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Short Form
. - OMB No 1545-1150
Fom 990-EZ Return of Organization Exempt From Income Tax |
Under section 501(c), 527, or 4947(a)1) of the Intemal Revenue Code
" (except black lung benefit trust or private foundation)
P Sponsonng organazabons of donor ad d funds, orgar that operate one or more hospital facilibes,
mmmmadﬁmnsemm512(b)(13)mﬂeanQQ)(seem)
All ather organzabons with gross recespts less than $200,000 and total assets less than $500,000 Open to Public
Depastment of the Treasury at the end of the year may use thrs form Inspection
internal Revenue Servico P The organzabon may have to use a copy of thes retum to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning Jun 01 | 2011, and ending May 31,2012
B Snicaie C Name of organczaon o D Employer identification number
| |Asdresschange | Coast Guard Spouse Assoc of Kodiak
| | Name change 92-0123167
Irutial retum Number and street (or P O box, if ma 1s not defivered to street address) Roomysuite E Telephone number
jrmm PO Box 190171 907-512-2785
| { Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
eRaeaon Kodiak AK 99615 Number »
G Accounting Method: ] Cash | | Acorual Other (specy) H CheckpX] f the organization 1s not
1 Website: » required to attach Schedule B
J Tax-axempt status(check oy one)- | | 501(cK3) PJ 501(ck4 ) «(insertno.) | [ 4947(a)1)or | [527 | (Form 990, 990-E2, or 990-PF).

KCheck » ]__| if the organization is not a section 509(a)3) supporting organzation and its gross receipts are normally not more than $50,000.
A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a retum, be sure to file a complete retum
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recerpts. If gross receipts are $200,000 or more, or If
total assets (Part Ii, I|n325 column(B)below)are$5000000rmore ﬁleForm990msteadofFonn990—E

. >3 31,762.

Revenue, Expenses, and Changes in Net Assets or Fund Balances  (See thelmstrucﬁons for Parti )

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

1 Contributions, gifts, grants, and similar amounts received . ........ ..... c.eie cee ceee aen aenns 1 3,056.
2 Program service revenue induding government feesand contracts . ........ .. . ...... . ...... 2 635.
— 3 Membershipdues and assessments ..... ... ...... .. ..... . ] 3 1,175.
% 4 INVESIMENtINOOMIB ...ttt ie i o it ee teeeeeaeeae e e e aan 4 38.
&~J 5 a Gross amount from sale of assets other than inventory ... . ........... 5a
= b Less. cost or other basis and salesexpenses ............ . .. ..... 5b
< cGamor(tos)fmmsaleofmmermanmvemm(&muadlunesbmnnesa) ....... | s¢
S § 6 Gaming and fundraising events
© 8 | a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a |
) & b Gross income from fundraising events (not including $ of contributions
% from fundraising events reported on line 1) (attach Schedule G if the sum
3 of such gross income and contributions exceed $15,000)...... ..... ... 6b 26,858.
% ¢ Less: direct expenses from gaming and fundraising events ... . 6c 7,904.
%% dNetmoomeor(tos)ﬁungamngammndra-smgeuems(addnnssaamebandsmuaanneec).... ed 18,954.
“ 7 a Gross sales of inventory, less retums and allowances ....... ........... 7a
bless.costofgoodssold ...........c.l ciiiiiiiiiiiiiii i e 7b i
cGtosspmﬁtor(los)ﬂomsalesofmverﬂory(smhne7bfmml|ne7a)REGC .\/WD.....J. 7c
8 Other revenue (describe n Schedule O) ... . ... ... ....... la - (.)l\ 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6d, 7c,and8 ... ....... Lo s e “,@)l 9 23,858.
10 Grants and similar amounts paid (st in Schedule O) ... ....... §§ DCT @;L?Ulz RJ) 10 10, 533.
11 Benefits paid to or for members ....... ) RIS I '%i 1"
g 12 Salaries, other compensation, andemployeebeneﬁts e s ] ...... @@Dt—.,N LJ \; 12
13 Professional fees and other payments to independent contractors T rtorevn 13 200.
% 14 Occupancy, rent, utilities, and maintenance ...... ...... ... ... . o 14 !
15  Printing, publications, postage, and SHIPPING ... .....coeeee ceienn cen cee aieeaen oa 1 15 513. \
16 Other expenses (desaribe in Schedule O) ........ e e el T, e BT 12,402.
17 Total expenses. Add lines 10through 16 ............ .. . .c......... e e aa > 17 23,648. i
18 Exmor(deﬁat)formeyear(smuacume17mnne9) .......................... . 18 210. |
8 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with \
3 end-of-year figure reported ON Prior Years NetUm) ...... ...... c.o.cccooveeiiees ceenennns R 19 32,930. |
§ |20 Other changes in net assets or fund balances (explain in Schedule O) ... . ......cocooiee oo 20
21 Net assets or fund balances at end of year. Combine lines 18through 20 ........................... > 21 33,140.
For

BCA

Paperwork Reduction Act Notice, see the separate instructions.
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Fom 990-£Z (2011) Coast Guard Spouse Assoc of Kodiak 92-0123167 Page 2

Balance Sheets. (see the instructions for Part 11.)

Ched(lftheorganlzahonusedSdieduIeOtor&spondtoanyqu&shomnwsPanll. ....................................... ﬂ
(A) Beginning of year (B) End of year

22 Cash, savings,andinvestments . ........ ..... . ... .. ... . e 32,930.[22 33,140.
23 Land and bulldings . . 23
uomerasets(d&smbelnSdteduleO) e oo e . 24
25 Totalassets ... ......................... S 32,930.|2s 33,140.
26 Total liabilities (describe in Schedule O) . .. o 26
27 Netaasetsorfundbalances(hne27ofoolurm(8)m:stagreewvmIlne21) ........... 32,930.|zr 33,140.

J Statement of Program Service Accomplishments (see the instructions for Part Il )
CheduftheocganlzatlonLsede\eduIeOtor&spondtoanyquostlonmthlsPartlll

What s the organization's primary exempt purpose? raise funds for charities

Describe the organization's program service accomplishments for each of its three Targest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons

Expenses
(Requared for sacbon 501(cX3)
and 501(c)4) organzabons and
sechon 4847(a)1) trusts,

benefited, and other relevant mfomaatuonforead\pmgramht!e optonai for others.)
28 provide funds to community charities including the Sant
to the villages to provide toys and educational materia
to children in remote villages
(Grants $ 10, 533.) Ifthis amount includes foreign grants, checkhere . .. .. ... » | [ | 28a 23,648.
29
(Grants $ ) If this amount includes foreign grants, checkhere .... ... ... » [][| 29
30
(Grants § ) If this amount includes foreign grants, check here . ........ ... »]1] 30a
31 Other program services (describein Schedule O)  ............... . . .0 Lo .
(Grants $ ) |fth|samountlndud$foreogngrants checkhere . .. ... ... > []] 31a
32 Total program service expenses (add lines 28athrough31a) ..... ... ... ...co.oo cooee oo... > | 32 23,648.
List of Officers, Directors, Trustees, and Key Employees. Llsteadloneevenlfnotcumemted (see the instructions for Part IV.)
CheduftheorgamzabonusedeleduleOtorwpondtoanyqu&stlonlnmlsPartIV ........................................... M
gouAvefage (c) (d) Contnbutons to (e) Estmated
(a) Name and address (For, W-2/1099-MISC] empioyee benefit plans amount of
devotedtoposmon (lfnolpadmmr & defermed comp other compensabon
Joellen Podoll President
PO Box 190 Kodiak AK 99615 5 0
Marybeth Miller V Pres
PO Box 190 KODIAK AK 99615 3 0
Astrid Fillion Treasurer
PO Box 190 Kodiak AK 99615 3 0
Samantha Patterson Secretary
PO Box 190 Kodiak BAK 99615 3 0
BCA Form 990-EZ (2011)




Form 990-EZ (2011) Coast Guard Spouse Assoc of Kodiak

92-0123167

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for

PanV)CrBd(lftheorgamzatonusedScheduleOtor&epondtoanyqusbonmmnsPartV. S T I—I

DidmeorganzaﬁonengagelnanyachvnynotpremouslyreportedtothelR@If"Y&c,"attad':adetalledd&smpnonofeadw
activity in Schedule O . e,
\Abreanysgmﬁczmmang&snadetomeuganmngorgovemmgdoamemwIf"Ym aUad\aconfonnedcopyofthe
amended documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O
(seeinstructions) ..................... ... .
Dldtheorgamzabonhaveumelatedbusmmgmsmoomeofm0000rmo:edunngmeyearﬁunbtsmas
activities (such as those reported on lines 2, 6a, and 7a, amongothers)?. ... . . .. . ........ . ... ... ...

Yes

No

X

If “Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No", ptovndeanemlanabonlnSdneduleO

Was the organization a section 501(c)(4), 501(c)X5), or 501(c)6) organization subyect to sechon 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part Il ........ ........... .. .....

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year?
If "Yes," compiete applicable partsof Schedule N . ........ ... ... ... ..ol i, e

Enter amount of political expenditures, direct or indirect, as described in the instructions .. » L:ﬂa[ 0

Did the organization file Form 1120-POL for thiS year? .. ............. oottt ciir cie ve e e et e

Did the organization borrow from, or make any loans to, any officer, director, trustee, orkeyemployeeorwere
any such loans made n a prior year and still outstanding at the end of the tax year covered by this retum?. .

If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved .. .. . .. .. .. |38b

Section 501(c)7) organizations. Enter
Initiation fees and caprtal contnbutions induded online9 ... .... .. .... e el 39a

Gross receipts, induded on line 9, for publicuse ofdubfacilites .. ... . .......... .... ..| 39b

Section 501(c)3) organizations. Enter amount of tax imposed on the organization dunng the year under

section 49110 ; section 4912 » , section 4955 »

Section 501(c)3) and 501(c)X4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of ts
prior Forms 990 or 990-EZ? if "Yes," complete Schedule L, Part| .. .. ............ ... e e e i

Section 501(c)3) and 501(c)4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 .... »

Section 501(c)3) and 501(c)X4) organizations. Enter amount of tax on line 40c resmbursed by

theorganiZation. ... .........cci. v tiiiii i e e e e e e >

All organizations. At any time during the tax year, msmeorgamzabonapanytoaprohlbnedtaxsheltertmmawom

If "Yes," complete Fom 8886-T ..... .. .... .............. ... ... e e e e e e e e

400

X

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

The organizations books are incare o> Heidi Ann Sather Telephone no. > 360-607-1305

Locatedat » PO Box 190171 AK KODIAK aP+4 » 99615

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securites account, or other financial

Yes

= o oo ¥ 11 1)

No
X

If "Yes," enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the US.? .. .. .... .............

If “Yes," enter the name of the foreign country:®

Section 4947(a)1) nonexempt charitable trusts fillng Form 990-EZ in leu of Form 1041 - Checkhere . ... .. ....................

and enter the amount of tax-exempt interest recerved or accrued dunng the taxyear ............ .. .. >| 43 I

[0 1 4
Did the organization operate one or more hospital faclities dunng the year? If "Yes," Fonn990mxstbecompiemlnaaad
Of FOMN @0-E .. .iiiiiiiit ittt et ettt et ie eeetiia e & ettt e heeaeet eiaeeseaaas
Did the organization receive any payments for indoor tanning services duringtheyear? ...,
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in SChedUIB O . ... ... ... it i i eeiie e eaeeeieeeeeae e teeas i eeeieaeees
Did the organization have a controlied entity within the meaning of section 512(bX13)2.... .......... ... ... .l
Did the organization receive any payment from or engage in any transaction with a controlied entity within the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be compieted instead of

S EIEIRE

FOrm 990-EZ (SBE INStUCHONS) ..... ... civiieit ciiiit ottt teiiiiniaaasns aae e eeese ettt e e ean

»




Fom 990-E2Z (2011) Coast Guard Spouse Assoc of Kodiak 92~-0123167

Page 4
Yes | No
46 D the organization engage, directly or indirectly, in polical campaign actvities on behalf of or In opposition to
candudates for public office? If "Yes,” complete Schedule C, Part | ... .. ... .. ... .. .. . ... . .. 48 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.
All section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any question inthis Part VI ... . .. . . ... ... ... ... .. rL
Yes | No
47 Dd the organization engage in lobbying activites or have a section 501(h) election in effect during the tax
year? If “Yes," complete Schedule C, Part H ....... ...... ..... ........ ..o i R Y { X
48 Is the organization a school as descnbed in section 170(b)X 1AXn)? If "Yes," complete Schedule E........... .......... | 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? ... . . . . .... .. ... .| 48a X
b If"Yes," was the related organization a Sechon 527 OrgaNIZatioN?. ...... ..oooovoeoeeeeen o 48b X

50 Complete this table for the organzation's five highest compensated employees (other than officers, directors, hustesandkeyermloyees)m
each recerved more than $100,000 of compensation from the organization. If there 1s none, enter "None "

d) Health benefits,
(b) Tite and average (C) Reportablo ( o
(a) Name and title of each employee hours per week compensation wmmm:umm (aLwE:mm
paid more than $100.000 devoted to possbon (Forms W-2/1099-MISC) compensation
NONE
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
compensation from the organization. If there 1s none, enter "None "

{a) Name and address of each independent contractor paxd more than $100,000 (b) Type of service (c) Compensation
NONE
f Total number of other independent contractors each recesving over $100,000......... ... »
62 Did the organization complete Schedule A? Note: All section 501(c)3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach 8 completed SChBAUIB A ................... ..cccococoeeeeiersieessees ceees o, > []ves K no
Under penalhes of penury, | dedare that | have exarmined thes retum, mcluding panying schedules and and to the best of my knowledge and belief, it 13 true,
correct, and complete Dedaw‘?ndgapaw(wﬁm’\dﬁw?mbaewmdmmmdehasww
. | 09/28/2012
Sign } re of officer Date
Here ) Reidi Sobeee Toeanocer
Type or print name and title N
Print/Type preparer's name Preparer's signatu Date Check if | PTIN
Paid Jerome Selby Jerome Selb';l.: S;o Q/Z\Az_w P01218543
Preparer | . .. pKodiak Tax Service 0 = I TTrmseNn »92-0078275
UseOnly .~ »PO Box 1962 ™ Phone no. 907—-486-4833
address KODIAK AK 99615-
May the IRS discuss this retum with the preparer shown above? See iNStrUCHONS . .......... ........ccccceeeeereeei. ... » X Yes || No

BCA US990EZ4 Form 990-EZ (2011)




SCHEDULE G Supplemental Information Regarding | oMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Compilete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. .
Intermal Reverno Servioe > Attach to Form 990 or Form 990-E2. P Soee separate instructions. e do pblic
Name of the organization Employer identification number
Coast Guard Spouse Assoc of Kodiak 92-0123167
Fundraising Activities. Complete if the organization answered “"Yes" to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicrtations e Solicitation of non-govemment grants
b Intermet and email solicitations f Solicitation of govermment grants

c Phone solicitations g Spedial fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part VIl) or entity in connection with professional fundraising services?. e e |:| Yes @ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under whlch the fundraiser is to be compensated

at least $5,000 by the organzation
(1) Name and address of individual (ii) Actvity | (i) Drd fund- (iv) Gross receipts | (v) Amount paid to (or |  (vi) Amount paid to
or entity (fundraiser) ';ggdyhao"f from activity retained by) fundraiser (or retained by)
control of listed in col. (i) organzation
contnbutions?
1 Yes No
2
3
4
5
6
7
8
9
10
R [ | I T T T »

3 List all states in which the organization is regrstered or licensed to soliat contnbutions or has been notified it 1s exempt from registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2011
BCA US990G$1




Schedule G (Form 990 or 990-EZ) 2011

Coast Guard Spouse Assoc of Kodiak

92-0123167 Page2

b if "Yes," explain.

. FundrfllsingEvems.Con!pleterfmeorganimﬁonanswed“Yas"toFom\990,PartIV.|ine18.orreportedmemans15,0000f
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
Auction Flea market 1 | (addcol (a) through
. (event type) (event type) (total number) col (c))
[=
% 1 Grossreceipts ........ 21,288. 2,993. 2,577. 26,858.
@ | 2 Less: Chantable
contributons ..........
3 Gross income (line 1
minusiine2) .......... 21,288. 2,993. 2,577. 26,858.
4 Cashprizes.......
§ § Noncashprizes ......
[ =
.% 6 Rent/facitty costs
g 7 Food and beverages
8 Entertanment .........
9 Other direct expenses . . 5,862. 258. 1,784. 7,904.
10 Direct expense summary. Add ines 4 through 9in columN (d) ......... cooveen coeiines e e > 7,904.
11 Net income summary. Combine line 3, column (d), and line 10 ...... ............ . e » 18, 954.
Gaming. Complets if the organization answered “"Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-E2Z,
line 6a.
g (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gamung (add
g bingo/progressive bingo col. (a) through col (c))
>
o
& 1 Grossrevenue ........
§ 2 Cashprizes..... ......
[ =4
% 3 Noncashprizes ......
g 4 Rentffacility costs ......
5 Other direct expenses
Yes 0.0% | || Yes 0.0% ||| Yes 0. 0%
6 Volunteerlabor ........ No No No
7 Direct expense summary. Add fines 2 through Sincolumn(d) . .. . .... .. .. .. ..., >
8 Net gaming income summary Combine line 1, columnd, andline7  ..... .... ... ... . »
9 Enter the state(s) in which the organization operates ganmng activites
a Is the organization licensed to operate gaming activites ineach of these states?..... ....... .......... .o i, UYesU No
b If "No," explain
10a Wvere any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?.. . . ... ......... [_]YosI__INo

US990G$2

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Coast Guard Spouse Assoc of Kodiak 92-0123167 Ppage3

11 Does the prganization operate gaming activities with nonmembers? ... .. . ..... ... ..... ... . ... ... [_IYesl_lNo

12 Is the organization a grantor, bemﬁaawormsteeofamsstwamsnberofamfsrupmomerenhwfomedto
administer charitable gaming? . . ... . ..

13 Indicate the percentage of gaming activity operahed in

a The organization'sfacllity ........... ......... .... U e e 12a 0.00 %
bAnoutsidefacilty ..... ... .... ... . ... ... .. ... TS 0.00 %

14 Enter the name and address of the personMuopmpamtheo:ganzabonsgamnglspeaaleventsbodcsand records

Name b

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.. ..... C s D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

Name >

Address »

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of sefvices provided »

[] oirectorofficer [] Emplioyee [] independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the state
GAMING lIOBMSE? ...\ ueieiiits oeeeeeee et teeie e ettt e eiee eeeee s eee e (] ves [] No
b Enter the amount of distributions required under state law to be distributed to other exermpt organizations or spent in the
organization's own exempt activities during the tax year »$
Supplemental information.Compiete this part to provide the explanations required by Part |, line 2b, columns (1) and (v),
and Part i1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 99Q-E2) c«mwmimn@gmMmmr:ﬁpMcquqsﬁmm

Department of the Treasury or 990-EZ or to provide any itional information. Open to Pubtic

Intemal Reverue Servce » Attach to Form 990 or 990-EZ Inspection

Name of the organization Employer identification number
Coast Guard Spouse Assoc of Kodiak 92-0123167

Page 1, line 16 Other expenses

Santa to the Villages gifts $ 5,892
| Scholarship 1,000

Activities and events expenses 5,510
|

Total $12,402

Page 1, line 10 Grants and similar amounts paid

Contributions to charity organizations $10,533

(see attached List)

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

BCA US990081




- CowsT Guxd Spwse. s sociun. oA Kedrale

~ $200.00 Donation Chairty: Baranov Museum
$450.00 Donation Chairty: St. Innocents Academy
$250.00 Donation Charity: Alaska Geographic
$250.00 Donation Charity: Alutiq Museum
$255.00 Donation Charity: Boy Scouts of Alaska
$2,000.00 Donation Charity: Brother Francis Shelter
$500.00 Donation Charity: Hope Community Rresources-After School Program
$250.00 Donation Charity: Hope Community Rresources-Bycycle
$619.80 Donation Charity: Hospice and Pdlliative Care of Kodiak
$1,000.00 Donation Charity: Humane Society of Kodiak
$200.00 Donation Charity: Island Trails Network
$200.00 Donation Charity: KISBD/Schoo! Nurses
$250.00 Donation Charity: Kodiak Alutiiq Dancers
$200.00 Donation Charity: Kodiak Arts Council
$1.500.00 Dondation Charity: Kodiak isiand Food Bank
$700.00 Donation Charity: KWRCC
$268.11 Donation Charity: Main Elementary
$250.00 Donation Charity: Port Lions Schools
$362.00 Donation Charity: Port Lions Schools
$250.00 Donation Chairity: Senior Citizens of Kodiak
$200.00 Donation Charity: St. Paul Lutheran Preschool
$250.00 Donation Charity: Threshold Services Inc.
$128.00 Donation Charity: USCG CDC

$10,532.91

C2-012347



