See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_05_EO:26-0808609_990EZ_201212.pdf
https://public.resource.org/privacy?2013_05_EO:26-0808609_990EZ_201212.pdf

AT

\ . Sﬁort Form

Foim 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsonng organczations of donor advised funds, organizations that operate one or more hospeal faciibes,
mdoammmmamnmsm(bxﬂ)mﬂeFmBSO(meM)

|0MB No. 1545-1150

Al other organizatons with gross receipts less than $200,000 and total assets less than $500,000 Open to Public

Depertment of the Treasury at the end of the year may use thes form. Inspection
intemal Revenue Service B The organcrabion mey have to use a copy of this retum to satisfy state reporting requIrements
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B eikde C  Name of orpanization D Employer identification number
[ |adwesschange | Kodiak Rotary Scholarship Fund Inc
| | Name change 26-0808609

Inebal retumn Number and street (or P O bax, f mad 1s not delivered to street address) Room/sute E Telephone number
:rmm PO Box 652 907-486-6929
u Amended retum City or town, state or country, and ZIP + 4 FGfmxpExetmuon

e KODIAK AK 99615 Number »
G Accounting Method: Cash Adcrual  Other (spedify) P H Checkp{ | if the organization is not
|1 Website: » required to attach Schedule B
J Tax-exempt status check oty one) - [X] 501(cX3) | [ 501(c ) <« (insertno.) [ [ 4947(a)1)or [ [527 | (Form 990, 990-EZ, or 990-FF).

KCheck » L] if the organization is not a section 509(a)3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 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 retumn

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

total assets (Part |I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ......... >3 15,078.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | .......

1 Contnbutions, gifts, grants, and similar amounts received ....................c.oooeiiiiiie ven .. 1 8,481.
2 Program semvice revenue induding govemment feesandcontracts ................. ... ...l 2
3 Membership dues and @SSeSSMENS .. . .. ... . .....o.iiiiit e 3
4 InvestmentinCome ...........cccooieiiiie i o e e 4 283.
5 a Gross amount from sale of assets other than inventory ... ....... .. | Sa
b Less: cost or other basis and salesexpenses .................. . .. ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)  ......... ..... Sc
2 | & Gaming and fundraising events
€ | a Grossincome from gaming (attach!Schedule G if greater than $15,000) | 6a | 6,314.
. @ | b Grossincome from fundraising events (not including $ of contributions
= from fundraising events reported on line 1) (attach Schedule G ff the sum
~: ofsumgroasincamandconﬁbut:lonsemeedﬂS,OOO) ................ 6b
£ ¢ Less. direct expenses from gaming and fundraisingevents .............. 6c 2,610.
& dNetincomeor(los)fromgamnga;mmndraisingevems(aadlinssaamebauabuaalineec).... 6d 3,695.
=2 | 7 a Gross sales of inventory, less retums and allowances ... ..........., 7a
= b LeSS. 0OSt OF QOOUS SO ... evveeeeeeeneeee e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) ............ ............... Tc
8 Other revenue (describe in Schedule O) .. 8
_ | 9 Total revenue. Add lines 1, 2, 3, 4; 5, 6d, 7 9 12,450.
|10 Grants and similar amounts paid (list in Sciy 10 4,000.
11 Benefitspadtoorformembers ....... / 11
8 |12 Salaries, other compensation, and emgibiie’bene 12
£ |13 Professional fees and other paymend 13 30.
% 14 Occupancy, rent, utilities, and maintergnef 14
15 Printing, publicatons, postage, and shippi . 15
16 Other expenses (describe in Schedule O) ... /I/ Lo/ ... . 16
17__ Total expenses. Add lines 10 through 16 ....... . 4../. N 17 4,030.
18 Excess or (deficit) for the year (Subtract line 17 from line 6/@1/ ................................. 18 8,4209.
g 19 Net assets or fund balances at beginning of year (from tine 27xcofumn (A)) (must agree with
3 end-of-year figure reported on Prior Years MetumM) . ....................oooeiiiiiees ceeeeeaaneennnns 19 61,140.
$ (20 Other changes in net assets or fund balances (explain in Schedule O) ....................c. ......... 20 2,460.
21 Net assets or fund balances at end,of year. Combine lines 18through 20 ........................... » 21 12,029.

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

US990EZ 1

Form 990-EZ (2012)




I'=onn990'é(zo12)'Kpdiak Rotary Scholarship Fund Inc

26-0808609 Page 2
Balance Sheets. (see the instructions for Part 11 )
Check if the organzation used Schedule O to respond to any questioninthis PartIl...... ... []
(A) Beginning of year (B) End of year
22 Cash, savings, and INVESIMEBNTS ................oooumee i o ] 63, 329.[2 72,029.
23 Landandbulldings ...... ... e 23
24 Other assets (describein Schedule O)  ..... ... ...o.oo oot 24
25 Totalassets ................ ... ... 63,329.[2s 72,029.
26 Total liabilities (describeinSchedule ©) ............. . . .. ... ... ... 2,189.[26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)............ 61,140.|27 72,029.
Statement of Program Service Accomplishments (see the instructions for Part i)
Check If the organization used Schedule O to respond to any question in this Part .. .. ...... .. Expenses
What is the organization's primary exempt purpese? Provide scholarships to studen (Required for secton 501(c)(3)
Describe the organization's program service accomplishments for each of its three largest program Services, as and 501(c)4) organczations and
measured by expenses. In a dear and concise manner, desaibe the services provided, the number of persons sechon 4947(aX1) trusts,
benefited, and other relevant information for each program title. optional for others.)
28 Provide scholarships to students for college and
vocational schools
(Grants $ 4, 000.) if ttus amount incdudes foreign grants, check here . .. ..... . ... > [ ]| 28a 4,030.
29
(Grants $ ) If this amount indludes foreign grants, checkhere .......... .. ... > []]| 20
30
(Grants $ ) If this amount indludes foreign grants, checkhere ... ... ....... > []] 30
31 Other program services (descnibein Schedule O) ... ... ... .. . i e e i e
(Grants $ ) If this amount includes foreign grants, checkhere ....... . ...... > []]31a
32 Total program service expenses (add lines 28athrough 31a) ... .. ........ ... ... > | 32 4,030.

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any quesbon in this Part IV

b) Average (c) Fepotabe (d)Haskh bonetes, (@) Estmated
) Namo an e oo G ST |, | o e
Perry Page President
Dhot ST (edue - Ay ALy S 0
Jerome Selby VP & Treas
PO Box 652 KODIAK AK 99615 3 0
Janet Pennington Secretary
PO Box 652 KODIAK AK 99615 3 0

Form 990-EZ (2012)




Form 990£7 (2012) Kodiak Rotary Scholarship Fund Inc 26-0808609 Page 3
Other Information (Note the Schedule A and pefsonal benefit contract statement requirements in the instruchons for
Part V.) Check f the organization used Schedule O to rgspond to any question in this PartVi.......... ... [
; Yos | No
33 tidtheaganimhmemageinanyadivﬂynotpmvimslyreputgdtohelRS?If"Y&s,"aﬂad\ade‘taileddasaipbonofead\
activityinSchedule O ............................ ...l ! ........................................................ 33 X
Mkreanysigniﬁmmd\angesmadetomeaganiﬁngagmmpgdoamems?lf"Ys,"attachaoonfo:medcopyofme
amendeddommemsifﬁ\eyreﬂedad\angetotheorganizaﬁon}snarm.Othervw'se,emlainmed'langeonsmeduleo
(SBEINSUCHIONS) ... . L. . oottt e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among Others)?. ................. ......... ..o il o 35a X
b If "Yes", to line 35a, has the organization ﬁledaFoerQO—Tforhreyeaf? If "No", provide an explanation in Schedule O. ... .. 35bh
¢ Was the organization a section 501(cX4), 501(cX5), or 501 (c)(6): organization subject to section 6033(e) notice,
reporting, andpmxytaxrequirementsduringtheyeaﬂlf"Y&e,"fconpleteSd\eduleC, Parthll ........ .................... 35¢
36 Did the organization undergo a liquidation, dissolution, tennlnaﬁén,orsigniﬁmmdispos:ﬁonofnetasetsduringmeyeaﬂ
If "Yes,” complete applicable parts of Schedule N ....... ... .. ... .. e i 38 X
37a Enter amount of political expenditures, direct or indirect, as desdribed in the mstructions ..» | 37a | 0
b D the organization file Form 1120-POL forthisyear? .. ....... L. ... ... L i e 37
38a Did the organization borrow from, or make any loans to, any ofﬁclaer. director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?. . . .. e e 38a X
b If"Ys."oonpleteSd\eduleL.Partllandenterthetotalamount‘mvolved ................... 38b
39 Section 501(cX7) orgamizations. Enter
a Initiation fees and capital contributions includedonhine9 ..... et e e e e .| 39a
b Gross receipts, included on line 9, for public use of dubfadilites. .. ..... .................... 39b
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under.
section 49110 ; section 4912 » , section 4955 »
b Section 501(cX3) and 501(c)g4)0tgammtions.Didmeorgamzaﬁpnengagemanysecbonwsaexo&ssbeneﬁthansacﬁon
during the year, or did it engage in an excess benefit transaction' in a prior year that has not been reported on any of its
pnor Forms 990 or 990-EZ? If "Yes,” complete Schedule L Partl ...... ... .............ccoii v iiiiiii e e 40b X
¢ Secton 501(cX3) and 501(c)4) organizations. Enter amount of tax imposad on organization -
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .... »
d Section 501(cX3) and 501(c)4) organizations. Enter amount of tax on line 40c reimbursed by '
the organiZation . ... ... . i i i e S
e All organizations. At any time during the tax year, was the organization a pasty to a prohibited tax shelter transaction?
If "Yes," complete Fomm BB86-T . ... ... .. ittt it et e e 40e X
41  List the states with which a copy of this retum 1s filed P
42a The organizations books are in care o#> Jerome Selby Telephone no. » 907-486-4833
Located at » PO Box 652 AK KODIAK aP+4 » 99615
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other finandal Yes | No
ACCOUNY)? oo, e e e e eaaeeiee el 42b 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 Financlal Accounts. -
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? .......................... 42c X
If "Yes," enter the name of the foreign country P
43 Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere ... ....................... . > D
and enter the amount of tax-exempt interest received or accrued during the tax year .. ... ......... »| 43|
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be completed instead of
FOM O00-EZ ... .o ittt et e e 44a X
b Did the organization operate one or more hospital fadilities during the year? If “Yes,” Form 990 must be completed instead | '
Ll e T 2=, 0 =4 44b X
¢ Did the organization recetve any payments for indoor tanning services duringtheyear? ....... .............coeee ceeeenn. 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation IN SChedUIe O ... .. . i e eee e e 44d
45a Did the organization have a controlied entity within the meaning of section 512(bX13)2.......... «..co ceineeiniinnenns .| 45a X
45b Dxd the organzation recesve 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 completed instead of
FOrm 990-EZ (S8 INSUUCHONS) ... oo\ o\ttt e e sb| | X
BCA US960EZ3 Form 990-EZ (2012)




Form 990-EZ (2012) Kodiak Rotary Scholarship Fund Inc 26-0808609 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activibes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . ...... ...... .. ... 48 X
UCURL Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 t6 any question inthis Part M1 ...........ooo. coiu iiiiian corenn ..., [
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect duning the tax
year? if "Yes,"complete Schedule C, Part Il .......... .. ... Loooiie oo e o ] 47 X
48 Is the organization a school as described in section 170(b)(1XAXii)? If "Yes," complete Schedule E................ . ...... 48 X
49a Did the organization make any transfers to:an exempt non-chari related organization? .......... e 49%a X
b If "Yes,” was the related organization a section 527 organization?. . ...............o. i i 49d
50 Complete this table for the organzation's five highest employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the nization. If there 1s none, enter "None "
‘ d)Haacmomems
(b) Average (€) Reportable ( e °
(a) Name and title of each employee hours per waek compensabon benefit plans, mddsfen'ed (d)wn-m
paid more than $100,000 devoted to posibon (Forms W-2/1099-MISC) compensabon
NONE
£ Total number of other employees paid over $100,000 ....... »

51 Cmpbtehistabbbrﬁwagmimﬁm‘sﬁvehigh&dmnmawdimawﬂmmeamreceivedmaethan$100.0000f
compensation from the organization. Iftheteisnone.enter"NoneT
1

(a) Name and address of each independent Mactorpaidmoreﬂ&swo.ooo {b) Type of service {c) Compensation
NONE
chtalnmberofoﬁtermdepende:ﬂoonbadusead\recemngoverIﬁOOOOQ ........... >
52 Dud the organzation complete Schedule A? Note: All section 501(cX3) organizations and 4847(a)(1) nonexempt
charitable trusts must attach a completed SCHEQUIE A ...........................ccoe'oeeeiieeeiiiieiiiisaiennns. » Klives [] no
Under penalbes of perpury, | dedare that | have exarmaned this retum, nduding accompanying schedules and s, and 1o the best of my knowledge and belief, it ts true,

correct, and compilete Wﬂm(&uﬂmd&ﬁ)ﬂbﬂsﬁmdmammem

Sign } \)) //}@/ | 04/30/2013
Sognal‘aaofoférl 7 Date

Here
Typeorpnntnarneandtxtle

Pnnt/Type preparer’s name s S Date Check Egif PTIN
Paid erome Selby Q" m 04/27/201 3| sstompiorea | P01218543
Preparer |nmsname PKOdiak Tax ServicelU | S A— Firm's EIN »92-0078275
UseOnly i »PO Box 1962 , T Phoneno. 907-486-4833

address KODIAK AK 99615- [
May the IRS discuss this retum with the preparer Shown above? See IMSTUCHONS . ... . ......cueeieeeai i ieieieee.. > X Yes | | No

BCA Lm'rum Form 990-EZ (2012)




SCHEDULE A |
(Form 990 or 990-E2) Public Charity Status and Public Support

|

| oMB No. 15450047

2012

Complete lf!hj‘ organization is a ion 501(c)3) organization or a section

ofthe T 4947(a){1) none; charitable trust. Open to Pubtic
Intemal Revenue Servce » Attach tg Form 990 or Form > See separate Instructions. Inspection
Name of the organization Employer identification number
Kodiak Rotary Scholarship Fund Inc 26-0808609

I Reason for Public Charify Status (All organizations must complete this part.) See instructions.

S WN -

0

10
11

o ]

The organization is not a pnvate foundation mquseitis: (For lines 1 Fum:gh 11, check only one box.)

A church, convention of churches, or assodiation of churches bed in section 170(b)}1XAX1).

A school descnbed in section 170(b}{1NAXii). (Attach Schedule E.)

A hospitat or a cooperative hospital sempe organization described in section 170(b)(1MANiil)

A medical research organization operated in conjunction with a hospital described in section 170(b)1}ANiii). Enter the hospital's name,
aty, and state: )
Anorganizationopemtedformebenembfaodbgemunwefsﬂyomwedaopemtedbyagwemmemalunitd&ecribed nsection
170(bX1)AXiv). (Complete Part Il.)
A federal, state, or local govemment or g'ovemmemal unit ibed in section 170(b)}{1AXv).

An organization that normally receives a| bstantial part of its support from a governmental untt or from the general public
described in section 170(bX1AX Vi) (qumbte Part Il )
A communtty trust described in section 1|70(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelptsfmmadiviﬁ&srelatedtoitsexeqlptfuncﬁons-sxn to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated bus: taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)2). (Complete Part Il )

An organization organized and operated exdusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations in section 509(a)(1) or section 509(a)2). See section
509%(a)(3). Check the box that describes the type of supporting{organization and compilete lines 11e through 11h
a [] Type! b [] Tyen ¢ [] Typellil - Functionally mtegrated ~~ d [ ] Type i1l - Non-funcionally integrated

By checking this bax, | certify that the organization is not controiled directly or indirectly by one or more disqualified
persons other than foundation managers|and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)2).

f If the organzation received a written determination from the IRS that it is a Type |, Type il or Type Il supporting
ONGaNIZAtion, CECK thiS DOX ...............oes voeee o o e []
g Since August 17, 2006, has the organization accepted any giftior contribution from any of the following persons?
(i) Ammdimymiwwymmm«mmmmbedin(ii) Yes | No
and (ii1) below, the govemning body of, the supported organization?. .... ........... e e e, 11g(i)
(li) A family member of a person descn in(i)above? ...l ...l e e, 11g(ii)
(iii) A 35% controlied entity of a person in (i) or (ii) e e e e e 11g(ili)
h Providemefollowlnginfom'aanonaboutﬂ{eappomed ization(s).
(i) Name of supported (ii) EIN ' (iii) Type of Jnizath (iv) i the organ- {V) Oxd you (vi) Is the (vil) Amount of
organization ' (cbsa'ibedonligke zakion n col notly the organization in support
abmcorlRC*cb‘on (i) Ested m your arganization mn col. (i)
(see instructions)) govomang ool (i) of your organzed
document? support? in the U.S.?
. Yes No Yes No Yes No
(A) ‘
(B)
©
(D) :
(E)
l
Total ! . ) :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2012
g&FomM




Schedule A (Form 990 or 990-£2) 2012 Kodlak Rotary lcholarship Fund Inc_ 26-0808609 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(Am
(Complete only iIf you checked box on line 5, 7, or8 of Part | or if the organization failed to qualify under Part Iil. If the organization
falls to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) |» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
indude any "unusual gramts ") ..... ...... .. 13546.| 21815. 9175. 8481.] 53017.
Tax revenues levied for the organization's
benefit and either paid to or expended on

The value of services or faciities
fumished by a govemmental unit to the
organizaton withoutcharge ............. ..
Total. Add lines 1 through 3. ........... L. 13546.] 21815. 9175. 8481.[ 53017.
The portion of total contnbutions by each
person (other than a governmental unit
or publicly supported organization)
induded on line 1 that exceeds 2% of
the amount shown on line 11,
column(f) ................ L. .
Public support. Subtract line 5 from line 4 . ' ' 53017.

Section B. Total Support

Calendar year (or fiscal year beginningin) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

7
8

Amounts fromlined.............. .. ..., . 13546.] 21815. 9175. 8481.[ 53017.
Gross income from interest, dividends,
payments recerved on securities loans,
rents, royalties and income from similar
SOUMCBS . ... .eovnrinneennen ceenann e . 869. 150. 89. 283. 1391.

9 Net income from unrelated business
activities, whether or not the business is
regularlycamied On....................... .
10 Other income. Do not include gain or
loss from the sale of caprtal assets
(ExplaninPatiV) ........ ............. . 25370. 3041.] 13085. 3695.| 45191.
11 Total support Add lines 7 through 10....|. R i , | 99599.
12 Gross receipts from refated activities, etc. (5ee mnstructions) ....|......... .............o. e L.l 12|
13 First five years. if the Form 990 is for the izati sﬁrsl,sebond.tﬁrd,fotm,orﬁﬂhtaxywasasedionsm(cm)
organization, check this box and stop here) ... B OO PO PP TP POy RO P POUPPTUPPUPURRIOS » K
Section C. Computation of Public Support Percenta
14 Public support percentage for 2012 (line 6, lcolumn (f) divided by |line 11, column (f)) ............ ........... 14 0.00 «
15 Public support percentage from 2011 ule A, Parth, line 14 ... ........ ... o 15 0.00 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here The organization qualifies 3s a publicly sy, organization ... .... ... e . A D
b 33 1/3% support test - 2011. If the organization did not check a on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publidy OMGaNIZAtioN ........... ... ceiis s aeee et e » ]
17a 10% facts-and-circumstances test - 2012. If the organization did not check a bax on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-ci " test, check this box and stop here. Explain
in Part IV how the organization meets the "facts-and-cii test. The organization qualifies as a publidy supported
OGANIZAON ... ...\ e e e e e > []
b 10%-facts-and-circumstances test - 2011. If the organization +1 not check a box on ine 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here
Wn.nmwmmmmmmmm&mwmmmmmisamm
SUPPOMEA OIGANZAYION ... <.eoroeesoseeoeeeesee s oo oo e e e, > (]
18 Pﬁvatafoundaﬁon.lftheo:ganizaﬁondidmotdved(aboxonlnlle 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUGUONS ... .. . o e o ... .. S L e, » []

Schedule A (Form 990 or 980-EZ) 2012




deeduleA.(Fonn9900r990-E)2012 Kodijak Rotary lcholarship Fund Inc 26-0808609 Pages

Supplemental Informatign. Complete this :t to provide the explanations required by Part II, line 10;

Part |1, ine 17a or 17b, or Part I}, line 12. Also

e this part for any additional information (See instructions.)

Part 1I, Line 10

Other income comes from flundraising

activities, primarily a raffle.

Schedule A (Form 990 or 990-E2Z) 2012




SCHEDULE O Supplemental Informatjon to Form 990 or 990-EZ joms ;001'54250047
(Form 990 or 990-£2) Complete tq provide i ion for responses to specific questions on

Depastment of e Troasuy Fmﬂ&m%maﬁﬁo@lwm. Open to Public
Intemal Revenue Serwce » Attach to F 990 or 890-EZ Inspection
Name of the organization Employer identification number

Kodiak Rotary Scholarsh

ip Fund Inc¢

26-0808609

Part I, Line 10

Scholarships paid out tot

al $4,000.

Part I, Line 20

Adjustments include a inviestment market gain of 234,

a returned 2,000

scholarship from a non atitending student and minor adjustments.

For Paperwork Reduction Act Notice, see the | for Form|990 or 990-EZ

BCA

LT&IXB1

Schedule O (Form 990 or 990-E2) (2012)




