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Form 990

-
Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under'section ' 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

~Open’to Public

Internal Revenus Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check i C Name of organization D Empioyer identification number
applicable
thange | KETCHIKAN CHARR INC.
Nemee | Doing Business As 80-0013433
oo Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
fme | P. 0. BOX 23320 907-225-2440
Amended|  City or town, state or country, and ZIP + 4 G _Gross raceipts § 978,317.
[ Jaeee | RETCHIKAN, AK 99901 H(a) Is this a group retum
Pend"S T £ Name and address of pnncipal officerr STEVEN KANTOR for affihates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? __Jves [_|No
| Taxexempt status' |1 501(c)3) [X]501¢c)( 6 )< (nsertno) [ 14947(a)(1)or [ ]so7 If "No," attach a list. (see instructions)
J_Website: » KETCHIKANCHARR . COM H{c) Group exemption number P>

K_Form of organization; [ X ] Corporation [ ] Trust [ | Associaton [ | Other B>

| L Year of formation: 20 0 Ol M State of legai domicile: AK

|Partl| Summary
o| 1 Brefly descnbe the organization's mission or most significant actwities: ALCOHOL AWARENESS EDUCATION
[2)
c
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the goveming body (Part V!, Iine 1b) ........... 4 7
@1 5 Total number of individuals employed in calendar year 2011 (Part V, Iine 2a) _ .. 5 0
:‘; 6 Total number of volunteers (estimate if necessary) . . ... e 6 0
§ 7 a Total unrelated business revenue from Part Viil, cogmn.m)..hnejl e e e e 7a 95,702.
b Net unrelated business taxable income from Form 980T, i@ O LN/ER.. . | . e . .._|7b 0.
STV i -
O Prior Year Current Year
"E>5 4| 8 Contnbutions and grants (Part VI, ine 1h) T 177! 6,900. 12,056.
5 g 9 Program service revenue (Part V|, ne 2g) '(: . JUL U 5 ZO]Z . UQ 0. 0.
I%E 10 Investment income (Part VIil, column (A), iines 3, 4,}and — _ 9_2 58. 59.
|11 Otherrevenue (Part Vill, column (A), lines 5, 6d, &c} Sc, 1@@@‘@ @ ! i 72,440, 102,467.
& | 12 Total revenue - add lines 8 through 11 (must equal 79,398. 114,582,
= |13 Grants and similar amounts paid (Part IX, column (A), lines 1 B e 37,459, 31,454.
&= | 44 Benefits pad to or for members (Part IX, column (A), ne ) _ .. . .. .. .. ... 0. 0.
@g 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5 10) 0. 5,500.
2 | 16a Professional fundraising fees (Part IX, column (A), line 118) . .. 0. 0.
ﬁ% b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. |+ S - S R
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f24e) 45,237. 35,154.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ine 25) 82,696. 72,108.
19 Revenue less expenses Subtract line 18 from line 12 <3,298.p> 42,474.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 44,434. 85,133.
_‘fc 21 Total hiabiltties (Part X, line 26) s 2,007. 232.
25| 22 Net assets or fund balances Subtract line 21 from ine 20 _ 42,427. 84,901.
]_—art Il | Signature Block

Under penalties of perjury, | declare that | have examined this
true, correct, and compl

claration of preparer (

returp;including accompanying schedules and statements, and to the best of my knowledge and belef, it is
r Ihap%) 1s based on all information of which preparer has any knowledge.

I b-A5-12

} Signature of officer— .

Sign Date
Here STEVEN KANTOR, PRESIDENT
Type or print name and title
Print/Type preparer's name Prepgrer's sjgpature ZT/{ Date 3“9‘* D PTIN

Paid HAROLD R. HOWARD w &/ 20/72 siampoyes P01375243
Preparer |Frm'sname p MILNER, HOWARD & PALMER, CPAS (FC) ' Frm'sEINy,  92-0042888
Use Only |Frm'saddressy, 426 MAIN STREET

KETCHIKAN, AK 99 Phoneno. (907) 225-1040
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes l:l No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990'(2011) KETCHIKAN CHARR INC. 80-0013433 page?2
|*F?ar:t.—ll| | Statement of Program Service Accomplishments
) Check f Schedute O contains a response to any question in this Part i e o - .- . . - . @
1  Bnefly descnbe the organization's mission

ALCOHOL AWARENESS EDUCATION

2 D the organization undertake any significant program services during the year which were not histed on

the pnor Form 990 or 980-E2? . . ... ... ... e e s e, [ves XINo
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? .. _ l:lYes [X] No

if "Yes," descnbe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (COde ) (Expensas $ 2 8 7 3 0 4 e including grants of $ ) {Revenus $ )
CONTRIBUTIONS TO ORGANIZATIONS LOCATED WITHIN THE STATE OF ALASKA 20
ORGANIZATIONS SERVED

4b  (code ) (Expenses $ 3 1 150. ncluding grants of $ ) (Revenues }

CONTRIBUTIONS TO ASSIST 2 INDIVIDUALS WITH MEDICAL, MEDICAL TRANSPORT

AND LIVING EXPENSES WHILE SEEKING CARE AND PROVIDE ASSISTANCE TO 42

INDIVIDUALS SEEKING THEIR GED'S.

4c  (Code ) (Expenses $ 2 2 187. Including grants of $ ) (Revenues )

MONTHLY MEMBERSHIP MEETINGS TO DISCUSS INDUSTRY ISSUES, PLAN EVENTS,

REVIEW AND VOTE ON APPLICATIONS FOR FUNDS FROM OTHER ORGANIZATIONS AND
INDIVIDUALS.

4d Other program services (Describe in Schedule O.)

{Expenses $ 675. including grants of $ ) (Revenues )
4e__Total program service expenses P> 3 4_J 316.
Form 990 (2011)

132002
02-09-12



Form 990 {2011) KETCHIKAN CHARR INC. 80-0013433 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c})(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A VOO ORPUOUR N | X
2 |s the organization required to complete Schedule B Schedule of ContnbutorS’ X
3 Dud the organization engage in direct or indirect poltical campaign activities on behalf of or In opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes or have a sectxon 501 (h) elec’uon n effect
dunng the tax year? If "Yes, ® complete Schedule C, Part Il . o e e e e e e e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Partlll .. . i 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Partli .. . . . ... .. _. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other snmllar assets'> If "Yes," complete
Schedule D, Partlll . .. o 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not llsted n Part X or prowde
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,"” complete Schedule D, PartV .. ... .. . o e i, 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VIl VI, IX, or X N T ‘
as applicable. O R
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If "Yes, " complete Schedule D,
Part Vi RN 1Ha] X
b Did the organization report an amount for mvestments other secuntles in Part X, line 12 that 1S 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . |11b X
¢ Did the organization report an amount for investments - program related in Part X, lme 1 3 that 1S 5% or more of |ts total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIll . . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 18 5% or more of lts total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX L. F . 1d X
e Did the organization report an amount for other Ilabllltles in Part X I|ne 25? lf “Yes " complete Schedule D PartX L 11e X
f Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11 X
12a Did the organization obtain separate, \Independent audited financial statements for the tax year? If "Yes, " complete
> Schedule D, Parts XI, Xil,and XIll = .. . .. ... .. . Lo . s 12a X
b Was the organization included in consolidated, |ndependent audrted financial statements for the tax year’?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X, and XiIl 1s optional | 12b X
13 Is the organization a school descrbed tn section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . . .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . .. . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If °Yes," complete Schedule F, Parts [and IV e e e 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or assrstance to any organlzatlon
or entrty located outside the United States? If "Yes," complete Schedule F, Parts Il and IV i e e e 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to individuais
located outside the Unrted States? If "Yes, " complete Schedule F, Parts llland IV . L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part lX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] .. .. .. ... ... .. i i, - 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII hnes
1c and 8a? If "Yes," complete Schedule G, Partll .. ... ... e 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvrtles on Part VIIl ||ne 9a’7 lf "Yes
complete Schedule G, Part lll _ e e e 19 | X
20a Did the organization operate one or more hosprtal facmtles? ll "Yes " complete Schedule H ... |2Da X
b !f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘7 . 20b
. Form 990 (2011)
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Form 990 (2011) KETCHIKAN CHARR INC. 80-0013433 pPaged

| [Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), line 1? If *Yes, " complete Schedule |, Parts land Il i 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to indwiduals in the Unrted States on Part IX
column (A), line 2? If *Yes, " complete Scheduie I, Parts { and lif . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensat|on of the organlzatlon S cunent
and former officers, directors, trustees, key employees, and highest compensated employees? I/f “Yes, " complete
Schedule J .. - . 23 X
24a Did the organization have a tax-exempt bond Issue wrth an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, gotolne 25 = . .. - e 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon'7 L 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any hime during the year to defease
any tax-exempt BONAS? e e e e e e, 24c¢
d Dud the organization act as an "on behalf of“ iIssuer for bonds outstandmg at any tlme dunng the year’) e, 24d
25a Section 501(c)(3) and 501(c)(4) orgamzatcons Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | e 253
b is the organization aware that it engaged in an excess benefit transaction with a dlsqualrt~ ed person Ina pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 980 or 980-EZ? If "Yes, ® complete
Schedule L, Part! e e e et e e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former off icer, dlrector trustee key employee hrghly compensated employee, or dlsquallﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l .= .. ... ... 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
| contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
l of any of these persons? If "Yes, " complete Schedule L, Part Il . 27 X
‘ 28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV A ‘ ¥
instructions for applicable filing thresholds, condttions, and exceptions): L W R
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
‘ director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV L 28¢ X
| 29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, complete Schedule M . 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete ScheduleM ... . . . e i 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'?
If *Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets° If "Yes complete
Schedule N, Part Il e e et e e e e e e e 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Il IV, and V, ine 1 . o o e e e e e e e, 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? i . 35a X
b Did the organization receve any payment from or engage in any transaction with a controlled entrty wrthln the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne 2 .. .. ... ... .. .. .. i e e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organization?
If °Yes," complete Schedule R, PartV,ne2 ... .. ... . . i . 36
37 Dud the organization conduct more than 5% of its actlvmes through an entrty that1s not a related orgamzatron
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11 and 187
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
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Form 990 (2011) KETCHIKAN CHARR INC. 80-0013433  page5
] Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thus Part V. L o . L‘:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . = . . ... .. 1a 0, o . ,f
b Enter the number of Forms W-2G included in line 1a Enter-O-ifnotapplicable .. . .. ... ... 1b 0. - 5| =&
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming }’ ’ R e
(gambling) winnings to pnze winners? .. ... .. . .. . L. L. . e e e e e aveeen aeeen e eeeen e 1c
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements, . ’;;7
filed for the calendar year ending with or within the year covered by this returm . | Lzaf 0~ . f\,‘, ‘ "
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums’7 T 2b
Note. |f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? e e e 1% X
b f "Yes," has i filed a Form 990-T for this year? If °No," provide an explanation in Schedule O ... . ... ... .. 3 | X
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authonty over, a
financial account In a foreign country {(such as a bank account, securiies account, or other financial account)? . .. . ... 4a X
b If "Yes," enter the name of the foreign country: | 2 R
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. ] . f,:h
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? . .. .. . . ... ..... | Ba X
b Did any taxable party notify the organization that it was or ts a party to a prohibrted tax shefter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sohcrt
any contributions that were not tax deductible? | e 6a X
b If "Yes," did the organization inciude wrth every sohcxtatlon an express statement that such contnbutlons or grfts
were not tax deductible? . . e e e el 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) | ‘Q"N{; :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?{ 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 . . .. .. PSRNt 7c
d {f "Yes," indicate the number of Fonns 8282 fled dunng the year . ... ... ... . [ 7d L R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L 7e
+ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . . ... 7
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred" 7
h if the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Forrm 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting o R
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime dunng the year? 8
8 Sponsoring organizations maintaining donor advised funds. I B CEES
a Did the organization make any taxable distnbutions under section 49667 . e e e et e e e e 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? FR U N <
10 Section 501(c)(7) organizations. Enter: 3 ¢ + i &
a Intiation fees and capital contnbutions included on Part VIl ine 12| | . U s (¢ | R
b Gross receipts, included on Form 990, Part ViIi, ine 12, for public use of club facxlltles __________ . [10b ‘ 5 e
11 Section 501(c)(12) organizations. Enter: : b
a Gross income from members or shareholders | | ... [11a “ '
b Gross income from other sources (Do not net amounts due or pald to other sources agamst Sy '; ol
amounts due or receved fromthem.) e e e 11b AR R T 5;
12a Section 4947(a)(1) non-exempt chantable trusts ls the orgamzatlon f Img Fonn 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear .. .. ... .. ( 12bJ . ": . ‘ -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e P T R
a Isthe organization licensed to i1ssue qualified health plans in more than one state? . J R N £ -
Note. See the instructions for additional information the organizatton must report on Schedule O . A5 N
b Enter the amount of reserves the organization 1s required to maintain by the states in which the : : : . "}*
organization 1s licensed to 1ssue qualified heatthplans . ... .. ... . .... . ... ...... [118b e i
¢ Enter the amount of reserves on hand = .. L13c S S KO
14a Did the orgamzatton receive any payments for mdoor tanmng services dunng the tax year? R 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b
Form 990 (2011)
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Form 990 (2011) KETCHIKAN CHARR INC. 80-0013433 Pageb
|:Part Vi ’ Governance, Management, and Disclosure For each *Yes® response to fines 2 through 7b below, and for a "No" response
* to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . X [R]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year o 1a 7 B K
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent = = ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other e
officer, director, trustee, or key employee? e et e e e .

3 Dud the organization delegate contro! over management dutres customanly performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? B
4 Did the organization make any significant changes to its governing documents since the pnor Form 980 was ﬁled’> __________ .
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? = = . ..
6 Did the organization have members or stockholders? | .. ... . . . . o o et e e e, .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . .. .. ... L L L L e e e . | 7
b Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the governing body? . . . s e s N 7b
8 Did the organization contemporaneously document the meetmgs held or wntten actrons undertaken during the year by the tollowrng: e Al
a Thegovemingbody? . . e e e O I . |
b Each commuttee wrth authorty to act on behalf of the govemmg body? e e i .. 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ) 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

-t
A

)
L

7]
D4 >4

o (o b |

Moo e

L]

Yes [ No
10a Did the organization have local chapters, branches, or affilates? . .. ... .. . ... . 102 X
b If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters aff‘ ||ates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f I|ng the fonn'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. VR R
12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 . L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conlllcts’? e 2w X
¢ Did the organization regulary and consistently monitor and enforce complhance with the policy? If "Yes," descnbe
in Schedule O how this was done . .. e e e C e e e e e . [126 X
13 Did the organization have a written whlstleblower pollcy’? N e s e e e e e 13 X
14 Did the organization have a written document retention and destructlon pollcy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent " :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEQ, Exacutive Director, or top management official . | | | e e, 15a
b Other officers or key employees of the organizaton . ... . ... ... . ... . RO - )
If “Yes" to hine 15a or 15b, descnbe the process in Schedule O (see mstructrons) R A
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a T .
taxable entity duning the year? . . 16a X
b If "Yes," did the organization follow a wntten polrcy or procedure requmng the orgamzatlon to evaluate rts partrcrpatlon o R I 3
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organzation’s . S N Nc o
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »-AK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website [:l Another's websrte [X] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p _*
THE ORGANIZATION - 907-225-2440
P. O. BOX 23320, KETCHIKAN, AK 99901
32008
01-23-12 Form 980 (2011)




Form 930 (2011) KETCHIRAN CHARR INC. 80-0013433 Page?
[Part .VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response 1o any question in this Part VIi . X ] [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. -
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F} if no compensation was paid
® |ist all of the organzation’s current key employees, if any. See instructions for definttion of “key employee.*

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® Dist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the organzation,
more than $10,000 of reportable compensation from the organization and any related organzations.
List persons tn the following order individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 () (D) (€) F)

Name and Title Average | . df;&s':“g’rgthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of ~
week officer and a director/trustes) from from related other
(descnbe % the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related 2|8 2 (W-2/1099-MISC) organization
organizatons| £ | 3 E|E and related
In Schedule | £ £|s|E |25 = organizations
0 HIEEEE S
(1) STEVEN KANTOR
PRESIDENT 5.001X X 5,500. 0. 0.
(2) WALLY KUBLEY
VICE PRESIDENT 5.001X X 0. 0. 0.
(3) JESSICA ISNER
SECRETARY 1.00|X X 0. 0. 0.
(4) ANN SIMMONS
VP _- PROJECTS 1.00(X X 0. 0. 0.
(5) OUIDA TROUT .
VP_- PROJECTS 1.00X X 0. 0. 0.
(6) DONNA LUTHER
CO - GENERAL MEMPERSHIP RE 1.00(X X 0. 0. 0.
(7) STEVE TURNER
CO_- GENERAL MEMPERSHIP RE 1.001X X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 99D (2011) KETCHIKAN CHARR INC. 80-0013433 Page8
U: art: V"l Section A. Officers, Dlrectors Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (5] (F)
Name and title Average (o not cl',:a c;(sﬁlgg than one Reportable Reportable Estimated
hours per | nox, uniess person I both an compensation compensation amount of
week officer and a director/irustee) from from related other
{descnbe g the organizations compensation
hoursfor | s B organization (W-2/1089-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| £ | £ gIE_ and related
in ch)edule % % g E’; g;éz E organizations
ib Sub-total .. . . . . ... > 5,500. 0. 0.
¢ Total from contlnuatlon sheets to Part Vi, Sectlon A » 0. 0. 0.
d_Total (add lines 1b and 1c) . > 5,500. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key empioyee, or highest compensated employee on K S =
ine 1a? If *Yes," complete Schedule J for such individual . 3 X
4  For any individual isted on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon ﬂ\,«, ) B N
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual _, i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for services _' RS N
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than i
$100,000 of compensation from the organization P> 0 - .
Form 990 (2011)

132008 01-23-12



Form 990 (2011) KETCHIKAN CHARR INC. 80-0013433 Page9
[Part Vill | Statement of Revenué
T o sl L (A (B) © (D)
S . o ST T e Total revenue Related or Unrelated exg&a’gg‘ﬁo m
S ce O N s . ; exempt function business tax under
o N " " - revenue revenue sections 512,
N ’ > 513, or 514
%1,’;3 1 a Federated campaigns 1a PO - LA R
gé b Membership dues 1b 7,050, " : = | o R -._,:7* ’
T ¢ Fundraising events . . 1c ) ~ o > £
%5 d Related organizations 1d 5.006. - oo AN
g-ué': e Government grants (contnbutlons) 1e ot o N L o . ‘?‘
gyl f Alother contributions, gifts, grants, and el mei RN B R T
,_3-5 similar amounts not included above . | 1f -7 Y PR : 1‘";) S N S
g% g Noncash contributions included in lines 1a-1f $ "i’ o : AR S 2| \f_' :;‘:‘\L s . v j:" R
O&  h_Total. Add lnes 1a-1t ] > 12,056.0.- * SR p R
Business Codej. * . N T RTINS SV e 2
,3 2a
>
ES
S0 d
o f All other program service revenue
q Total. Add lines 2a-2f | 2 g 5 ‘ - . ST
3 Investment income (including d|V|dends mterest and
other similar amounts) _ .. ... . | 59. 59.
4 Income from investment of tax- exempt bond proceeds |
5 Royalties . .. >
(i) Real (i) Personal e R A -
6 a Gross rents o ¥ 2—: R P Y . " o o
b Less: rental expenses _. e - < Y : § o L : . lﬁ‘zl};:,
¢ Rental Income or (loss) PRI I S RN 5 o
d Net rental ncome or {loss) .. . >
7 a Gross amount from sales of | (i) Secunties (1) Other u; . j )}f%f ER T ‘ ey
assets other than mventory o L ; . A P L Be .
b Less: cost or other basis : '31:) - LR Vs - ; A “h
and sales expenses oy, 4 U B f‘%ﬁ S & -
¢ Gain or (loss) S P -0 B w0 p s
d Netgamor(Ioss) . .... . .oooeeoeweneee >
o | 8a Grossincome from fundraising events (not 2 ; ¥ooq Howl "; « Jalg i ¥ WL,
g including $ of o &é‘: R \%ﬁ) (R . ;;;;4” - N T
E contributions reported on line 1c). See ¥ M‘ . R Lo EO - E
s Part IV, line 18 a| 4,835. " i L ;; ‘j‘: T >
g b Less. direct expenses | . b 459, § % - «j o ", wie g
Net income or (loss) from fundraxsmg events > 4 3 7 6 A
9 a Gross income from gaming activities See a £ * e ~ B
PartV,ine 19 . . . . ... al961,367. ( S T 0
b Less' direct expenses . b|863,276. P U A PR I 4 Lo PRI
¢ Net income or (loss) from gamlng actlvmes > 9 8 09 1 2,389.
10 a Gross sales of inventory, less returns ,‘ . d, g . Yo
and allowances | ... .. a :, ;
b Less cost of goods sold b S ‘i?ﬁ o & > W :;‘. W
¢ Net income or (loss) from sales of lnventory |
Miscellaneous Revenue Business Code et ! Cn e L. w ‘v ' s s §
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d > - > M nl
12 Total revenue. See instructions. » 114,582. 59. 95,702, 6,765.
Jae Form 990 (2011)



Form 990 (2011)

KETCHIKAN CHARR INC.

80-0013433 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns All other organzations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on fines 6b, (A) (B) (©)
75, 8b, 9b, and 100 of Part Vil Total expenses P panses 3"&1"1%?%’2&22 Fé’;‘ée’ﬁ?é’;g
1 Grants and other assistance to governments and . R
organizations in the United States. See Part IV, line 21 28,304. 28,304. i
2 Grants and other assistance to individuals in ) . b . . . )
the United States See Part IV, line 22 3,150. 3,150. 2ot
3 Grants and other assistance to governments, e, o, | o
organizations, and individuals outstde the ; - o P .
United States See Part IV, lines 15 and 16 . )
4 Benefits paid to or for members ) ~
5 Compensation of current officers, directors,
trustees, and key employees .. 5,500. 5,500.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ...
7 Othersalaries and wages | . . i
8 Pension plan accruals and contrlbutlons (include
section 401(k) and section 403(b) employer contributions)
9 Otheremployee benefits . .. . . ...
10 Payrolltaxes .
11 Fees for services (non- employees)
a Management . . .
b Legal
¢ Accountng ... .. ... 4,240 4,240.
d Lobbymng . ... ... . ... . ...
e Professional fundralsmg services. See Part IV, e 17 RN E L
f Investment managementfees . . . ... . ..
g Other . . . . 816. 816.
12 Advertising and promotlon ...... 675. 675.
13 Office expenses . 809. 809.
14 Information technology
15 Royaltes .
16 Occupancy . . . . ... ... .. 7,259. 7,259.
17 Travel 5,302. 5,302.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ___ 2,187. - 2,187,
20 Interest . ... .. 34. 34.
21 Payments to affilates .
22 Depreciation, depletion, and amortization 149 149.
23  Insurance e e e . 475. 475
24  Other expenses. Itemlze expenses not covered one P EARPRUAE ST SR N
above. (List miscellaneous expenses in ne 24e. Ifhne| - >, | . 7 - RN S
24¢ amount exceeds 10% of ine 25, column (A) o i P . AR s T
amount, hst line 24e expenses on Schedule 0) ... s C q s S - 3 )
a DUES AND SUBSCRIPTIONS 11,715, 11,715.
b TAXES, LICENSES AND PER 796. 796.
¢ MEMBERSHIP GOODWILL 697. 697.
d
e All other expenses
25 Total functional expenses. Add iines 1 through 24e 72,108. 34,316. 37,792. 0.
26 Joint costs. Complete this line only if the organization

reported (n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [/ tottowing SOP 88-2 (ASC 858-720)

132010 01-28-12

Form 990 (2011)



Form 990 (2011) KETCHIKAN CHARR INC. 80-0013433 page 11
[Part X [ Balance Sheet ;

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . L R 34 " 361.] 1 81 . 984.
2  Savings and temporary cash investments L 5,007. 2 0.
3 Pledges and grants receivable, net L L o 3
4 Accounts recevable, net o 400.] a4 0.
5 Receivables from current and former off icers, dlrectors trustees key L A : 3 AR
employees, and highest compensated employees. Complete Part il U e T T s
of ScheduleL . . .. .. ... ... ... .. e 5
6 Recewvables from other dlsqualrf od persons (as defined under section B S ’ R
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing o o S 1. : !
employers and sponsorning organtzations of section 501(c)(3) voluntary et ,'_3_)T_ Il I I *‘ e e
" employees’ beneficiary organizations (see instructions) ... . . ... . . ... 6
§ 7 Notesand loans recewvable,net . .. .. ... 7
% | 8 Inventonesforsaleoruse . . .. ... .. . ... 3,800.| 8 2,642
9 Prepad expenses and deferred charges . . . .. e i, 706. o 496.
10a Land, buildings, and equipment: cost or other N R
basts. Complete Part VI of ScheduleD . | 10a 7,255, - UADIREERE BN I L . L
b Less  accumulated depreciation . 10b 7,244. 160.] 10¢c 11.
11 Investments - pubiicly traded secunties = e e e e e e e 11
12 Investments - other secunties. See Part IV, line 11 e e e e - 12
13 Investments - program-related See Part {V,line 11 = . e e 13
14 Intangible assets . | . C e e e e e en s 14
15 Other assets. See Part |V, lme 11 . e e 15
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) . 44 ,434.) 16 85,133.
17  Accounts payable and accrued expenses . ... L 2,007. 17 232.
18 Grantspayable . .. . . . e e e e e e 18
19 Deferedrevenue . .. .. .. .. .. . e e 19
20 Tax-exempt bond habilties i . 20
H 21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees, s b A . bE e e
E highest compensated employees, and disqualified persons Complete Part Il . - N e e~ e
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated thll’d pames 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to retated third
parties, and other labilties not included on lines 17-24). Complete Part X of
ScheduleD | | ... L L e e 25
26 _Total liabilities. Add lines 17 through 25 2 0 0 7 26 232.
Organizations that follow SFAS 117, check here P> |:| and complete - ’7 _[:,,' g el : ’5 ", s o Tl
H lines 27 through 29, and lines 33 and 34. L e L
£ |27 Unrestncted netassets . e e, 27
g 28 Temporarily restncted net assets | . .. e e e e e e e 28
-g 29 Pemmanently restricted net assets || . _ _ 29 i
Z Organizations that do not follow SFAS 117 check here P IE and i e B T R
& complete lines 30 through 34. SR R BN o ’ RN
% 30 Capttal stock or trust pnincipal, or current funds e, 0. a0 0.
&‘3 31 Pad-in or capnal surplus, or land, building, or equipment fund e 0.l 31 0.
% | 32 Retamned eamings, endowment, accumulated income, or other funds .. 42,427.] 32 84,901.
Z |33 Totalnetassets orfund balances .. . . . . ... 42 ,427.} 33 84,901.
34 Total iabilities and net assets/fund balances . 44 434.( 34 85,133.
Form 990 (2011)
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Form 9960 (2011) KETCHIKAN CHARR INC. 80-0013433 pagei12

|*Part X ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

L]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 114,582.
2 Total expenses {must equal Part IX, column (A), ine 25) _ . .. 2 72,108.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 42,474,
4  Net assets or fund balances at beginning of year (must equal Part X fine 33 column (A)) 4 42,427.
5 Other changes In net assets or fund balances {explain in Schedule O) | 5 0.
6 ___Net assets or fund balances at end of year. Combine lines 3,4,and 5 (must equal Part X, Ilne 33 column (B)) 6 84,901.
|Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl .. .. . . ... . el e D
Yes | No
1 Accounting method used to prepare the Form 930: [Z! Cash D Accrual I:I Other { . Ta ol
If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O. S :.l.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 23 X
b Were the organization’s financial statements audited by an independent accountant? B 2h X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O S A
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consohdated basis, or both.
[:‘ Separate basis D Consolidated basts |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audnt
Act and OMB Circular A-133? ... . . 3a X
b If "Yes," did the organization undergo the requnred audn or audnts? lf the orgamzatlon dld not undergo the requnred audrt
or audrts, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b
Form 990 (2011)

132012
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SCHEDULE C Political Campaign and Lobbying Activities

Form 980 0-EZ
( . rm or 99 ) For Orgamzatxons Exempt From Income Tax Under section 501(c) and section 527

Intemal Revenue Service

_P> See separate instructions.

OMB No 1545-0047

2011

| Department of the Treasury P Complete if the organization is described below. P> Attach to Form 930 or Form 990-EZ. Open to Pui:lic :

‘Inspection

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 527 organizations. Complete Part I-A only

® Section 501(c)(4), (5), or (6) organizations* Complete Part ll|

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.

If the organization answered "Yes" to Form 890, Part IV, iine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not compiete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 980-EZ, Part V, line 35¢c {Proxy Tax), then

KETCHIKAN CHARR INC.

Name of organization Employer identification number

80-0013433

[Part.I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campargn activities in Part IV.

3 Volunteer hours

2 Poltical expenditures . e s i, s

[Part 1-B] Complete if the organization is exempt under section 501(c)(3).

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
‘ 4a Was a correction made?
‘ b If "Yes," descnbe in Part IV.

1 Enter the amount of any excise tax incurred by the organization under secton 4955 =~ = = . . >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 I

L Jves [INo
D Yes D No

‘ |Part'l-C| Complete if the organization is exempt under section 501(c), except section 501(c)(S).

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e e e e e s e e e R

3 Total exempt function expendrtures. Add Imes 1 and 2 Enter here and on Form 1120 POL

ine17b . .. . ce e A G

4 Did the filing organlzatlon file Form 1120-POL for this year?

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | >3

D Yes D No

5 Enter the names, addresses and employer identrfication number (EIN) of aII sectlon 527 polmcal organlzatlons to whlch the fillng organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee (PAC). If additional space Is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {d) Amount paid from
. fillng organization's

funds. If none, enter -0-.

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-.

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

LHA

132041
01-27-12



Schedufe C (Form 990 or 990-
Part I-A i

2011 KETCHTIKAN CHARR INC

(election under section 501(h)).

Complete if the organization is exempt under se.ction 501(c)(3) and filed Form 5768

80-00313433 Page2

A Check P [:] if the filing organization belongs to an affiliated group (and st in Part IV each affilated group member's name, address, EIN,

B _Ch

expenses, and share of excess lobbying expenditures).
eck P> D if the fillng organization checked box A and "limited contro!" provisions apply.

Limits an Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Fiing
organization’s
totais

(b) Affilated group
totals

- 0o 0 O o o

Total lobbying expendrtures to influence public opinion (grass roots lobbying) B L
Total lobbying expendrtures to influence a legisiative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b) |

Other exempt purpose expenditures

Total exempt purpose expendrtures (add Ilnes 1c and 1d) X N
Lobbymg nontaxable amount Enter the amount from the following table in both columns

It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on kne 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

— -

Grassroots nontaxable amount (enter 25% ofne 1) ... . .
Subtract ine 1g from line 1a. If zero or less, enter -0- . e
Subtract fine 1f from line 1c. If zero or less, enter -0- e e e

If there I1s an amount other than zero on erther line 1h or line 1i, d|d the organization fi f Ie Form 4720
reporting section 4911 tax for this year?

D Yes

DNO

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2008

(b) 2009 (c) 2010

(d) 2011

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount RS Tt o Ly
(150% of line 2a, column(e)) R A 2

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount N . -
e ¢o- AT - oy

(150% of line 2d, column (g)) I . R AR

£

-

Grassroots lobbying expendrtures

132042

01-27-12

Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-£2) 2011 KETCHIKAN CHARR INC.

‘Part lI-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes® response to hines 1a through 11 below, provide in Part IV a detailed description (a)

(b)

of the lobbying activity. Yes

No

Amount

1 Dunng the year, did the fillng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter ¥
or referendum, through the use of*
Volunteers?

Paid staff or management (mclude compensatlon n expenses reported on lmes 1c through 1|)’) B

Media advertisements?

Mailings to members, legislators, or the publc? |

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government offi cnals ora Ieglslatlve body?

TQ - 0o a0 O o

Raliiles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Otheractites? . .. ... . ...

j Total. Addllnes1cthr0ugh1l. A T N

2a Did the activities in line 1 cause the orgamzat:on to be not descnbed in sectlon 501(0)(3)9

b 1 "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 .

d f the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

|Part lll-A] Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or sectlon

501(c)(6).

1 Woere substantially all (90% or more) dues received nondeductible by members?
2 Did the orgamzation make only in-house lobbying expendrtures of $2,000 or less?
3__Did the organization agree to carry over lobbying and political expendrtures from the prior vear’>

Yes No

9%

X

2

X

3

X

]Part HI-B| Complete if the organization is exempt under section 501(c){(4), sectieh 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part lil-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers .. . . . .. .. L. L0 i o e .. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal :
expenses for which the section 527(f) tax was paid). e
a Cumrentyear . 2a
b Canyoverfromlastyear .. . ... . . L .. L i e am e e e 2b
¢ Total e e e e e e e e e e e e e . 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues ... .. ... ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess «
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical -
expenditure next year? e e e i e e e 4
Taxable amount of lobbying an Joln|cal expendnureﬂiae |nstruct|ons) 5

Lart IV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, Iine 1, Part I-B, line 4; Part |-C, ine 5; Part II-A; and Part |i-B, line 1. Also, complete

this part for any addrtional information

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1

) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o N .

] y 150y 9, ] y » y y ) pen to Public _
ﬂ?;ﬂ?;:::;::mw P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
KETCHIKAN CHARR INC. 80-0013433

[Part.l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? .. ... .. ... .. . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible pnvate benefit? . . . [:I Yes [:I No
I'Part Il | Conservation Easements. Complete i the orgamzatron answered "Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an histoncally important land area
D Protection of natural habrtat D Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

-| Held at the End of the Tax Year

a Total number of conservation easements .. . L . . . 2a
b Total acreage restricted by conservation easements L. . .12
¢ Number of conservation easements on a certrfied histonc structure rncluded n (a) L 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . ... . .. ... . . ... 2d

3 Number of conservation easements modrﬁed transferred released extmgunshed or tennlnated by the organlzatlon dunng the tax
year p>

4 Number of states where property subjsct to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the penodic monttonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . .. . ... . ... .. I:’ Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatron easements dunng the year }
7 Amount of expenses iIncurred in monitonng, INspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(4)(B){)
and section 170M)@ABND? ... . ... . . . oo o Ldves [Tno
9 InPart XiV, describe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements

‘Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIl ine 1 e A

(i) Assets included n Form 990, Part X . L | 3
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for ﬁnancnal galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems*

a Revenues included in Form 990, Part Vill, ine 1 ... ... e e e A
b Assetsincluded n Form 990, PatX . . . . . . e N N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
01-23-12



Schedulé D (Form 930) 2011 KETCHIKAN CHARR INC. 80-0013433 page?2
[Part il | | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)-
a l__-] Public exhibttion d D Loan or exchange programs
b D Scholarly research e [:I Other
c I:J Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xiv.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be soid to raise funds rather than to be maintaned as part of the organization’s collection? . l:l Yes D No
| Part'IV l Escrow and Custodial Arrangements. Compiete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, PartX? _ . . e ves s e
b If "Yes," explan the arrangement n Part XIV and complete the followmg table

Amount

Beginning balance . . | e e e eemee e e eee e e e e e - ic
Additionsdunng theyear . . . | . ... e e e e SO O |-
Distrbutions dunng theyear .. . | . U OO A [
Ending balance . .. e e e e e e e e e e« e e OOV B . i
Did the orgamzatlon mclude an amount on Form 990 Part X Ime 21?7 | R D Yes [:] No
If "Yes," explamn the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back [ (e) Four years back
1a Beginning of year balance . .. . - il
Contnbutons . . . .. .. .. .. L
Net iInvestment eamings, gains, and losses
Grants or scholarships | | . Lo
Other expenditures for faciities .. e
and programs | ... . .. ... . VS
Administrative expenses ’

g End of year balance L ST
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarly restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

:rh’--mn.o

‘"o oo v

-

by: Yes [ No
(i) unrelated organizatons .. .. e e e e e e e e e e e SO < - )
(i) related organizatons . . . S OO £ -1 (1) |

b If "Yes" to 3a(ji), are the related organlzatlons Ilsted as requrred on Schedule R? T e e . [ 8b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Descniption of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings i
¢ Leasehold lmprovements
d Equpment = . e e
e Other 7,255, 7,.244. 11.
Total. Add fines 1a thro@ 1e (Column (d] must equal Form 990, Part X, column (B), ine 10(c}.} N 11.
Schedule D (Form 980) 2011

" 132052
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Schedufe D (Form 990) 2011 KETCHIKAN CHARR TINC. 80-0013433 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category (c) Method of‘valuatlon.
(including name of secunty) (b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other
(A)
B8
S
(D)
(S
(3]
{G)
{H)_
() , _ :

Totai. (Col (b} must equal Form 390, Part X, coi (B) iine 12.) > i > S NS

[Part Vili] Investments - Program Related. see Form 990, Part X, Ine 13,

{c) Method of valuation-
(a) Description of investment type {b) Book value Cost or end-of-year market value

)
2
3 _
4
)
6)
@
(8)
9)_
(10) — . -
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > - R S T A St
| Part:IX'| Other Assets. See Form 990, Part X, line 15.
{(a) Descnption {b) Book value

)
(2
3)
4
5}
6
Ul
8)
©)
(10
Total. {Column (b) must equal Form 990, Part X, col (B) hne 15.)
[Part X | Other Liabilities. see Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value delw T DR A &
(1) Federal Income taxes B I VT S
e A L AU A
(2) R ey e e L
@ poy et YO A . - .
- . kN “r
(@ N \. ! ;ﬁ . ,,_-r.,‘
6 COT ; ! s s, ',l N
P Sr VL I & T e
8) s TR
(9) S AR e e e R
(10) U e e e ST
) O N
Total. (Column (b) must equal Form 990, Part X, col (B)lne25.) ... .. P> SR ! -
ootnote In provide the text of the foolnate fo the organizaticn’s financial stalements thal reporis the organization's liability for Uniceriain tax positions under

2. FIN 48(ASC 740)
132053 Schedule D (Form 990) 2011

01-23-12



Schedule D (Form 990) 2011 KETCHIKAN CHARR INC.

80-0013433 page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

N~ WON

9
10

Total revenue (Form 990, Part Viil, column (A}, line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 .
Excess or (deficit) for the year per audrted financial statements Comblne lines 3 and 9

1

O @ [N O ;D W IN

10

[Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q0 0 oo

b Other (Descnbe In Part XIV.)

c

Total revenue, gains, and other support per audrted financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of faciiies

Recovenes of prior year grants

Other (Descnbe in Part XIV.)

Add lines 2a through 2d

Subtract ine 2e from iine 1

Amounts included on Form 990, Part VlII Ime 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIil, kine 7b

Add lines4aand4b . ..
Total revenue_Add lines 3 and. 4c (777/5 must equal Fonn 990 Partl I/ne 12)

1
2a
..... 2b
.......... 2c
2d T
...... 2e
........... 3
4a
.............. 4b .
..... 4c
5

I Part Xlll| Reconciliation of of Expenses per Audited Financial Statements With Expenses per Return

1
2

o oo oo

[

b Other (Describe in Part XIV.)

c

Total expenses and losses per audited financial statements
Amounts mcluded on line 1 but not on Form 990, Part X, ine 25
Donated services and use of facilities

Prior year adjustments

Other losses |

Other (Descnbe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1 L.

Amounts mncluded on Form 990, Part X, Ilne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VII|, iine 7b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c @ls must equal Fommn 990 Partl I/ne 1 8 )

rPar‘t XIV| Supplemental Information

1

2a -
....... 2b v
..... 2C . '\(
........... 2d ‘.Lt
.......... 2e
......... 3

4a i %

4b TR
4c
5

Complete this part to provide the descnptions required for Part )l, Iines 3, 5, and 9; Part JIl, ines 1a and 4; Part IV, hnes 1b and 2b; Part V, line 4, Part
X, line 2, Part X, line 8, Part Xli, ines 2d and 4b, and Part Xll|, kines 2d and 4b. Also complete this part to provide any additional information.

132054

01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 950 or 890-E2) Fundraising or Gaming Activities 201 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, - :
Departmen! of the Treasury or if the organization entered more than $15,000 on Form 980-EZ, line 6a. -Open To Public
ema nevenus Senvice P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
KETCHIKAN CHARR INC. 80-0013433

Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-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 D Mail solicitations e I:] Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of govermment grants
c D Phone solicitations g D Special fundraising events

d L—_:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any indwvidual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) D : v) Amount paid .
(i) Name and address of mdividual - n(x'r::?rmégr {iv) Gross receipts t<(_-, zor retameg by) {vi) Amount paid
or entrty (fundraiser) (ii) Activity have custod¥ | from activity fundraiser to (or retained by)
contributions? hsted in col. (i) organization
Yes | No
Total e e >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12




Scheduie G (Form 990 or 990-E2) 2011 KETCHIKAN CHARR INC.

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundratsing event contnbutions and gross income on Form 990-EZ, Iines 1 and 6b. List events with gross receipts greater than $5,000.

80-0013433 Page2
]Partll

(a) Event #1 (b) Event #2 (c) Other events (d) Total t
al events
| (add col. (a) through
o (event type) (event type) (total number) col- (e)
2
[+2]
é 1 Grossreceipts . .. .. .. ...
2 Less. Chantable contnbutions
3 Gross income (ine 1 minus ine 2) .
4 (Cash pnzes
o | 5 Noncash pnzes .
3
&
2| 6 Rent/facility costs
i
©
%’ 7 Food and beverages
8 Entertamment _ . . . ...
9 Other direct expenses . .
10 Direct expense summary. Add lines 4 through 9 1n column (d) » )
Net income summary _Combine line 3, column (d), and line 10 . |
Par‘t Il ] Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, ine 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 (c) Other gaming col. (a) through col. (c))
1 Gross revenue 9374367. 24,000. 9614367.
o | 2 Cash prizes 740,766. 10,600. 751,366.
2138 Noncash pnzes . .. . ...
w
°
2| 4 Rentfacilitycosts = .
a
5 Other direct expenses 100,899. 11,011. 111,910.
L] Yes_ % L] Yes__ % [ Jves % ey
6 Volunteer labor [: No BL—] No DZ] No B
7 Direct expense summary. Add nes 2 through 5 mcolumn (d) ... .. . .. .. .. .. (_ B63,276)
8 Net gaming income summary Combine line 1, column d, and fine 7 98,091.

9 Enter the state(s) n which the organization operates gaming activihes: AK
a Is the organization icensed to operate gaming activities in each of these states? _

b If "No,"” explain:

lI] Yes

L—_lNo

10a Were any of the organization’s gammg'hcenses revoked, suspended or terminated dunng the tax year? |

b If "Yes," explain:

D Yes

ENO

132082 01-23-12

Schedule G (Form 930 or 990-EZ) 2011 \



Schedulé G (Form 990 or 990-E7) 2011 KETCHIKAN CHARR INC. 80-0013433 pages

11 Does the organization operate gaming activities with nonmembers? | .. Yes [)_LI No
12" Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed

to administer chantable gaming? R ‘:I Yes [Z] No
13 Indicate the percentage of gaming activity operated n:
a The organization’s facility L o 13a %
13b100.00 %

b An outside facility
14 Enter the name and address of the person who prepares the orgamzatlon s gamnng/spec:al events books and records

Name p» STEVEN M KANTOR

Address > P. O. BOX 23320 - KETCHIKAN, AK 99901

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = D Yes [E] No
b If "Yes," enter the amount of gaming revenue recewved by the organization P> $ and the amount
of gaming revenue retained by the third party P $
c Hf "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information-

Name p» STEVEN M KANTOR

Gaming manager compensation P § 5,500.
* ok

Description of services provided p» THE MEMBER IN CHARGE IS RESPONSIBLE FOR THE DAY TO
DAY GAMING ACTIVITIES, PURCHASE OF GAMES AND DISTRIBUTION OF GAMES
TO VENDORS, AS WELI. AS PREPARATION OF MONTHLY EXCISE TAX REPORTS

D Director/officer E] Employee IXI Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . .. o e e e e e e e eeeee e
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the

E Yes D No

organization’s own exempt activiiies during the tax year B> $ 73,928.
IPart lVl

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

SCHEDULE G, PART ITI, LINE 16, DESCRIPTION OF SERVICES PROVIDED:

THE MEMBER IN CHARGE IS RESPONSIBLE FOR THE DAY TO

DAY GAMING ACTIVITIES, PURCHASE OF GAMES AND DISTRIBUTION OF GAMES

TO VENDORS, AS WELL AS PREPARATION OF MONTHLY EXCISE TAX REPORTS

AND QUARTERLY AND ANNUAL GAMING REPORTS.

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O quplemental Iinformation to Form 990 or 990-EZ OMZBB?'E':i"

(Form 980 or 930-EZ) Comx;lete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e e sy 7 P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
KETCHIKAN CHARR INC. 80-0013433

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

ADVERTSING ALCOHOL AND TOBACCO AWARENESS IN LOCAL PUBLICATIONS.

EXPENSES § 675. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 3: THE BOARD OF DIRECTORS SHALL HAVE

THE AUTHORITY TO ENTER INTO PROFESSIONAL SERVICE CONTRACTS WITH THE

PRESIDENT OF THE ASSOCIATION. SUCH CONTRACTS MAY BE NEGOTIATED BY THE

BOARD, WITH THE TERMS OF REMUNERATION DETERMINED BY A QUOROM OF THE BOARD.

AS SUCH, THE BOARD HAS CONTRACTED OUT FOR AN INDIVIDUAL TO HANDLE THE

ACTIVITIES OF THE ORGANIZATION AND REPORT ON THESE ACTIVITIES.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS TWO CLASSES OF

MEMBERS ACTIVE AND ASSOCIATE. ACTIVE MEMBERS HOLD VALID BEVERAGE

DISPENSARY, RETAIL PACKAGE STORE, HOTEL, MOTEL OR RESTAURANT LICENSES IN

THE KETCHIKAN REGION OF THE STATE OF ALASKA. ASSOCIATE MEMBERS ARE THOSE

BUSINESSES THAT PROVIDE GOODS AND SERVICES TO ACTIVE MEMBERS AND DO NOT

QUALIFY TO BE A VOTING MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS OF_ THIS

ASSOCIATION SHALL BE ELECTED ANNUALLY BY THE MEMBERSHIP WITH THE EXECTION

SCHEDULED BEFORE THE END OF THE CALENDAR YEAR. THE ASSOCIATION'S YEAR

BEGINS JANUARY 1 AND ENDS ON DECEMBER 31.

FORM 990, PART VI, SECTION A, LINE 7B: ALL ACTIONS OF THE BOARD OF

DIRECTORS MAY BE APPEALED TO THE GENERAT, MEMBERSHIP UPON WRITTEN NOTICE

FILED WITH THE SECRETARY-TREASURER AT ANY REGULARLY SCHEDULED MEETING.

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 980-EZ. ' Schedule O (Form 990 or 890-E2) (2011)
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Schedule O (Form 990 or 990-E7) (2011). Page 2
Name of the organization : ] Employer identification number

KETCHIKAN CHARR INC. 80-0013433

FILED WITH THE SECRETARY-TREASURER AT ANY REGULARLY SCHEDULED MEETING.

FORM 990, PART VI, SECTION B, LINE 10B: KETCHIKAN CHARR INC. IS AFFILIATED

WITH KETCHIKAN CHARR EDUCATION FUND A 501(C)(3)ORGANIZATION. THE EDUCATION

FUND HAS A SEPARATE BOARD OF DIRECTORS AND THEIR OWN BYLAWS AND OPERATE

UNDER THEIR OWN CONTROL.

FORM 950, PART VI, SECTION B, LINE 11: THE BOARD REVIEWS THE FORMS 990 AND

990T FOR REASONABLENESS AND COMPLETENESS, ANY QUESTIONS THAT WERE RAISED

ARE ANSWERED PRIOR TO SENDING THE RETURN IN,

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES AVATILABLE

ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS UPON REQUEST.

(1):14%1_212 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 KETCHIKAN CHARR INC. 80-0013433 pages

[Part Vil | Supplemental information

Complete this part to provide addrtional information for responses to questions on Schedule R (see instructions).

32165
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Fom 8868 ‘Application for Extension of Time To File an

(F?ev January 2012) ' Exempt organ|zat|on Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and checkthisbox . | IO IX]

® If you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS m paper format {see instructions). For more details on the electromc filng of this form,
visit www irs.gov/efile and click on e-file for Charties & Nonprofits.

I'Part]'| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly . . o

All other corporations (i ncludmg 1120 C fi Iers) partnershlps REMICs and trusts must use Form 7004 to request an extenston of time
to file ncome tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fle by the KETCHIKAN CHARR INC. [X] 80-0013433

dus date for | Number, street, and room or suite no. If a P.O box, see instructions. Social secunty number (SSN)

fingyor | P, 0. BOX 23320

nstructions | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

i KETCHIKAN, AK 99901

Enter the Return code for the retum that this application Is for (file a separate application for each return)

Application Return | Application Return
Is For Code }lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

* Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksare nthecareof » P. 0. BOX 23320 - KETCHIKAN, AK 95901

Telephone No.p» 907-225-2440 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkttusbox . ... .. ... . ... N [:]
® ifthis 1s for a Group Return, enter the organzation’s four digit Group Exemption Number (GEN) If th|s 1s for the whole group, check this

box p> D .M it is for part of the group, check this box P [:, and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extenston of ttme until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension
_ Is for the organization's return for.
» [X] calendaryear 2011 or

» [ tax year beginning , and ending

2 If the tax year entered in hine 1 s for less than 12 months, check reason: [:l Inttial retum [:] Final retumn
D Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | % 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credrts and
estimated tax payments made. Include any prior year overpayment allowed as a credt. 3| $ 0.
¢ Balance due. Subtract ine 3b from Iine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | & 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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