aGro&samomtfromsaieofa§elsoﬁmrmmmvemory ... ....| ba :
b Less. cost or otherbasis andsalesexpenses .. ........................ 5b s
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a).. .... . . .. .| 6¢
§ 6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a | 7,081,
e b Gross income from fundraising events (not including $ of contributions
‘ from fundrarsing events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceed $15,000). . . .. . ... eb
¢ Less. direct expenses from gaming and fundraising events . ...... 6c 4,040.
d Net income or (loss) from gaming and fundraising evems(addhnossaandsb and subtract line 6¢) .. l éd 3,041.
7 a Gross sales of inventory, less retums and allowances .. ..... Coeees 7a .
w bless costofgoodssold ..... ........... ... L. 7b
(] ¢ Gross profit or (loss) from sales of inventory (Sub‘h*adhne?bfromhneh) e e e ] Te
% 8 Other revenue (describe in Schedle ©) .. . ... o eeee e e o 8
= 9 Total revenue. Add iines 1, 2, 3, 4, 5¢, 64, 7c, and8 ... .. : e e el > 9 25,006.
m 10 Grants and similar amounts paid (st in Schedule ) ........  .............. e e 10
o 11 Benefitspaidtoorformembers ... ................... e e e e ee eeicees R L
m § 12 Samnes, other compensation, and employee benefits . .1 . . RE.(.‘.,IT‘.}.!!;.:.D ..... | 12
o §. 13 Professional fees and other payments to independent contractors————~——~———.l. ........ 13
9 £ |14 Occupancy, rent, utiites, and mantenance .... .......!® e e e e e ks 14
w W 16 Printing, publications, postage, and shipping ... . . 8 FEBO? éﬂ” ‘S}; N )
= 18 Other expenses (descnbe In Schedute ©) . ..... . . . .1 . L. R 1 - NED 10,000.
= 17 Total expenses. Add lines 10 through 16 . LOGELIN T LT 10, 000.
18 Excess or (deficit) for the year (Subtract line 17fromhne9) ....... T T e 18 15, 006.
g 19 Net assets or fund balances at beginning of year (from line 27, coiumn (A)) (Mwwﬂh ]
i end-of-year figure reported on prior year's retum) ........ e O I - 31,785.
E 120 Other changes in net assets or fund balances (explain in Schedule O) ... ... oo oo o) 20
! 21 Net assets or fund balances at end of year Combinelines 18through 20 ..................... . ... »l 21 46,791.
‘ For Paperwork Reduction Act Notice, soe the separate Instructions. Form 990-EZ (2010)
BCA USO90EZ 1

?&b %




Form 990-EZ 2010) Kodiak Rotary Scholarship Fund Inc
Balance Sheets. (see the instructions for Part Il )

Check if the organization used Schedule O to respond to any question in this Part I

26-0808609 Page 2

(See the instructions for Part I1.) (A) Beginning of year [ (B) End of year
22 Cash, bavings, andinvestments ...............c.cooviiis L e 31,785.[2 46,791,
23 Landandbuldings ... . ....... ... ..ol ol 23
24 Omera&ees(dmbemsmedweO) ............ e e e e e e 24
26 TOtAl @SSOIS ... . ...l e 31,785.|28 46,791,
26 Total llabilitles (descnbe In SchedwWe ©) ........c.oooevevineneees o 28
27 Net assets or fund balances (line 27 of colurn (B) must agree with line 21).. .. ..... 31,785.[z7 46,791.
Statement of Program Service Accomplishments (see the instructions for Part Iif )
Check if the organizabon used Schedule O to respond to any question in this Part Iil .. ... [1 Expenses
What is the organization's pnmary exempt purpose? Provide scholarships to student ;ﬁd”;:z)’;ﬂi:;x::d
Describe what was achieved in carrying out the organization's exempt purposes In a dear and concise manner,

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 Provide scholarships to students for college and
vocational schools
(Grants $ ) i this amount includes foreign grants, checkhere .... ............. > | ][] 28a 10, 000.
20
(Grants $ ) If this amount includes foreign grants, checkhere . . ..... . >1T 28a
30
(Grants $ ) If this amount indludes foreign grants, checkhere . ............... » [ ]| 30a
31 Other program services (describe in Schedule O) ... . ... .... .. ... .. L ..
(Grants $ ) If this amount mdudesforengng'ams checkhere e e e > rl 31a
32 Total program sefvice expenses (add lines 28a through 31a) .. > | 3 10,000.
List of Officers, DIreebrs,Trusteas,andKoyEnployees Usteadwneevenrfnotoonpensated (see the instructions for Part 1V.)
Check if the organization used Schedule O to respond to any questoninthisPart IV........... ... ... ...............c. ...,
(b) Title &average (c) Coummﬁon {d) Contnbutions to (e) Expense
] ns m
(a) Name and address oursf:eto posthon %r‘%ﬂ; em:oyeeben:tﬂr: omag_x:l and
Perry Page Presildent
PO Box 652 KODIAK AK 99615 5 0]
Jerome Selby VP & Treas
PO Box 652 KODIAK AK 99615 3 0
Janet Pennington Secretary
PO Box 652 KODIAK AK 99615 3 0




Form 990-£2 (2010) Kodiak Rotary Scholarship Fund Inc

26-0808609

Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any questoninthis Part V.. . ... ..o, rl

3

2"

Yes | No

Did the organizabon engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each
activity InSchedule O ... e e
Were any significant changes made to the organizing or goveming documents? If 'Ys " attach a conformed copy of the
amended documents if they reflect a change to the organization's name Otherwise, explan the change on Schedule O
(SEEIMBIUCHONS) ... ..ot ittt e e e e e e
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but |- . | ™~ =
not reported on Form 980-T, explain in Schedule O why the organization did not report the income on Form 990-T. T PRREY B
Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(cX5), or
501(c)(6) organization subject to secton 6033(e) notice, reporting, and proxy tax requirements?... ................. . ...,
if "Yes," has 1t filed a tax retum on Form 880-T for this year (see instructons)? .................c. cooet vt cveeennn..
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year?
f “Yes," complete applicable parts of Schedule N ........ ....... ... ..., .. .. ..
Enter amount of political expenditures, direct or indirect, as described in the instruchons .. &
Did the organization file Form 1120-POL for this year? ..
Did the organization borrow from, or make any loans to, any ofﬁoer director trustee or key employeeor were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by thisretum?............. ..
if "Yes," complete Schedule L, Part It and enter the total amourtt invoived e |38b ST
Section 501(c)(7) organizations. Enter: o S
Initation fees and capital contnbutions included on line 9 e e e 3%a Lo L e
Gross receipts, included on line 9, for public use of dub facilites ........... ......... ..... .| 39b TN
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under R i
section 4911 , section 4912 , section 4955» PR
Section 501(c)(3) and 501(c)(4) orgamizations. Did the organzation engage n any secton 4958 excess benefit transaction | L%
dunng the year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part] ..... ........ ......... .. ..ol
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgarizaton
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... » ] -
Section 501(c)3) and 501(c)(4) orgamzatons Enter amourt of tax on line 40c reimbursed by -k TE
the ONgaNIZABON .........c.utienee veieeeieaieaiies e > R A
All orgamzations. At any tme duning the tax year, wastheorgamzaton apartytoaprohlbrtedtaxsheltertramchon" R
Yes, " complete FOMm B886-T .. ..ottt ittt et et e e te e eieiraeaeaaaans
List the states with which a copy of this retumn is filed. P
The organzzations books are in care o Jerome Selby Telephone no »
Locatedat » PO Box 652 AK KODIAK ZP+4 »
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
account)?
 "Yes," enter the name of the foreign country:»
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S ? .
if "Yes," enter the name of the foreign country:»
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year .

X

........ . 0 2T

el

X

007-486-4833
99615

of Form 980-EZ
Did the organization recerve any payments for indoor tanning senices dunng the yr ..
if “Yes" to line 44c, has the orgamzation filed a Form 720 to report these payments? If "No . prowde an
explanaton in Schedule O

Form 980-EZ (2010)




Form990£2 (2010) Kodiak Rotary Scholarship Fund Inc 26-0808609

Paged
) _ Yos| No
46 s any related organzation a controlled entity of the organization within the meaning of section 512(b)(13)? UG X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of ‘
section §12(b}(13)? If "Yes," Form 990 and Schedule R must be completed instead of Form 990-EZ.. .. ... ........... .. | 45a| | X
48 Did the organization engage, directly or indirectly, in political campaign actvities on behalf of or in oppositon to ) B
candidates for public office? If "Yes," complete Schedule G, Part | .. ... . . ......... . ... ... | | J X
Section 501(c)(3) organizations and section 494 a) 1) nonexempt charitable trusts only. Al section
501(c)3) orga\zanomorgsecum 4947(a 5(§(1) nonexemgt ch e(trusts must answer questions 47 - 4b v
and 52, and complete the tables for lines 50 and 51
Check ﬂmemmon used Schedule O to respond to any questioninthis Part Ml ... ........ccomii i, ..
Yes | No
47 Did the organizaton engage in lobbying activities? if "Yes,"” complete Schedule C, Part ) ..... ....... ....cocevenn .. .. 47 X
48 Is the orgaruzation a school as descnibed in secton 170(b)(1)XA)ii)? If “Yes," complete ScheduleE. . .. . ........... | 48 X
49a Dd the organization make any transfers to an exempt non-chantable related organzaton? ..... ............. . ........ .| 4%a X
b If"Yes," was the related organizaton a secton 527 orgamzation?..... .........c..eovviiiiin vt 49b

80 Complete this table for the orgaruzation's five highest compensated employees (other than officers, drectors,tmsteaandkeyenployees)m
each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average (¢) Compensation (d) Contributions to (o) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other alowances
NONE

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

51 Complets this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter “None."

(a) Name and address of each independent contractor pad more than $100,000 (b) Type of service (e) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000.............. >
62 Did the organization compiete Schedule A? Note: All section 501(c)3) organizations and 4847(a)(1) nonexempt

chaitable trusts must attach acompleted Schedule A ...............cioiiiiiiiiiiiiiiiiiaiiiiiiiaieesieaennnns > @Yn ﬂ No
Under penates of perjury, | dectare that | have d this return, ncludi \panying schedules and staternents, and to the best of my knowledge and betief, it s true,

oorrect, and complets mdm(mmm)ummnmmammvmmym

si > %Qﬂ% :Sé ’ | 02/01/2011
Hg: Signature of offi Date
Perry Page President
Type or print nams and title
Print/Type preparer's name Prenarer's signatuce Uate cneck | | if | PTIN
Pad  Jerome Selby N "N e 0173172011 srerpope | P01218543
Preparer's ' v.rame #KoOdiak Tax Servidé —_— N\ Fim's EIN 92-0078275
UseOnly | . »PO Box 1962 ~N Phone no.
aadress KODIAK AK 99615~ 907-486-4833
May the IRS discuss this retum with the preparer shown above? See INSTUCHONS .. .. .......o..ooeeieiiesiceeeieeecess » X Yes [ [ No

BCA USO90EZ4 Form 980-EZ (2010)




SCHEDULE A | oMB No 15450047

(Form 830 or $80-EZ) Public Charity Status and Public Support
Complete if the organization is a section 601(c)(3) organization or a section
of the Treasury 4847(a)(1) nonexempt charitable trust Open to Public
Intemal Revesiue Sernce » Attach to Form 990 or Form 890-E2. » Soo separate instructions. inspection
Name of the organization Employer identification number
Kodiak Rotary Scholarship Fund Inc 26~-0808609

Reason for Public Charity Status (Al organizations must complete thio part ) See instucions.
The organzzation is not a private foundation because it is: (For lines 1 through 11, check anly one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)).
A school described in section 170(b)(1)(A)l). (Attach Schedule E.)
A hosprtal or & cooperative hospital service organization descnbed in section 170(b)(1)(A)Il)
A medical research orgarization operated in conjunction with a hospital descnbed in section 170(b)(1)}{A)(Tii) Enter the hospital's name,

& W N -

An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in section
170{B)(1}{A)(Iv). (Complete Part li )

A federal, state, or focal govemment or govemmental unit descnbed in section 170(b)(1)(A){v).

An organzation that normally recerves a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}(1)(A}(vi). (Complete Part (l.)

A community trust described in section 170{b)}{(1)(A)(vl) (Complete Part || )

An organzation that normally receives. (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
recetpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 603(a)(2). (Complete Part Ili.)

An organization organzed and operated exclusively to test for public safety See section 609(a)(4).

An organzation organized and operated exclusively for the benefit of, to perform the funchions of, or to camry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or sechon 509(a)(2). See section
608{a}(3). Check the box that describes the type of supporting organzation and complets lines 11e through 11h.

a [] Typet o [] Typen ¢ [] Typelll-Functionally mtegrated ~ d [ | Type il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publidy supported organizations described in section

~N ®
xXr1 i

- o
- O

o o™
13 13

509%(a)(1) or section 509(a)(2).
f If the orgarnuzation received a wntten determination from the IRS that itis a Type |, Type Il or Type lil supportng
OrgaNIZAtIoN, CHECK IS DX ... ... .ttt it ittt ittt et ettt et ettt e et iiaa bty D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(T} A person who directly or indirectly controls, erther alone or together with persons described in (ir) Yes | No
and (iii) below, the goverming body of the supported organizatron?. .. ...... ...... ... ... .iieeiel il 11g(1)
(1) A family member of a person descnbed in (i) above? ..... .. .... ... ...... e e e e ... 11eD)
(i1} A 35% controlled entity of a person descnbed in (1) or (ii) above? ...... ...... A 11p(1l)
h Provide the following information about the supported organzation(s).
(1) Name of supported @ EIN (iti) Type of organzation | (1v) s the organ- (v) od you (Vi) Is the (vti) Amount of
organization (described on lines 1-9 zaton in col notify the organization in support
above or IRC section (1) tisted in your organgation col (1)
(see Instructions)) govemning cot (1) of your organized
document? support? in the U.S.?
Yes | No | Yes No | Yes | No
(A)
B
(©
(D)
®
Total Lo, s ., e T ~ S N
For Papsrwork Reduction Act Notice, see the Instructions for Form 830 Schedule A (Form 890 or 990-EZ) 2010
or Form 830-EZ

USB90AS1



Schedide A (Form 980 or 990-£2) 2010 Kodiak Rotary Scholarship Fund Inc 26-0808609 Page 2

Support dule for Organizations Described in Sections 170{B)(1{A)(iv) and 170(BJ{1)(ANVI)
(Compilets only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part iii. If the organization
fails to qualify under the tests listed below, please complete Part 1li.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (N Total

1

&

Section B. Total Support

Gifts, grants, contnbutions, and

memmbership fees received. (Do not
include any "unusual grants.") ............. 13546, | 21815. | 35361.
Tax revenues levied for the organization's
benefit and either paid to or expended on

The value of services or facilities
furmished by a governmental unit to the
organzahon without charge ..........
Total. Add Imes 1 through 3................ 13546. | 21815, | 35361.
The portion of total contributions by each S R S R

person (cther than a governmental unit - Ta S
or publicly supported organization) ) - « :
included on line 1 that exceeds 2% of S . C o %
the amount shown on line 11, . . . R
COUMA () ..o o T L S
Public support. Subtract line Sfromline4  {  °. . .. -+ .. . = 2 .y 1735361,

- -~

Calendar year (or fiscal year beglnningin) » |  (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 0 Total

7
8

Amounts fromine4 ........ ........ 13546. | 21815. | 35361.
Gross income from interest, dividends,
payments recesved on securities loans,
rents, royalties and income from similar

BOUCES .. ..o e eteeee e eeeean e 869. 150. 1019.

© Net income from unrelated business '
activiies, whether or not the business is
reguarlycamedon. ................. ....
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiVy ........... . .... 25370. 3041. | 28411.
1 TotaisupportAddhm7ﬂ1roug110 ...... : R oL 647791,
12 Gross receipts from related activites, efc. (see INSUUGHONS) . ... ... ... TJ
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
OrDANZation, Check this boX BNd SIOP HeIB ... .. i i i ittt e » X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ....... . ..c.o....... LT 0.00 %
16 Public support percentage from 2009 Schedule A, Part il ine 14... .. ... .. ...... .. . ... ... 16 0.00 %
18a 33 1/3% support test - 2010. If the organization did net check the bax on line 13 andlme 14|3331/3%ormore check this box
and stop here. The organizaton qualifies as a publicly supported OrganNZEON .............c.ceeeeviiins tiriieiiaiieneraaeaaeeenan » D
b 33 1/3% support test - 2009, If the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this bax
and stop here. The organization qualifies as a publicly SUPPOrted OgaNZABON ......... c.iiiiiiiiiieniiaiieiinieeaeeanannenees » D
17a 10% facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this boax and stop here Explan
in Part IV how the organization meets the “facts~-and-circumstances’ test. The organization qualifies as a publicly supported
OMGANIZAION ...\ oottt ittt ittt e mereeee heeeie e e e eaeeeeteeas et ae et ee s Ld D
b 10%-facts-and-circumstances test - 2009, if the organzation did not check a box on line 13 163, 16b, or 17a, andline
1518 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part IV how the organzahon meets the "facts-and-circumstances” test. The organization qulifies as a publicy
SUPPONBO O N ON ... .. ... it ittt tteeteties et eeeaeee et e e taan e aen e eaaaeon ettt et s » D
18 Private foundation. if the organizabon did not check a box on line 13, 16a, 16b, 173, or 17b, check this bax and see
HTBITUCHOMS ... oo oeee et e et e e e e e e e s oo sttt e e et e e £ e e e e e e e e e s s e e e e tne st et irr s » []

Schedule A (Form 890 or 90-EZ) 2010




Schedule A (Form 990 or 980£2) 2010 Kodiak Rotary Scholarship Fund Inc 26-0808609 Page 4
[ Part iV | Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part 1), line 17a or 17b; or Part lli, fine 12. Also complete this part for any additional information. (See instructions.)
Part Ii, Line 10

Other income comes from fundraising activities, primarily a raffle.

Schedule A (Form 990 or 890-EZ) 2010




© SCHEDULE O Supplemental Information to Form 990 [ OMB No. 1545-0047

(Form 890 or 880-E2) Completo to provids Information for responses to specific questions on 2010
Depariment of the Treasury Form 880 or $90-EZ or to provide any additional Information. Open to Public
intemal Revenue Service » Attach to Form 980 or 990-EZ. Inspection
Name of the-organization Employer Identification number
Kodiak Rotary Scholarship Fund Inc 26-0808609

Scholarships paid out total 10,000

For Paperwork Reduction Act Notice, see the Instructions for Form 850 or 990-EZ. Schedule O (Form 980) 2010

BCA USB80051




