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ki 990

Under section

Daoamm)neT‘easny

Intemal Reverkie Serice

Retumn of Organization Exempt From Income Tax

» The organizatior) may have to use a copy of this retum to satisfy state reporting requs

| OMB No. 1545-0047

(c), 527, or 4347(a)1) of the Internal Revenue Code (except black 2011
lung benefit trust or private foundation) Open to Public
i i ements Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Gnockd C Name of omganizaton KOj[d1ak Public Library ASsSocClalD Employer identification number
| | Address change Doing Business As 30-0498471
[ | Name change Number and street (or P O box df rhail 1s not delivered to street address) Room/Suite E Telephone number
X invtiat rotum PO Box 1824 907-942-0397
[ Termmated Crty or town, state or counfry, and ZIP + 4 G g& S 4590530.
| Amended retum KODIBRK AK 99615~ H(a) Is this a group retum
[ ] fonicaton F Name and address of pqnapal officer Kala Converse for affilates? [] Yes K] no
PO Box 1824 KODIAK AK 99615~ H(b) Ao al affates mchuded?
| Taxexemptstatus X 501(cK3) | | 501(cK ) e(nsetno) || asa7@)hor | | 527 (soo maructions) || Yes [ | No
J Website: » H(C) Group exempbion number P>
K Formof oganzzabon X Corporabon | | Trust | | Assocabon | | other & [ L vear ot formation 20T | M state of logal domcie AK
Summary
1 Bnefly descnbe the organization's mission or most significant activities
3 Assist in funding and developing the Kodiak Public Library
-
% 2 Check thisbox » [_]rftheorgamzau discontinued its operations or d ofmrethanZS%ofitsnetassets.
2 3 Number of voting members of the govéming body (Part 1, line 1a) .. |..... . NE 90 ...... .13 7
g | 4 Numberof ndependent voting membefs of the goveming body (Part V). !I v A l |4 7
g § Total number of individuals employed ip calendar year 2011 (Part V, iD€RB) .. cap - covv - coe oofoenn |5
£ | 6 Total number of volunteers (estmate ifinecessary) ................... 101 ... EmZIOHdV 1,2 |6 38
< 7a Total unrelated business revenue from|Part VIli, column (C), ine 12.. ottt o et S ot s < ... |7a
b Net unrelated business taxable | from Form 990-T, line34 .. J...... £ .,}J.’:gfgj}u‘..'... ...|Th
> o7 W <Y d (Bhior Year Current Year
g |8 Contributions and grants (Part VIl ind 1h) .. ... . .. ... ... .. ... ... 454888.
€ | 9 Programservice revenue (Part VI lin@2g) ... ............. oo
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d)  ........ c.ooeiirennennn.. 3026.
11 Other revenue (Part VI, column (A), lihes 5, 6d, 8¢, 9c, 10c, and 11€)  ................
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ne 12) ... . 457914.
13 Grants and stmilar amounts paid (Part IX, cohan (A), ines 1-3) ... ............. ...
14 Benefits pad to or for members (Part IX, column (A), ine4) ..............ccoviieeinno..,
¢3g | 15 Salanes, other compensation, benefits (Part 1X, column (A), lines 5-10) ......
22 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ................ooiniii.
@3 b Total fundraising expenses, (Part 1X, column (D), hne 25)»
@'n 17 Other expenses (Part IX, column (A), ipes 11a-11d, 11f-24e) .......... . c..oooeenn.., 11848.
oz | 18 Total expenses. Add lines 13-17 (mustlequal Part IX, column (A), ine25) ............. 11848.
92 | 19 Revenue less expenses Subtractline|18fromline 12 ....... .. ..  ............. . 446066.
i Bogitng GTCUTST | Eng of Year
“85| 20 Total assets (Part X, line 16) ... ... e e 33957. 480018.
28| 21 Total liabilties (Part X, in€ 26) ......|............. ioiiiis e e
;2’5 22 Net assets or fund balances. St.lbtracttme21fromhnezo . e, 33952. 480018.
Signature Block
;mmdmﬂy.l“' that | have d thes retism, nduding ac wng schedules and statements, and to the best of my knowledge
and bebef, 1t 1s true, corract, and Dmmdmr(quMsbwmﬂmdemsmw . ,
e G S— =753
Sign Slgnature of officer Date '
Here Kaia Converse President
’ Type or print name and title
Paid Print /Type preparer's name S Si Date Chetxg if PTIN
Preparer | Jerome Selby Jewn 03/19/201 3} selfemployed 01218543
UseOnly | Fimsname » Kodiak [Fax Servi S A\— Fim's EINe 92-0078275
Fim's address » PO Box [1962 TN Phone no.
KODIAK RAK 99615- 907-486-4833
May the IRS discuss this retum with the preparerishown above? (Seeinstructions) ... ... ............ .. .. ... ................. Pq Yes No
For Paperwork Reduction Act Notice, see the Beparate instructions. Form (201
BCA US9908$1 Zb




Form 920’2019 Kodiak Public L

ibrary Associa

30-0498471 Page 2

Statement of Program Serv
Check if Schedule O contains a resp|

ce Accomplishments
bnse to any queston in this Part ll]

1  Briefly descnbe the organization's mission-
Assist in the funding

and development of the Kodiak Pubilc Library

2  Dud the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ27 .. ..
If "Yes," descnbe these new services on S¢

If "Yes," descnbe these changes on Sched

Section 501(c)3) and 501(c)(4) organizat:

thedule O

ule O

DYQS@NO

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?.. ....... D Yes @ No

s and section 4947(a)(1) trusts are required to report the amount of grants and

4  Describe the organization's program sem&{;aooomphshments for each of its three largest program services, as measured by expenses

allocations to others, the total expenses, a

revenue, If any, for each program service reported

4a (Code ) (Expenses $

11848. induding grants of $

) (Revenue $

457914.)

Raise capital to assi

st in the construction of the new library

4b (Code. ) (Expenses $ induding grants of $ ) (Revenue $ )
Work with library staff to maximize use of the new library by the
community
4c (Code: ) (Expenses $ ncluding grants of $ ) (Revenue $
4d Other program services. (Descnbe in Schedule O )
(Expenses $ induding grants of $ XRevenue $ )
d4e Total program service expenses > 11848.
: Form 890 (2011
BCA US990332




Fom 90201} Kodiak Public Liibrary Associa 30-0498471 Page 3
[N Checkiist of Required Schediiles

¢ Yes No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A .. e e e 1| X
2 s the organzation required to complete Schedule B, Schedule of Contnbutors? (see instructions) ... ........ .........]| 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | ....... .. ... oot ittt e 3 X
4  Section 501(c)3) organizations. Did the organization engage in lobbying activibes, or have a section 501(h) election in
effect during the tax year? If "Yes,” complete[Schedule C, Part Il ...ttt 4 X
5 Is the organization a section 501(c)4), 501(cX5). or 501(c}6) organization that recesves membership dues, assessments
or similar amounts as defined in Revenue Prpcedure 98-197 If "Yes,” complete Schedule C, Part Il ........... ......... 5
6  Did the organizaton maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or inve of amounts in such funds or accounts? If "Yes," compilete
Schedule D, Pamt | ... o i e e e e 6 X
7  Did the organization receive or hold a conseryation easement, including easements to preserve open space,
the environment, historic land areas, or histofic structures? If "Yes,” compiete Schedule D, Partl ...... ............... |l 7 X
8 D the organization maintain collections of of art, historical treasures, or other sinular assets? If "Yes,"
complete Schedule D, Part HI . .. ... boiiii o i e e e e e e e e e 8 X
9 Did the organization report an amount in Pa X,Ime21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV e . e e e e e 9 X
10 Dud the organization, dlrecﬂyoru\rougharel : o«gamzauon holdaseetsmtermoranlyrsmded
endowments, permanent endowments, or QURSHE ents? If “Yes,” complete Schedule D, PartV ......... .......... 10 X
11 If the organization's answer to any of the follgwing questions is "Yes," then complete Schedule D, Parts V1,
VILVIIL X, Or X @S @ppliCabie ... ..ol iiii ittt ittt c ittt te e e et e et e et eee i aaaaaad
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedute D, Part VI ... .. L e 11a X
b Did the organization report an amount for i ents - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ne 167 If "Yes." compiete Schedule D, Past VIl ... ... ... ... ... .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? Jf "Yes,” complete Schedule D, Part VIl ... ....... ...... ... .. ... J 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” pte Schedule D, Part DX .........ooiiiiiiiii it 11d X
e Did the organization report an amount for other liabitities in Part X, line 257 If "Yes,” complete Schedule D, Part X ........ 1te X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax pasitions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . .. .. 1Mf X
12a Dv the organization obtain separate, independent audited financial statements for the tax year? if “Yes,"” complete
Schedule D, Parts X1, XIL and XIl ... ..l ..o i i e 12a X
b Was the organzation included in consolidated lndependentaudmedﬁnarmlstatememforthetaxyeaﬁlf'Ys and if
the organization answered "No" to line 12a, then compieting Schedute D, Parts X1, XI, and XIll is optiona)................ 12b X
13 s the organization a school described n s 170(bX1XAXii)? If "Yes,” complete Schedule E ......................... 13 X
14a Didthe maintain an office, emplbyees, or agents outside of the United States? ............................. 14a X
p Did the organization have aggregate reve s or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and gram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or e? f "Yes,” complete Schedule F, Partsland V.. ........................] 14b X
15 Did the organization report on Part iX, col (A), line 3, more than $5,000 of grants or assistance to any
organzation or entity located outside the United States? If "Yes," complete Schedule F, Partiiand IV.................... 15 X
16  Did the organization report on Part IX, col (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” compiete Schedule F, Partlltand IV............... ... 16 X
17  Did the organzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” gte Schedule G, Part | (seeinstruchons) . .. ..............ooiiiiiiiiiiiiiiinny 17 X
18 D the organization report more than $15,000 total of fundraising event gross mcome and contributions on
Part V|, lines 1c and 8a? If "Yes,” complete ol 1 | 18 X
19  Did the organization report more than $15,000 of gross mcome from gaming activities on Part Vill, line Sa?
If"Yes,” complete Schedule G, Part Il ...l ... .. .ot e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .......................o.o0l 202 X
b If"Yes"tolimZOa,didmeorganizaﬁon ach a copy of its audited financial statementsto thisretum? ... ................ 20b
Form (2012)




Fomo90 (201 Kodiak Public Liibrary Associa 30-0498471

4
EIM  Checkiist of Required Schedules (continued) Fege
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ) .......................... 2
22 Did the organization report more than $5,00Q of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27|if "Yes,” complete Schedule |, Parts land 11l ...................ccooeeii o] 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J ... . Lo e e e e 3 X
24a Did the organization have a tax-exempt bond tssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that issued after December 31, 20027 If "Yes," answer lines
24b through 24d and compilete Schedule IC IF"NO," GO O HNE 25 ... .. .o e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .................... 24b
¢ D the organization maintain an escrow accpunt other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? ... L. . i et e e e e 24c
d Did the organization act as an "on behalf of” |ssuer for bonds outstanding at any tme duringthe year?.... ... . ........ 24d
25a Section 501(c)X3) and 501(c)4) organizati Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If["Yes," complete Schedule L, Part| . . ..... ... . .......... .......... 25a X
b s the organization aware that it engaged in naxcessbeneﬁttrarmdronmmadlsqwhﬁedpersonma
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part|l ... ... ... . L. o i et e 25b X
26 Was a loan to or by a current or former , director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part |l ........ 26 X
27 Did the organization provide a grant or other g ance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant sele¢tion comnuttee member, or to a 35% controlled entity or farmily member
of any of these persons? If "Yes", complete S I | R 7 X
28 Was the organization a party to a business trg with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thre , condittons, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV ................... 28a X
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . i i i 28b X
¢ An entity 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 ...................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contribubons? If “Yes,” complete Schedule M ......... .... 29 X
30 Dxd the organzation recerve contributions of art, hestoncal treasures, or other smmilar assets, or qualified
conservation contributions? If "Yes Schede M ... ... . . e 30 X
31 Did the organization liquidate, tenminate, or dissolve and cease operabons? If "Yes,” complete Schedule N, Part | ........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes," complete Schedule N, Part Il ....| ........ . it it e e 32 X
33 Did the organization own 100% of an entity disre aswparateﬁuntheorga:mbonmdefRegtm
sections 301.7701-2 and 301.7701-37 if “Yes ootrdeteSd\edmeR.Pail ............................................ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts |I,
UL IV, and VDB 1 oo e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bX13)? 35a X
b Did the organization receive any payment or engage in any transaction with a controlled entity within the meaning
of section 512(bX13)? If "Yes,”" complete Schedule R, Part V, line2 ......... ... ... i, 35b X
36 Section 501(c)X3) organizations. Did the organizabon make any transfers to an exempt non-charitable related
organization? If “Yes," compiete Schedule R|PartV, ne 2  .............ccoct iiiiiiiiii it 38 X
37 Did the organization conduct more than 5% df its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVI.............. 37 X
38 Did the organization complete Schedule O arjd provide explanations in Schedule O for Part M, lines 11 and
197 Note. All Form 990 filers are required to complete SCheduie O ....... .....ooooovieieieie i aaaiiie aeeaees. 38| X
Form (201
BCA US99053$4




Form 990,201 Kodiak Public Iibrary Associa 30-04
EIAA Statements Regarding Other|IRS Filings and Tax Compliance

98471

Page 5

Check if Schedule O contains a respofise to any question in this Part V

Yes No
1a Enter tbe number reported in Box 3 of Form 1096. Enter -0- if not applicable ...................... 1a 2
b Enter the number of Forms W-2G indluded in I{ne 1a. Enter -O- if not applicable  ......... . ...... 1b ¢}
¢ Dud the organization comply with backup withhpiding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings to prize wINNErS? | ............ ... . . . oo 1c X
2a Enter the number of empioyees reported on Form W3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending Wwith or within the year covered by this retum ........ 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ....... ........ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ....
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanaton inSchedule O ......... ........ ......... 3b
4a At any time during the calendar year, did the ojganization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If "Yes," enter the name of the foreign country:{ »
See the Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunngthetaxyear? ... .................. 5a X
b Drd any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T? ... .............. @ it tiit it i 5c
6a Does the organization have annual gross pts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were|not tax deductible? .. ...... .. . ... . .. .. ... ... 6a X
b if "Yes," did the organization include with eve wmanmmmmmm
gifts were not tax deductble? .. ... i e 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Dxd the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided t0 the Payor? ... ... .. i e aaaaaaaaaan s 7a
b If "Yes,"” did the organization notify the donor af the value of the goods or servicesprovided? ............................ ™
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propesty for which it was
required to file Fom 82827 ... ...... .. e e e e e e e e i 7c
d if"Yes," indicate the number of Forms 8282 filed dunng the year ... .. | 74 |
e Did the organization receive any funds, directly or indirectly, topayptmu'nsmapersona!beneﬁtcormad’? ............ Te
f D the organization, during the year, pay premiums, directly or indirectty, on a personal benefit contract? .............. T
g If the organization received a contribution of quatified intellectual property, did the organtzation file Form 8899 as required? 7g
h If the organization recetved a contribution of cars, boats, airplanes, or other vehides, did the organization file a
FOmM 1098-C? ..ot e e Th
8 Sponsoring organizations maintaining do advised funds and section 509(a)(3) supporting
organizations Dud the supporting organization, or a donor advised fund maintained by a sponsoring organizaton,
have excess business holdings at any time duing the Year? ....................c..cooiiiiiiiiiie et iiie el 8 X
9 Sponsoring organizations maintaining advised funds
a Did the organization make any taxable distnbubons under SECon 49667 ............. ceoee titiiiriaaiea e aaaand 8a X
b Did the organization make a distribution to a donor, donor advisor, or related Person?  .............. c.ocevieiiiiinn.ny gb X
10 Section 501(c)7) organizations. Enter
a Inrhation fees and capital contributions induded on Part Vil lime 12 ................. 10a
b Gross receipts, included on Form 990, Part V11, line 12, for public use of club faalities ..| 10b
11 Section 501(c)12) organizations. Enter:
a Gross iIncome from members or shareholders |... ................o..0 ool ceee Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) |.............. ... Lol 11b
12a Section 4947(a)}1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............. 12a
b If"Yes," enter the amount of tax-exempt interesst received or accrued during the year. . . .. I 12)]
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified Health plansinmore thanonestate?............................ ... 13a
Note. See the instructions for additional : the organzation must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is icensed to issue qualified healthplans ....... ...................... 13b
c Enterthe amountofreservesonhand ....... ... ...t 13¢
14a Ddﬂwagamzabonmceiveanypammsfaimtamngsemcasdunngmmmﬂ ............................ 14a
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O............... .. 14b
BCA US990335 Form (2011




Form 990 (201

Kodiak Public L

ibrary Associa

30-0498471

Page 6

Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
descnbe the arcumstances, processes, or changes In Schedule O See instructions.
bnse to any question in this Part V1

response to line 8a, 8b, or 10b below,

Check if Schedule O contains a respy

Section A. Geveming Body and Management

Yes | No
1a Enter the number of voting members of the goyermning body at the end of the taxyear ...................... 1a 7
If there are material differences in voting nghts [among members of the governing body, or if the goveming
body delegated broad authority to an executivel committee or similar committee, explain in Schedule O
b Enter the number of voting members included if line 1a, above, who are independent 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlpwnh
any other officer, director, trustee, or KBy @mMPIGYEE? .. ....... .. ..eeiriiiis tie e e, 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
superwision of officers, directors, or trustees, oflkey employees to a management company or other person?.................. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?............ 4 X
5 D the organization become aware during the year of a significant diversion of the organization'sassets? .................... 5 X
6 Did the organization have members or stockh 2 e e e e e e 6 | X
7a Dvd the organization have members, stod orotherpersonsMrohadthepomertoelectorappoarﬂoneorme
members of the Govermning body? ............l...cc o i i il i i et e i 73 | X
b Are any govemance decisions of the organizatpn reserved to (or subject to approval by) members, stockholders, or persons | 7b X
other than the goveming body ? . ... ... . i i i e e e et
8 Dud the organization contemporaneously the meetings held or wntten actions undertaken dunng
the year by the following:
a The OVEMING BOGY?  ......oooet coiiit bt it et e e ga| X
b Each committee with authority to act on behatf pf the GOVeMING BOY? . ......... ceoierriiuieeaiiane ceiieann e ceeenann gb! X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addressesinSchedule O ....... . .. . .. ...... 9 X
Section B. Policies msmemimmwwmmulmwmnmmwcwe)
Yes | No
10a Dxd the organization have local chapters, hes, OF AMHAIES? ... ....... oeeeeenieit e 10a X
b If "Yes," did the organization have written policies and procedures govermning the activities of such chapters,
affiliates, and branches to ensure their opera are consistent with the organization's exempt purposes?................... 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its goveming body before filing the form?. .| 11a X
b Describe in Schedule O the process, if any, d by the organzation to review this Form 990
12a Did the organization have a written conflict of ufterest policy? If "No™, gotoline 13 ... ..., 122] X
b Were officers, directors, or trustees, and key employees required to disclose annualy interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently and enforce compliance with the policy? If "Yes,
describe in Schedule O how thIS Was dONE .. | . ...... oottt e et 12¢| X
13 Dud the organization have a written whisHeblower POICY? ... ... ... ...oiiiiii i 13 X
14 Did the organzation have a written document rte and deStrUCHON POUCY?. ... ... .\ veeteeneeneeeaee e enaaneaaaend 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and ¢onte ane substantiation of the deliberation and decision?
a The organization'’s CEQ, Executive Director, orltop management official ... 15a X
b Other officers or key employees of the OMGANIZALON. .. ... ... ... .....cceevier ciiieeiuieeiee it eane e aanaaanes 15b X
If "Yes" to ine 15a or 15b, describe the in Schedule O (see instructions)
16a Dxd the organization invest in, contribute to, or participate in a joint venture or similar arrangement
with a taxable entity QUANG N YBAr? ... 0. ..o e 16a X
b If "Yes," did the organization follow a wntten palicy or procedure requiring the organization to evaluate
its participation in joint venture arrangements applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect o such ammangements?  ............. .. .....eeiieeiiiiiiiiiiiiiit it 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed »
18 Sechon 6104 requires an organzation to make|its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspechon. Indicate how made these available. Check all that apply.
[] ownwebste [] Anotherswebsite [ ] Upon request
19 Describe in Schedule O whether (and if so, ), the organization made its goveming documents, conflict of interest
policy, and financal statements available to thg public during the tax year.
20 State the name, physical address, and telephof number of the person who possasses the books and records of the
organization: PAstrid Rose PO Box 182 KODIAK AK 99615- 907-942-0397

Form 990 (2011



Form 990 (201 Kodiak Publitc L _brary Associa _ 30-0498471 Page 7
Compensation of Officers] Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a toanyquestioninthisPart VIl ........ ... ......... ... .ol [_|
Section A  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required tg be histed Report compensation for the calendar year ending with or within the organization’s tax year.
® List alt of the organization's current officgrs, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns|(D), (E), and (F) if no compensation was paid.
® List all of the organization's current key loyees, If any. See instructions for definition of "key employee "
® List the organization's five current hig 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 1098-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former offi
of reportable compensation from the organizati
® |ist all of the organization's former di
organization, more than $10,000 of reportable
List persons in the following order individual

, key employees, and highest compensated employees who received more than $100,000
and any related organizations.

rs or trustees that received, in the capaaty as a former director or trustee of the

nsation from the organization and any related organizations

ees or directors, institutional trustees, officers, key employees; highest

compensated employees, and former such persons.
Check this box if neither the organization nor{any related organizations compensated any current officer, director, or trustee.
©
Position
{do not check more than one
(A) (B) |box, uniess person is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per g‘i 5 g & m% iy compensation compensation amount of
week | 25 % gls gg 3 from from related other
(descrbe gg R E ‘§ = the organizations compensation
e 1241 8 | |28 organzation | (W-2/1099-MISC) | fromthe
o | B 2 8| 8| |m21009misc) organization
e g g and rlated
2 organizations
M)Kaia Converse
President 6| X X 0 0 0
2Sarah Short
Vice Pres 4 | X X 0 0 0
(3)Astrid Rose
Secretary 4 | X X 0 0 0
(49Erin Harringto
Treasurer 4 | X X 0 0 0
(s)Laurene Madsen
Bd Member 2| X 0 0 0
(¢)Patricia Holme
Bd Member 2| X 0 0 0
(mAaren Ellswort
Bd Member 2| X 0 0 0
(8)
9
(10)
(11)
{12)
(13)
(149)
Form 990 (2012
BCA US9908$7




Form 990 (201 Kodiak Public [Library Associa 30-0498471 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (©)
(o Position
not check more than one
(A) . () |bax, untess person is both an (D) (E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hgursperl o 5| 5 Xjie®x| n| compensaton compensation amount of
week &a 2 3 21898 from
gﬁ 2 |8|e|53 3 from related other
(;wr: 251 § !3_ ‘§589> S the organizations compensation
s | 3| 2 o178 organization | (W-2/1099-MISC) from the
ofganaa- 2 ¢ 3| 8 (W-2/1099-MISC) organization
hons n 2| 2 3
bch 0) 3 & and related
2 organizations
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal ....... ... b > 0 0 0
¢ Total from continuation sheets to Part Vil /Section A ...................... > 0 0 0
d Total (add linestband 1c) ..............0..... ... > 0 0 0
2 Total number of individuals (iIncluding but not| imited to those listed above) who recerved more than $100,000 of reportable compensation
from the organizaton »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete fe J for SUCh INAIVIJUA] . ......vvineneee ittt e e eeeannss 3 X
4 For any individual listed on line 1a, is the of reportable compensation and other compensation from
the organization and related organizations g than $150,0007 If “Yes," complete Schedule J for such
INAVIAUBD e e e 4 X
§ Did any person listed on line 13 receive or compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for SUCh person  ............. ...c.ocee oo cooiioi.... 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 Description of services Compensation
2 Total number of independent contractors (Induding but not limited to those listed above) who received more than
$100,000 in compensation from the organizapon »
BCA US99083$8 Form 990 (20713




Form 980 2018 Kodiak Public L

h: ibrary Associa 30-0498471 Page 9
Statement of Revenue
. (A) (8) ©) O)
Total revenue Related or Unrelated Revenue
exempt business exduded from tax
function revenue under sechons
revenue 512, 513, or 514
c 1a Federated campaigns..... 1a
53| b Membeshipdues ........ 1b 2037.
é% ¢ Fundraisingevents ........ 1c 793.
O 2 | d Related organizations ...... 1d
EE| o mbmong " e s 1o 30000.
85| 1 Maremeon on
2g not mchuded above . ........... 1" 422058.
E'g 9 mmmmw ............ $ |
88| h Total Addlinestatf ... 1. . . 454888.
Busmess Code
8 |2
Zc b
£33 d
g e
o f Al other program service revenue . .| ...
g Total. Addlnes2a2f ..........|........... >
3 Investment income (including dividends, interest, and
other similaramounts) .............|... .... .... > 324, 324.
4 Income from mvestment of tax-exempt bond prodeeds >
5 Royalhes. ...... ........... . . .. . N
(i) Reat (ii) Personal
6a Grossrents ......
b Lessremd L.
C or (los8) e -
d Netrental incomeor(loss) ........}...... ...... »
7a 3058 o from (i) Securities (ii) Other
other than nvontory . 4318
b Less cost or other
prndoio 1616
¢ Gainor(loss) .... 2702
d Netgainor (lSS)........cooveneboinaenan. .. > 2702. 2702.
8a Gross mcome from fundrassing events ) -
§ (not mckuding $
2 of contnbubons reported on e 1¢)
b SeePartIV,ne 18 ............ a
8 b Less directexpenses.......... b 1.
g c Neﬁncomeor(lom)fmmﬁmdmisiﬂevents ..... »
9a Gross income from gaming .
activites. See Part IV, line 19 . .a i
b Less: directexpenses .......... b i
¢ Net income or (loss) from gaming aclivities. ... ... »
10a Gross sales of inventory, less !
retums and allowances ........ a i
b Less: costofgoodssold ....... b i
¢ Net income or (loss) from sales of inyentory.. .... >
Miscellaneous Revenue BusnessCode | |
11a
b
c
d Allotherrevenue ..................
e Total. Addlines 11a-11d .......}............. >
12 Total revenue.
Seemnstructions . ...... ...}l > 457914. 3026.
BCA US990$359 Form 990 (2012)




30-0498471 page 10

Form 920 2019, Kodiak Public ibrary Associa
Statement of Functional nses

complete columns (B), (C) and (D)

Section 501(c)3) and 501(c}{4) organizations mu’s( complete all columns. All other organizations must compilete column (A) but are not required to

Check if Schedule O contains a response to any question n this Part IX . ... ... ... .. ... .. ... [ ]
Do not include amounts reported on lines 6b, Total (A) Ma C and FundDl
7b, 8b, 9b, and 10b of Part VIl expenses rogement expenses’
1  Grants and other assistance to governmengs and org-
anizations in the United States. See Part IV, line 21..
2  Grants and other assistance to individuals {n
the United States See PartiV,line22....|..... .
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 1§ ........
4 Beneftspaidtoorformembers ..... ..l.... ...
5 Compensation of current officers, directors
trustees, andkeyemployees ..... ... ..|..... ..
6 Compensation not induded above, to disqualified
persons (as defined under section 4958(f)(11)) and
persons descnbed in section 4958(cX3)}B)| ........
7 Othersalariesandwages ..............0.........
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions). . .
9 Otheremployeebenefits ... ........ .. e
10 Payrolitaxes ............. ...... ..ol
11 Fees for services (non-employees):
a Management .......... .......... ...,
b Ltegal . ... e
€ ACCOUNING  ...oooonniins cie b 369.
d Lobbying ... i e
e Professional fundraising services. See Part IV, ine 1
f Investment managementfees  ........|.... ....
g Other ...... ... . e
12 Advertisngandpromoton ..............|. ...... 1251.
13 OffiCE@PENSES ........ coeeereeeeeaanibeiiinns 3010.
14 Infomationtechnology ................}.........
15 Royalties ....... ..o e
16 OcouUpancy .........oeeni ceveiienieniifieiinan,
17 Travel ... e
18 Payments of travel or entertainment
for any federal, state, or local ptﬂncm* ......
19 Conferences, conventions, and meetngs | .... ...
20 Interest ... ... e
21 Paymentstoaffiliates ..................|... .....
22 Depreciation, depletion, and amortization | . ......
23 INSUrANCR ..  ....c.iiiiiiininieiieea b
24 Other expenses Itemize expenses not covered '
above (List miscellaneous expenses in line|24e. If l
line 2de amount exceeds 10% of line 25, column ;
(A) amount, list line 24e expenses on 0) .
a Professional service 7218.
b
c
d
e Allotherexpenses....................oecbeennn.
25 Total functional expenses. Add lines 1 thtough 2: 11848.
26 Joint costs. Complete this line only if the nization
reported in column (B) joint costs from a ined
educational campaign and fundrassing sol
Check here [ ] i following SOP 98-2 (ASC 958-720)
BCA US990$10 Form 990 (2011,
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‘Form 990 (201 Kodiiai Public Liibrary Associa 30-0498471 page 11
Balance Sheet
(A) (8)
Beginning of year End of year
3 Cash-nondnterestbearing ....|.. ....................... ... 33952 .| 1 469918.
2 Savings and temporary cashinvestments ..... ...... ... ......... ... 2
3 Pledges and grants reoeivable,q ..................................... 3
4 Accountsreceivable, net ........0.... ... .. . . 4
§ Receivables from cument and officers, directors, trustees, key ‘
employees, and highest compe: empioyees Compiete Part |l of Sch L 5
6  Recewables from other persons (gs defined under sechon 4858(f)(1)), persons
descnbed m sechon 4958(cX3)(B) and contribing employ e o orgar
of 501(cX8) voluntary employces’ ben¢ficary orgas (see mstr 6
8 7 Notesandloansreceivable, net |............ ...l 7
8 8 Inventoriesforsaleoruse ......}1.........coiiiiiiiiiii i 8
2 9 Prepadexpensesanddeferedcharges ................... ....ooeiel .l 9
10a Land, buildings, and equipment: or other ;
basis. Complete Part V1 of Schedule D ...... 10a
b Less: accumulated depreciation |..... .... 10b 10c
11 Investments - publidly traded secu Lo 11
12 Investments - other securities PartiV,hne 11 ... .. 12
13  Investments - program-related. See Part iV, ine 11 .. ... .. . ... ... 13
14 Intangbleassets .......... ...l i . 14
15 Otherassets SeePartiV,ine 11 |. ....... ... ... .......ccciieel.. 15 10100.
16 Total assets Add lines 1 through 15 (mustequal line34) .................... 33952.[ 16 480018.
17  Accounts payableandacauedex;Tenses ................................. 17
18 Grantspayable ........ ... ..l e e e e 18
19 Deferredrevenue ............. .obeir ciiiiiiiiin i e e e e 19
20 Taxexemptbondliabilibes ....|...... ... ... ... . 20
8 21 Escrow or custodial account hiability Complete Part IV of ScheduleD  ........ 21
B | 22 Payables to current and former , directors, trustees, key i
E] employees, highest compensated , and disqualified |
= persons. Compete Part Il of L 2
23  Secured mortgages and notes to unrelated third parties  ............. 23
24 Unsecured notes and loans to unrelated thid parties ........... .... 24
25 Other habilties (indluding federal i tax, payables to related third
parties, and other liabilities not incl on lines 17-24). Complete Part X
ofSchedule D ................. | ool il e e e 25
26 Total liabilities. Addlines 17through25 ..... ............ .. .... ......... 26
Organizations that follow SFAS 117, check here> [X| and !
§ compilete lines 27 through 29, and lines 33 and 34. !
€ | 27 Unrestricted netassets .......... PP 33952.| z7 480018.
3 28 Temporarilyrestrictednetassets |. ................. ... iiiiiiiiieiiiieeen 28
'E 29 Pemmanentlyrestnctednetassets |.................co.iiih ciiiiiiiiiiiiian 29
3 Organizations that do not follow|SFAS 117, check here > [ |
3 and complete lines 30 through 34.
8 | 30 Capral stock or trust pnncipal, or ciment funds ........ ..o 30
5 31 Paid-in or capital surplus, or land, Building, orequipmentfund  .............. 31
< | 32 Retained eamings, endowment, accumulated income, or other funds ... ... 32
Z | 33 Totalnetassetsorfund balances |........ ....... .....cccoeiiiis ceeiennnn. 33952.] 33 480018.
34 Total liabilities and net assetsfundlbalances  ................................ 33952 3 480018.
Form 980 (2012).



;=orm999(201n.Kodiak Public Library Associa 30-0498471

Page 12
Reconciliation of Net
Check if Schedule O contains a nsetoanyquestoninthisPart X1 ................. ... ... .. . i, D
1 Total revenue (must equal Part VIll, columin (A), IN@ 12) ......... ...ooivriiirare coriiieieeinaeaes eannn 1 457914.
2 Total expenses (must equal Part IX, cOlumn (A), IN@ 25) ......... ...oceiie vt e e e 2 11848.
3  Revenue less expenses. Subtract line 2 113 2 3 446066.
4 Netassets or fund balances at beginning jof year (must equal Part X, line 33, column (A)) ... ... ............ 4 33952.
5 Other changes in net assets or fund bal (explaninSchedule O) ..... ...l 5
6 Net assets or fund balances at end of yedar. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) ... O PP RTTTOOTONIO 6 480018.
Financial Statements and Reporting
Check if Schedule O contains a toany questioninthis Part Xl ............. .. ciiiuuiiiiniiiiiiiii i, I—I
‘Yes| No
1 Accounting method used to prepare the Form 990: [ | Cash  [X] Accual [ Other
if the organization changed its method of [accounting from a prior year or checked " Other,” explain in
Schedule O
2a  Were the organization's financial state compiled or reviewed by an independent accountamt? .................... 2a | X
b Were the organization's financial statements audited by an mndependent aCCOUMAaNT? ....... ....... cooeiiiiiinaiiaannns 2b X
¢ if"Yes" toline 2a or 2b, does the organizatron have a commuttee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .................... 2c | X
if the organization changed either its ovetsight process or selected process during the tax year, expiain in
Schedule O.
d 1f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a separate basis, consolidated [basts, or both-
[] separatebasis [X] Consolidated tiasis [ | 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 Audit Act and OMB CIrcular A133?  ......o.iiiin coitiiiiitiiee crteieianae et 3a X
b If"Yes,” did the organization undergo the] required audit or audits? If the organization did not undergo the
requimdauditoraudits.enidn%yinsmowdwabemymtammwwm ................ 3b

Form 990 (2011

BCA US990812




'SCHEDULE A
(Form 990 or 990-£2) Public| Charity Status and Public Support

| oMB No. 15450047

2011

Complete if the|organization is a section 501(c)3) organization or a section

o ofthe T 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revanue Servwce » Attach to| Form 990 or Form 990-EZ » See separate instructions. Inspection

Name of the organization Employer identification number
Kodiak Public Library Association 30-0498471

m_Reason for Public Chanty Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation beca

4] S W N -

l:[:l M X1 O3

~N o

itis: (For lines 1 through 11, check only one box.)
A church, convention of churches, or iation of churches described in section 170(b)}1NAXi).
A school described in section 170(b)1}AXii). (Attach Schedule E.)
A hospital or a cooperative hosprtal se organization described in section 170(b)}1)}AXiii)
A medical research organization operated in conjunchon with a hospital descnbed in section 170(b)X1)ANiii). Enter the hospital's name,
caty, and state.
An organization operated for the benefit ¢f a college or university owned or operated by a governmental unit descnbed in section
170(bX1)}AXiv). (Complete Part I )
A federal, state, or local govemment or g

vernmental unit described in section 170(b} 1 AXV).

An organization that nomally receives a Bubstantial part of its support from a govemmental unit or from the general public
described in section 170(b)1}AXvi) (Complete Part |l )

A communtty trust descnbed 1n section 170(b)1XANVi). (Complete Part I1 )

An organization that normally receives’ (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exenppt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income arnd unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 3D, 1975. See section 509(a)2) (Complete Part 11l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly suppo organizations descrnibed in section 509(a)(1) or section 509(a)(2) See section
509(a)3). Check the box that descnbes the type of supporting organization and compilete lines 11e through 11h.

a [] Type b [] Type! ¢ [ Type - Functionally mtegrated ~ d [ | Type i - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers|and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509%a)2).

f If the organization received a written detérmunation from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check thiSDOX ...... .. . .. . il i i il e it i s e D
g Since August 17, 2006, hastheorganmamptedanygrﬂorMbubonﬁomanyofﬂmefdlmngpem’
(i) A person who directly or indirectly either alone or together with persons desaribed in (i) Yes | No
and (i) below, the governing body of the supported organization?. .. ........ ... .. i 11g(1)
(i) A family member of a person described in (i) @8bOVe? ........ ..o i._(ii)
(iit) A 35% controlled entity of a person described in (i) or (i) @bOVe? ... ... ... 11g9(iH))
h Provide the following information about the supported organzation(s).
(i) Name of supported (li) BEIN (ifi) Type of organization | (iv) s the organ- (V) Did you (vi) Is the (vil) Amount of
organization (described on ines 1-9 wzakon m col. notly the organization in support
above or IRC section (i) bzt 0 your onganzakion n col. (i)
(see instructions)) govermang col. (i) of your organized
document? support? intheUS ?
Yes No Yes No Yes No
(A)
8)
(€)
(D)
(3]
Total .
For Paperwork Reduction Act Notice, see the Jnstructions for Form 990 Schedule A (Form 990 or 990-EZ) 2011,
or Form 990-EZ
BCA US980AS$1




‘smeduueA(FoanQOorseo-EZ)zoﬁ.Kodl k Public Library Association

-

30-0498471

Page 2

Support Schedule for O
(Complete only if you checked
fails to qualify under the tests li

nizations Described in Sections 170(b)(1 XANiv) and 170(b)(1)(A)(vi)
box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll If the organization

ed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Section B. Total Support

Grfts, grants, contnbutions, and
membership fees received. (Do not
incdlude any "unusual grants ")
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf.
The value of services or fadilities
furmished by a governmental unit to the
organization without charge

The portion of total contributions by each
person (other than a govermmental unit
or publidy supported organization)
incdluded on line 1 that exceeds 2% of
the amount shown on line 11,

column (f)
Public support. Subtract line 5 from line 4J

Total. Addlines 1 through3............. L.

> (a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

33952.

33952.

33952.

33952.

33952.

Calendar year (or fiscal year beginning in)

7

Amounts fromlined............... ...... L.

> (a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

() Total

33952.

33952.

8 Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royathes and income from simular

9 Net income from unrelated business
activities, whether or not the business is
regularly camiedon.................... .

10 Other income. Do not include gain or
loss from the sale of capital assets
(BplaninPartIV.) ...................... .

11 Total support. Add lines 7 through 10....[.

12 Gross receipts from related activities, etc.

13 First five years. If the Form 990 is for the
organization, check this box and stop -

Section C. Computation of Public Support

14 Public support percentage for 2011 (line 6, [column (f) divided by line 11, column (f))

15 Public support percentage from 2010

16a 33 1/3% support test - 2011 Iftheorgan'

‘ 33952.

ISITUGHONS) - ..o et e eannen 12}

........................ 14 0.00 %

on did not check a box on line 13 or 163, and line 15|5331/3%ormora check this box
a publidy supported organization
Iftheorgamzahondndnotd\ed(aboxonlme13 163 or16b andhne14
the “facts-and-circumstances” test, check this box and stop here. Explain
reumstances” test The organization qualifies as a publicly supported

b 331/13% supporttnst 2010. If the organ
and stop here. The organization qualifies

17a 10% facts-and-circumstances test - 2011.
1s 10% or more, and if the organization

in Part IV how the organization meets the *

If the organtzation did not check a box on line 13, 16a, 16b, or 17a, and line
the “facts-and-circumstances” test, check this box and stop here.
the "facts-and-arcumstances” test. The organization qualifies as a publicly

15 is 10% or more, and If the organization
Explain in Part IV how the organization

supported ONGAMIZAtION ... ... ... oo ]t i i it i e et et een aeaeeetae e | 2 D
18 Private foundation. If the organization did|not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS ... ..o ittt ittt etaeee e e e tee e et et e e e e e e e e et et e e et e i et teeetaeseeiarioiioeieisiiiiin.s > D

Schedule A (Form 990 or 990-EZ) 2012




| OMB No. 1545-0047

Open to Public
Inspection

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-£2) Complete to|provide information for responses to specific questi

oo T Form p'grwgso-EZortopmvidaanyaddiﬁunl infoir?ahonmon
Intamal Revenue Sarvice » Attach to Form 990 or 990-EZ
Name of the organization

Kodiak Public Library Abssociation

Employer identification number
30-0498471

Part VI, Line 11:

Form 990 is held on file and is available for board

members to reveiw at thei

r convience. Approval of the 990 information

is part of the normal reveiw and approval of financial reports for the

corporation.

Part VI,

Line 12: The confflict of interest policy is always available

and any board member can

raise a conflict of interest question at any

time. A determination is

made if their is a conflict of interest or

not and the person respongds accordingly.

Part VI,

Line 19: All governing documents

and finacial information is

available both in written

form and online for review by the general

public.

For Paperwork ReducﬂonActNoﬂce,seeﬁtelrrﬂvcﬁomforFomQOOorsso-EZ

BCA

Schedule O (Form 990 or 990-E2) (201}

US990081




