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OMB No 1545-1150

. Short Form
: . Return of Organization ExemPt From Income Tax
Form 990-EZ Under section 501(c), 527, or494_7$a)(1) of the Internal Revenue Code
exc%ltsgcliafgrrsdlsu. %‘r’gta’rﬁgaetggsl;lr':g} gg artlg g!\ﬁ c'J‘r) mgea%%glm faciities, and certain controlling

> Sponsoring organizations of dog'nor a

2011

organizations as defined in section 512(bX13) must file Form 990 All other organizations with gross receipts less than $200,000 and total

Department of the Treasury Open to Public
intemal Revenue Service P The organization may Ve othf.z;gessgoc'%’poftot S Peturh do SAtiaty Sials| reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B gggﬁ;;,,e C Name of organization D Employer identification number
Address change
E:]Name change KETCHIKAN CHARR EDUCATIONAL FUND, INC. 20-8496493
[::],nma, return Number and street (or P.0. box, If marl is not dehvered to street address) Room/suite | E Telephone number
CJremnstes | P.O. BOX 23320 907-247-2077
Amended return | CILY OF town, state or country, and ZIP + 4 F Group Exemption
E:]Appluztmn prangl KETCHIKAN, AK 99901 Number p>
6 Accountng Method: [ X Cash [ | Accrual  Other (specify) b H Check P> [ X Jrthe organization 1s not
I website: » WWW.KETCHIKANKINGSALMONDERBY.COM required to attach Schedule B
J Tax-exempt status (check only ong) — [ﬂ 501(c)(3)[] 501(c)( )<d(insert no.) D 4947(a)(1) or D 527| (Form 990, 990-EZ, or 990-PF).
K

Check p» l:] if the arganization 1s not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

areturn, be sure to file a complete return.
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 |1,

SCANNED JUN 1 4 201

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 N 149,276.
| Part I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | [K]
1 Contributions, gifts, grants, and similar amounts received 1 95,423,
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments i X i 3
4  investment income . . SEE SCHEDULE O 4 90.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses . 5b X
¢ Gamn or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) . 5¢
6 Gaming and fundraising events )
g a Gross income from gaming (attach Schedule G if greater than
g $15,000) ,  |ea ] 10,249.}"
é b Gross income from fundraising events (not including $ 92,168 . ofcontributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such ’
gross income and contributions exceeds $15,000) ) 6b 43,514.
¢ Less: direct expenses from gaming and fundraising events 6c 111,3190. . .
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d <57,427.>
7a Gross sales of inventory, less returns and allowances i 7a )
b Less: cost of goods sold . i i i 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b from hine 7a) o 7c
8  Other revenue (describe in Schedule O) )—1 . . . . 8
9  Total revenue Add lines 1, 2, 3, 4, 5¢c, 6d, 7, and APTECELVME;D—,, N » |9 38,086.
10  Grants and similar amounts paid (list in Sch dg_h% 0) . B gEE SCHEDULE O 10 15,000.
11 Benefits paid to or for members _ <L oMay 1 6 7017 & o ) 11
@ |12 Salanies, other compensation, and employee Endiits ) . cl . . ) 12 13,500.
g 13 Professional fees and other payments to independ 13 900.
2 (14 Occupancy, rent, utilities, and maintenance } A ] . 14
W l4s Printing, publications, postage, and shipping . . o L 15 75.
16  Other expenses (describe in Schedule 0) ) SEE SCHEDULE O 16 1,104.
17 Total expenses. Add lines 10 through 16 » | 17 30,579.
» |18  Excess or (deficit) for the year (Subtract line 17 from hine 9) o . [ 18 7.,507.
:‘;," 19  Net assets or fund balances at beginning of year (from line 27, column (A)) i
b (must agree with end-of-year figure reported on prior year's return) ) 19 46 ,282.
g 20 Other changes 1n net assets or fund balances (explain in Schedule O) . L . 20 0.
21 Net assets or fund balances at end of year. Combine Iines 18 through 20 » | 21 53,789.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

132171
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Form 990-EZ (2011)
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Form 990-EZ (2011) KETCHIKAN CHARR EDUCATIONAL FUND, INC. 20-8496493 Page 2
| Part Il | Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il 1
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 46 ,282.122 53,789.
23 Landand bulldings 23
24  QOther assets (describe in Schedule 0) 24

25 Total assets 46,2B2.]25 53,789.

26 Total liabilities (describe in Schedule 0) 0.2 0.

Net assets or fund balances (iine 27 of column (B) must agree with line 21) 46,282.|27 53,789.

Part 111 | Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part mxj
What is the organization's prtmary exempt purpose?SEE  SCHEDULE O

Describe the organzation's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SCHOLARSHIPS TO AREA YOUTH
(Grants $ ) if this amount includes foreign grants, check here . . ... . _» [ lizea 7,000.
29 DONATIONS TO AREA NON PROFIT AGENCIES
(Grants $ ) If this amount includes foreign grants, check here . » D 29a 8,000.
30
(Grants § ) if this amount includes foreign grants, check here . . . D 30a
31 Other program services {describe in Schedule O) . e e
{Grants $ ) If this amount includes forengn grants check here . . | < l:, 313
32 Totalp irogram service expenses (add lines 28a through 31a) . p|32 | 15,000.
List of Offlcers Dlrectors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV . . e
(b) Title and average hours |  (¢) Reportaple | (d) Heatth benefits, |  (e) Estimated
(a) Name and address per week devoted to | eRenselon Fomms employes henent | amount of other
position @f not paid, enter -0-) P‘“g;g’;ﬂ:;{g:**d compensation
CLIFF SKILLINGS RESIDENT
P.O. BOX 1384, WARD COVE, AK 99928 0.50 0. 0. 0.
JEFF CARSON ICE PRESIDENT
19 POTTER ROAD, KETCHIKAN, AK 99901 0.50 0. 0. 0.
DONNA LUTHER SECRETARY
917 FREEMAN ST, KETCHIKAN, AK 99901 0.50 0. 0. 0.
JERRY KIFFER COMMITTEE CHAIR
P.O. BOX 1018, WARD COVE, AK 99928 0.50 0. 0. 0.
AMY RUSSELL CO-CHAIR
P.O. BOX 9032, XKETCHIKAN, AK 99901 0.50 0. 0. 0.
DEB TURNBULL MEMBER
P.O. BOX 8263, KETCHIKAN, AK 99901 0.50 0. 0. 0.
MIKE LYSHOL, 1902 FAIRY CHASM RD, MBER
KETCHIKAN, AK 99501 0.50 0. 0. 0.
MISTY PATTISON MEMBER
P.O. BOX 1484, WARD COVE, AK 99528 0.50 0. 0. 0.
RANDI PICKERELL MEMBER
6377 S TONGASS, KETCHIKAN, AK 99901 0.50 0. 0. 0.
RUSSELL THOMAS, 417 FOREST PARK DR, [|COORDINATOR
KETCHIKAN, AK 99901 5.00 13,500 0. 0.

132172
02-08-12

Form 980-EZ (2011)



Form 990-E7 (2011) KETCHIKAN CHARR EDUCATIONAT, FUND, INC. 20-8496493 Page 3
|Part V., | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V x]

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
actwvity in Schedule O 33 X
34 Were any significant changes made to the organizing or goverming documents? If "Yes,” at‘lach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross tncome of $1,000 ar more during the year from business activities (such as those reported
on hnes 2, 6a, and 7a, among others)? . . e e e e e .. | 852
b If "Yes," to line 35a, has the organization flled a Form 990 T for the year'? If 'No prowde an explanatlon n Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part IlI . 35¢
36 Did the organization undergo a hquidation, dissolution, termination, or sigrificant disposttion of net assets during the year? If “Yes,”
complete apphcable parts of Schedule N ) .. 36
37a Enter amount of political expenditures, direct or indirect, as descnbed In the nstructions. | o | 37a l 0. .
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? . . .. .. . . 38a
b If*Yes," complete Schedule L, Part 1l and enter the total amount involved X i i 38b ‘N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 . 392 N/A )
b Gross receipts, included on tine 9, for public use of club facilties . 39b N/Aa .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 p» 0 . ;section 4912 p 0. :section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organtzation engage in any section 4958 excess benefit transaction during the
year, or did 1t engage 1n an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disquahfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization - p 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ’ )
transaction? 1f "Yes," complete Form 8886-T . . . ] ] 40e X
41 List the states with which a copy of this return 1s filed. P> NONE
42a The organization's books are ncare of p» THE ORGANIZATION Telephone no. > 907-247-2077
Locatedatp> P.O. BOX 23320, KETCHIKAN, AK ZP+4 » 99901
b Atany time during the calendar year, did the organization have an nterest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . L . .. . . 42b X
If *Yes," enter the name of the forelgn country b ) -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ) )
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . L 42¢ X
If *Yes,” enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charrable trusts filing Form 990-EZ 1n liev of Form 1041 - Check here .. R > :I
and enter the amount of tax-exempt interest received or accrued during the tax year Lo . > L 43 | N/A

bl

o - I [ I

Yes| No

44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of ]
Form 990-E2 . . .. 44a

b Did the organization operate one or more hospltal facilities during the year? If 'Yes Form 990 must be completed instead

of Form 990-EZ . R L. . . 44b

¢ Did the organization receive any payments for lndoor tannmg Services dunng the year‘? . 44¢

d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If *No," provide an explanation )

in Schedule O X . .. AU Y|

45a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(13)’7 i . 45a
45b - Did the organization receive any payment from or engage in any transaction with a controfled entity wrthln the meaning of section
512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 980-EZ (2011)

balba [>a

>

132173
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Form 990-E7 (2011) KETCHIKAN CHARR EDUCATIONAL FUND, INC. 20-8496493 Page 4

] ) Yes| No
46 Did the organtzation engage, directly or indrectly, in poliical campaign activities on behalf of or in opposition to candrdates for public office?
If "Yes," complete Schedule C, Part | 46 X

| Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4847(a)(1) nonexempt chantable trusts must answer questions 47-48b and 52, and complete the tables
for ines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part VI . .

Yes| No
47 Did the organization engage in lobbying activiies or have a section 501(h) election n effect during the tax year® If “Yes,” complete Sch. G, Part 1l | 47 X
48 s the organtzation a school as described 1n section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . .. | 49a X
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organzation's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each employee (b) Titie and average hours {c) Reportabte  {(d) Heaéth benefits, | (¢} Estimated
paid more than $100,000 per week devoted to | copeeneaton (Ferms ﬁéﬂ;%‘%%ﬁtd amount of other
NONE posttion P e compensation
f Total number of other employees paid over $100,000 . . >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensatton from the
organization. If there 1s none, enter "None." NONE
(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation
d Total number of other Independent contractors each receving over $100,000 i >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charttable trusts must attgef? a completed Schedule A DZ] Yes |___] No
Under penalties of perjury, | declaig that | have examined this %um incliding accompanying schedules and sialements, and to the best of my Knowledgs and bener, K 1s true correct, and complete
Declaration of preparer (otherih officer) I1s based on all In atign of whiciBreparer has any knowledge
Sign Signatdre of officer l Dat;f o -sr2Z
Here /
} 5«& a 7 VCesS &y~
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check [:l if | PTIN
Paid "% self- employed
Preparer HAROLD R. HOWARD ,M&) / 5'/,942, P01375243
Use Only |[Frmsname p MILNER, HOWARD & PALMER, CPAS (P@)/ Frm'sEIN > 92-0042888
Firm's address - 426 MAIN STREET Phoneno. (907) 225-1040
KETCHIKAN, AK 99
May the IRS discuss this return with the preparer shown above? See instructions » L}_L] Yes D No
Form 990-EZ (2011)
132174

02-08-12




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
tnternal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

KETCHIKAN CHARR EDUCATIONAL FUND,

INC.

Employer identification number

20-

8496493

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

b WN -

city, and state.

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
l:] A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
I:I A hospttal or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hosprtal described in section 170{b)(1)(A)(iii). Enter the hospttal's name,

section 170(b)(1)}{A)(iv). (Complete Part I1.)

section 170(b)(1){A){(vi). (Complete Part Il.}

a0 00 0

A community trust descnbed in section 170{(b)(1)(A)(vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the generat public described in

An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed in

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 509(a)(2). (Complete Part lll.)
10
11

il

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
descnibes the type of supporting organization and complete Iines 11e through 11h.
Type Ill - Functionally integrated

b D Type I

Type |

o[t

d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled dwectly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization receved a written determination from the IRS that it 1s a Type !, Type I}, or Type lll

supporting organization, check this box

g Since August 17, 2006, has the orgamization accepted any grft or contnbutlon from any of the followmg persons’?

0]
the governing body of the supported organization?

(i) A family member of a person descnbed In () above?

{iii) A 35% controlled entity of a person descnbed In (i) or (i}) above? . ... . ... ...

A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below,

[

Yes | No

11g(i)

11g(ii)

11g(iii)

iv) Is the organization

h Provide the following information about the supported organization(s).
. . (iii) Type of
(i) Name of supported (ii) EIN organization

organization (described on hines 1-9

above or IRC section
(see instructions))

n col. (i) isted n your]
governing document?

(v) Did you notify the
organization i col.
(i) of your support?

(vi) Is the
organization in col.
(i) orgzﬂ!ged in the

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 2
| Part ll |. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part {ll If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organ-
1zation’s bensfit and erther paid to
or expended on its behalf

3 The value of services or faciliies
furrushed by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions . N -
by each person (other than a ‘
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn() . ... .

6 _Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts fromline 4

8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business
actwvities, whether or not the
business Is regularly camed on

10 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | e 1&L
13 First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here e e . I:]
Sectlon C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) .. ...... ........ ... 14 %
15 Pubilic support percentage from 2010 Schedule A, Part il, ine 14 . 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on Ime 13 and hne 14 15 33 1/3% or more, check this box and
stop here. The organization qualffies as a publicly supported organizaton ... . ... e i, | 4 D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and llne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization ... ... ... ... .. ... i > D
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on llne 13 16a or 16b, and lme 14 1S 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization quairfies as a publicly supported orgarizaton ... . . .. ... P
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . ... ... .. = p |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . | 2 [:]
Schedule A (Form 990 or 990-E2) 2011

132022
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Schedule A (Form 990 or 890-E2) 2011 KETCHIXKAN CHARR EDUCATIONAL 1
_Part 11, | Support Schedule for Organizations Described in Section 509(a)

FUND ,
(2)

INC.

20-8B496493 Pages

(Complete only if you checked the box on ine 9 of Part | or if the organization faled to qualfy under Part Il. If the organization fails to
qualify under the tests histed below, please complete Part 11 )

Section A. Public Support

Calendar year (of fiscal year beginning in) p»

1 Gifts, grants, contnbutions, and

membership fees receved. (Do not

include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
zation's benefit and erther paid to
or expended on ts behalf

5 The value of services or facilities

fumished by a governmental untt to

the organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on iines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Suhtraclhne?cfmmlmaﬁ)

(a) 2007

(b) 2008

{c) 2009

_(d) 2010

{e) 2011

(f) Total

28,259.

37,845.

27,827.

92,952.

95,423.

282,306.

38,250,

43,222.

42,845.

40,903.

43,514.

208,734.

66,509.

81,067.

70,672,

133,855,

138,937.

491,040.

0.

0.

0.

491,040.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from Iine 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royattes

and income from similar sources ___

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 .
c Add ines 10aand 10b .

11 Net income from unrelated busmess

activities not included in line 10b,
whether or not the business 1s
regularly camedon |

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explan in Part IV) -

13 Total support (add ines 8, 10¢, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

66,509.

81,067.

70,672,

133,855,

138,937.

491,040.

326.

452.

292.

267.

90.

1,427.

326.

452.

292.

267.

90.

11427-

1,438.

645.

833.

2,916.

68,273.

82,164.

71,797.

134,122.

139,027,

495,383,

n 501(c)(3) organization,

[ 1

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))

16 Pubiic support percentage from 2010 Schedule A, Part iil, line 15

15

99.12 %

16

98.81 %

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2011 {line 10c, column {f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part lIl, ine 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and I|ne 15 1S more than 33 1/3%, and ine 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton = = =

b 33 1/3% support tests - 2010. If the organization did not check a box on Iine 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _

17

.29 %

18

.38 %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Xl

»[_]
[ |

132023 01-24-12

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 201 1
Compilete if the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 19, N .
afpa’;'“;"’ of ""esT"’aS”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
emalRevenveseviee | P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
KETCHIKAN CHARR EDUCATIONAL FUND, INC. 20-8496493

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17. Form 930-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:l Mail solicitations e Ij Solicitation of non-government grants
b Internet and email solicttations f D Solicitation of government grants
c |:| Phone solictations g [il Special fundraising events

d |__—] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid .
(i) Name and address of indwidual (i) Activity hh(Jlr::)raJs:»erdy (iv) Gross receipts é, 2or retalne% by) t(c‘)"()om?:m gz-gd)
or entity (fundraiser, o eontro from activi fundraiser inea by
i ) cgr'\gﬁanut{gn% ty hsted n col. (i) organization
Yes | No
Total .. ... .. . .. . . ... e . ..
3 List all states In which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 KETCHIKAN CHARR EDUCATIONAIL FUND,

INC.

20-8496493 Page2

| Part i | Fundraising Events. Complete 1f the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
SALMON DERBY] col (c))
o (event type) (event type) (total number)
=}
(=
[}]
é 1 Gross receipts . ____ . 135,682. 135,682.
2 Less' Chantable contnbutions 92,168. 92,168.
3 Gross income (Ime 1 minus line 2) 43,514. 43,514.
4 Cashpnzes 32,205. 32,205.
|5 Noncashprzes = 61,863. 61,863.
2
§ 6 Rentfaciltycosts = 2,641. 2,641.
i
,;:’ 7 Food and beverages
8 Entertainment | . ...
9 Other direct expenses ___ . 14,481. 14,481.
10 Drrect expense summary. Add Ilnes 4 through gmncolumn(d) .. . o » | 111,190,
11_Net income summary. Combine ine 3, column (d), and line 10 > <67, 676.>

| Part lll

Gaming. Complete If the organization answered "Yes" to Form 990, Part v, Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
]
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col (c))
1 Gross revenue . 10,249. 10,249.
o {2 Cash pnzes
&
g
2| 3 Noncashpnzes |
w
B
© | 4 Rentfacity costs
a
5 Other directexpenses . . .. .
[_JvYes % [ Yes_ % [_Ives % .
6 Volunteer labor |:| No No l:l No
7 Direct expense summary. Add lines 2 through Sincolumn{d) . ... ... . .. .. . e e ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 10,249.
9 Enter the state(s) n which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? D Yes IE No

b If "No," explainr THE ORGANIZATION IS ELIGIBLE TO RECEIVE 30 PERCENT OF THE NET

PROCEEDS FROM THE SALE OF PULL-TABS BY AN OPERATOR LICENSED IN THE

STATE OF ALASKA.

10a Were any of the organization’s gaming icenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

D Yes [Xl No

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 KETCHIKAN CHARR EDUCATIONAL FUND, INC. 20-8496493 Pages

11 Does the organization operate gaming activities with nonmembers?

Yes II] No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed

to administer chantable gaming? .
13 Indicate the percentage of gaming activity operated In

D Yes @ No

a Theorganization's facity .~ .. .. . | . Cee 13a %
b An outside facilty . . e e e e e o e . 13b %
14 Enter the name and address of the person who prepares the organrzatron s gammg/spemal events books and records
Name p» DONNA T.UTHER
Address » 917 FREEMAN STREET - KETCHIKAN, AK 99901
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? o E Yes I_:I No
b if "Yes," enter the amount of gaming revenue recesved by the organization P $ 10 P 249 . andthe amount
of gaming revenue retained by the third party > $ 23,914.

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

Name p- GOLD PIN PULL-TABS

Address » 2050 SEALEVEL DRIVE - KETCHIKAN, AK 99901

16 Gaming manager information:

Name p» DONNA LUTHER

Gaming manager compensation p» $ 0.

Descniption of services provided p» RECEIPT AND DEPOSIT OF GAMING PROCEEDS, PREPERATION

OF MONTHLY FINANCIAL REPORTS FOR THE BOARD OF DIRECTORS AS WELL AS

PREPERATION OF QUARTERLY GAMING REPORTS FOR THE STATE OF ALASKA.

m Drrector/officer |:| Employee D Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distnbutions requrred under state law to be dlstnbuted to other exempt orgamzatlons or spent in the

organization's own exempt activities dunng the tax year p» $ 10,249.

Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part IIl,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v

(Form 990 or 980-EZ)

Denartment of the T Form 990 or 9890-EZ or to provide any additional information.
v Sernea” » Attach to Form 990 or 990-EZ.

Internal Revenue Service

Complete to provide information for responses to specific questions on

2011

Open to Public
Inspection

Name of the organization

Employer identification number

KETCHIKAN CHARR EDUCATIONAL FUND, INC. 20-8496493
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 90.
FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:
ACTIVITY CLASSIFICATION: SCHOLARSHIPS
GRANTEE NAME: UNIVERSITY OF ALASKA SOUTHEAST
GRANTEE ADDRESS: JUNEAU, AK 99901
DATE OF GIFT: 07/26/11
AMOUNT GIVEN: 4,000.
ACTIVITY CLASSIFICATION: SCHOLARSHIPS
GRANTEE NAME: UNIVERSITY OF ALASKA ANCHORAGE
GRANTEE ADDRESS: ANCHORAGE, AK 99502
DATE OF GIFT: 07/26/11
AMOUNT GIVEN: 2,500.
ACTIVITY CLASSTIFICATION: SCHOLARSHIPS
GRANTEE NAME: UNIVERSITY OF ALASKA FAIRBANKS
GRANTEE ADDRESS: FAIRBANKS, AK 99775
DATE OF GIFT: 07/26/11
AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: SCHOLARSHIPS

GRANTEE NAME: UNIVERSITY OF ALASKA SOUTHEAST RETURNED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Q8 o 15450047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal movane Service. > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
KETCHIKAN CHARR EDUCATIONAL FUND, INC. 20-8496493

GRANTEE ADDRESS: JUNEAU, AK 99901

DATE OF GIFT: 07/26/11

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: SCHOLARSHIP - RETURNED

GRANTEE NAME: UNIVERSITY OF ALASKA FAIRBANKS

GRANTEE ADDRESS: FAIRBANKS, AK 98775

DATE OF GIFT: 11/14/11

AMOUNT GIVEN: ~-500.

ACTIVITY CLASSIFICATION: DONATIONS TO AREA NON PROFITS

GRANTEE NAME: ROTARY 2000

GRANTEE ADDRESS: KETCHIKAN, AK 99901

DATE OF GIFT: 06/06/11

AMOUNT GIVEN: 2,000.

ACTIVITY CLASSIFICATION: DONATIONS TO AREA NON PROFITS

GRANTEE NAME: SOCIETY OF AMERICAN FORESTERS - DIXON ENTRANCE

GRANTEE ADDRESS: KETCHIKAN, AK 99901

DATE OF GIFT: 06/06/11

AMOUNT GIVEN: 2,000.

ACTIVITY CLASSIFICATION: DONATIONS TO AREA NON PROFITS

GRANTEE NAME: KETCHIKAN LIONS CLUB

GRANTEE ADDRESS: KETCHIKAN, AK 99901

DATE OF GIFT: 06/06/11

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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L]

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘i‘ls‘ji‘”

(Form 98D or 980-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
P eyane Serme. P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
KETCHIKAN CHARR EDUCATIONAL FUND, INC. 20-8496493
AMOUNT GIVEN: 2,000.

ACTIVITY CLASSIFICATION: DONATIONS TO AREA NON PROFITS

GRANTEE NAME: KETCHIKAN VOLUNTEER RESUCE SQUAD

GRANTEE ADDRESS: KETCHIKAN, AK 99901

DATE OF GIFT: 06/06/11

AMOUNT GIVEN: 2,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 15,000.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

INSURANCE 612.
LICENSES FEES AND PERMITS 300.
OFFICE 189.
MISCELLANEOUS 3.
TOTAL TQO FORM 990-EZ, LINE 16 1,104.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE SCHOLARSHIPS TO

AREA YOUTH FOR EDUCATIONAL PURPOSES AND DONATE TO OTHER AREA NON PROFIT

AGENCIES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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