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SCANNED MAY 13 2013

Form+ 990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black 2012
Department of the Treasury lung benefit trust or private foundation) Open to Public
intemal Revenue Servce » The organizati mayhavetouseacopy of this retum to satisfy state reporting require: inspection
A For the 2012 calendar year, or tax year beginning ;mm,ﬂ.\,[ » 2012, and ending Wj( , 202~
B e C Name of organization KOd1ak Booster Club D Employer Identification number
| | Address change Doing Business As 94-3164031
[ | Name change Number and street (or P O box ff thail 13 not delivered to stroet address) “RoomvSuite E Telephone number
[ | il rotum PO Box 3139 907-481-6111
Termmated City, town or post office, siate and ZIP code G oS $ 164935.
| Amended retum KODIAK AK 996[15- H(a) Is this a group retum
: m F Name and address of princpal officer BOD Brodie for affiliates? DY@ENo
PO Box 3139 KODIAK AK 99615- H(D) Are all affiates ncluded?
| Taxexemptstatus. [ 501(c3) | | 501{cX )«(nsettno) || 4947(aft)or | | 527 (oo visrtcaonsy []Yes []No
J Website: » H(C) Group exempbon number P
K Form of organczaton Mm|le I Assoaabon Ilomerb ILYeardmm |Msmaouega|doma|e
Summary
Bnefly descnbe the organization's mission or most significant activities
g Support High School| sports activities
g
2 | 2 checkthisbox » Ulftheotganlzatumdisoonhnuedltsoperahonsordisposedofmorethan25%ofnsnetasets.
§ 3 Number of voting members of the govéming body (Part VI, Ine 12) . ...........cooiiiieer e cen eennrnnnns 3 10
@ | 4 Number of independent voting membefs of the goveming body (Part VI, Iine 1) ..............ccooeeinienn. 4 10
E | 5§ Total number of individuals employed in calendar year 2012 (Part V., line 2a) ............. ...... .o 5
£ | 6 Total number of volunteers (estimate HNECESSANY) ............. c.ouiuiriiiiiaiiiiiiiet et ceiaaas 6
< 7a Total unrelated business revenue from|{Part VIll, column (C), line 12.. .......... ... ..l 7a
b Net unrelated business taxable incomdg from FOrm 990-T, ine 34 ... ... ... .. .cciuiinieimiinininnnen svunn g
Prior Year Current Year
g |8 Contnbutions and grants (Part VIII, in@ Th) ................ ..o cieieiiiiieen cenees 72246. 38669.
£ | 9 Program service revenue (Part VI, IN@ 2G) .. ....... ... ...« it ceiiiiiiiiiian 81796 119108.
§ 10 Investment income (Part VIll, column (A), lnes 3,4, and 7d)  ..........coeveeeennn. 8056 7158.
11 Other revenue (Part Vill, column (A), lihes 5, 6d, 8c, 9¢, 10c, and 11e) ..
12 Totalrevenue-addlinesathrujgh11mstequalpan\llll.oolwnn(A).I|ne12) ...... 162098. 164935.
13 Grants and similar amounts paid (Part }X, column (A), ines 1-3) ..................ooolL
14 Benefits pad to or for members (Part IX, column (A), lined) ...........................L
15 Salanes, other compensation, emplo benefits (Part IX, column (A), ines 5-10) ......
§ 18a Professional fundraising fees (Part IX, column (A), line 11@) .................. ...t
% b Total fundraising expenses, (Part IX, column (D), line 25)» T I24854 S :~i4‘6—873
17 Other expenses (Part IX, column (A), lipes 11a-1Td TH24p) ———————— =} ... . .
18 Total expenses Add ines 13-17 (mustiequal IX ﬁ@ﬁ%@ ........... 124854. 146873.
19 Revenue less expenses. Subtract line/18from lipe2  ...................... Ol 37244, 18062.
o c“p 3 n End of Year
§§ 20 Total assets (Part X, ne 16) ........|....... | MAY 01 2013 lal..... 141166. 134948
@} 24 Total habilities (Part X, line 26) ......[........|...55 — — =1 ...
52| 22 Net assets or fund batances. Subtract hne 21 fom lineobz LN LT L 141166. 134948.
Signature Block ]
Under penalbes of perury, | ded: that | have examined this retsm, mciuding sccompanying schedules and statements, and to the best of my knowledge
mdbdud.ﬂm.m“mwamr(WMMmedmdMMmWw
} /. A | 05/01/2013
Sign Sig / N
S , UM Seesh, Tfunourn. ™ 4)1/s3
ype or print and title !
Paid Print /Type preparer's name s re Check X i | PTIN
Preparer | Jerome Selby m 04/17/2013self-enp|oyed P01218543
UseOnly | Frmsname » Kodiak Tax Servijce —\ Fimm's EINe 92-0078275
Fim's address » PO Box 1962 . Phone no.
KODIAK AK 99615- 907-486-4833
May the IRS discuss this retum with the preparerjshown above? (See instructions) . ...........o.oveioezieee ooz X Yes ! l No
For Paperwork Reduction Act Notice, see the separate instructions. Form (2012)
BCA l US9808$1




Form 990 (2012) Kodiak Booster Club 94-3164031 Page 2

Statement of Program Service Accomplishments
Check f Schedule O contains a response to any questioninthis Part Wl ... ....... ... . .. ... .. ... .. [1

1

Bnefly descnibe the organization's mission:
Support High School Sports activities

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

the Prior FOM 990 0T 990-EZ? ....o.uieet et e e et e e [] ves [ No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .... .. . D Yes @ No
If “Yes," descnbe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cX3) and 501(c)X4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 30683 . induding grants of $ ) (Revenue $ 90828.)
Coffee Cart sale of Coffee and related products

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ 9509.)
Banners

4c (Code: ) (Expenses $ 112090. induding grants of $ ) (Revenue $ 22163.)

Gate Revenues at athletic events

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

(Expenses $ 4100. induding grants of $ YRevenue $ )

4e__Total program service expenses > 146873.

B8CA

Form 990 (2012)




Fom 920 (2012) Kodiak Booster Club 94-3164031 Page 3
EXIM Checkiist of Required Schedules

Yes No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete SChedUIB A ... . .. o i e e 1| X
2 Is the organization 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 | ........ ... .. i 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect during the tax year? If "Yes," complete Schedule C, Partil ........ ..... .... .. ... coiiiiiiiiiiiinaae, 4 X
5 s the organization a section 501(c)(4), 501(c)5), or 501(c)6) organization that receives membership dues, ase&sments
or similar amounts as defined in Revenue Procedure 98-197? If "Yes," compiete Schedule C, Partlll ................. .... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | ... ... i e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Partl . .... ............ . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sumilar assets? If "Yes,"
complete Schedule D, Part Il ............... ciiiit ol iiiiiiie e e e e eeiee e el .| 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 ... ... ... . ittt i e e, 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ................. .. 10 X
11  if the organization's answer to any of the following questions is "Yes," then compiete Schedule D, Parts V1, ’
VILVIIL DX, O X @S @ppliCabie ... ... ..o it it ittt ot it ee ittt e tiittaess frae i -
a Did the organization report an amount for land, buikdings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part Vb . ... it i e e e e e 11a X
b Dud the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," compilete Schedule D, Part VIl ......... ... ... ...l Lo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Fart X, line: 16? If Yes," complete Schedule D, Part VI ........ ...l 1Mc X
d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX ........ ... i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ........ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X_.. ..| 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, and XUl ... . ... . ool i iiiiiiiiiiies it e e 12a X
b Was the organization included in consolidated, independent audited financial statement for the tax year? If “Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional ..................... 12b X
43 Is the organization a school described in section 170(b)X1)XAXii)? If "Yes," complete Schedule E ..... ................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? ............................. 14a X
b DdﬂaaganzabmhaveaggmgatemvenuesawdnmﬂnnﬁOOWﬁmgman.
fundraising, business, investment, and program service activities outside the Uruted States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts 1and IV. .......................... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Unrted States? If "Yes," complete Schedule F, Partlland IV.................... 16 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Partlitand IV..... ....................., 16 X
17  Did the organization 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,” compilete Schedule G, Partl (seeinstructions)..................c.ooiiiiioiciin. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Part Il ... ... ... i 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line Sa?
If"Yes,” complete Schedule G, Part Il ... .. .........o.iiiiiis ot e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H ... ....... ... ............ 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretum?...... ............ 20b
BCA Form (2012)




Fom\9‘90(2012) Kodiak Booster Club

odiak ¢ 94-3164031 Page 4
[T Checkiist of Required Schedules (contrued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland Il ...................... ... 21
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land Il ....... ..................._ 2 X
Did the organization answer "Yes" to Part VHi, Section A, line 3, 4, or 5 about compensation of the organization's
cumrent and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete SChEAUIE J .. it 23 X
24a D the organtzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines
24b through 24d and complete Schedule K If "NO," GO0 lINE@ 25 ... ... ..uuuuen 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 acoount other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? .. ... .. o e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year?. ................... 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | ...............................c....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior 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 | ... ... ... . .. i 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . ..... 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If “Yes," complete Schedule L, Part 1. . ........ ... it e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, N
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Vo E T
a A cumrent 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 o i e e ia e aiaaaa 28b X
¢ An entity of which a cumrent 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 contributions? If "Yes," complete ScheduleM .............. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ... ... ... .. .oooiiiiiiii it aeaeans 30 X
31 D the organization liquidate, terminate, or dissoive and cease operations? If "Yes," complete Schedule N, Part| ........ 31 X
32 Dxd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes," complete Schedule N, Part Il ....... ... ittt & i et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | ...... ...........ooiiiiiiiiiiiniiinnenni., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
MorlV,and Part V, line 1 ...ttt e et e e et et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? 35a X
b If "Yes" to line 35a, did the organization recetve any payment from or engage in any transacton with a
controlled entity within the meaning of sechion 512(bX13)? If “Yes,” complete Schedule R, PartV,line2 .................. 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV, @ 2 . ....... ...ooiiiiiiiiiii ittt iiiei i iei e e eeanenas 36 X
37 Did the organization conduct more than 5% of its activibes 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, PartM.............. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part , lines 11b and
197 Nots. All Form 990 filers are required to complete SCheduWle O .......... ..c.eiuineineiniiniaiiainaaneeanennnnn.. 38| X
BCA Form (2012)
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S i e — Page 5
BN Statements Regarding Othef IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. .................................................. .. ]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0 if not applicable ... ..... ..... ...... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable ............ ..... 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS t0 Prize WINNEIS? ... ... .. ... s o 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn ........ 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? ................ 2b
Note. If the sum of ines 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 during the year? 3a X
b If“Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O ............................ 3b
4a 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, 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 Finanaal Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any tme duringthetaxyear? ...................... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... ...| &b X
¢ If"Yes" to ine 5a or 5b, did the organization file FOm 8B86-T? ... ..... ... ..ot iiiiiir iitiie i eiere e eianaannn 5¢
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? ... .. ... ............ ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... i e e 6b
7 Organizations that may receive deductible contributions under secuon 170(c). -
a D the organization receive a payment in excass of $75 made partly as a contnbution and partly for goods )
and services provided t0 the Payor? ... ... . L L L L i ieiiies e et eeiiiiae eraeeaaan. 7a
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? ............................ 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMMN 8282 ... .. .. ittt ittt it it iiae i e, 7c
d If "Yes," indicate the number of Forms 8282 filed during the Year . .............................. | 74 | _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f
g If the organization rec'd a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehides, did the organization file a
o 44 T 0= T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)3) supporting ?% -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, -
have excess business holdings at any time duringtheyear? ... ... ... i e
9 Sponsoring organizations maintaining donor advised funds. ERY
a Did the organization make any taxable distributions under Section 49667 ............... ceeoiiiieeniieaiiiiie i Sa X
b Dxd the organization make a distribution to a donor, donor advisor, or related person? ............ .......... ....... | ob X
10 Section 501(cX7) organizations. Enter Iy '
a Initiation fees and capital contributions included on Part Viil, ine 12 .................. 10a o
b Gross receipts, iIncluded on Form 990, Part V|, line 12, for public use of club facilites ..| 10b f? .
11 Section 501(c)12) organizations. Enter: ‘;‘ L
a Grossincome frommembersorshareholders ................ccoiiiiier ceriiiiiininn, 11a -7 R
b Gross income from other sources (Do not net amounts due or paid to other sources i :s’
against amounts due of received fromthem) ............. ... 11b RS-
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If "Yes," enter the amourt of tax-exempt interest recerved or accrued during the year. .. | 12b | '
13 Section 501(c)29) quatified nonprofit heatth insurance issuers. '
a s the organization licensed to issue qualified health plansinmorethanone state?............ ... | 13a ‘
Nots. See the instructions for addrtional information the organization must report on Schedule O. ;W
b Enter the amount of reserves the organization is required to maintain by the states in which Al
the organization is licensed to issue qualified healthplans ............................. 13b
¢ Enterthe amountofreservesonhand ......... ... ..ottty 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? ... ................onnn, 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an expianation in ScheduleO.................. 14b
US9903$5 Form (2012)




Form 990 (2012) Kodiak Booster Club 94-3164031 PaLG

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any question in this Part i,
Section A. Goveming Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year ........... .......... 1a 10f
If there are matenal differences in voting rights among members of the goveming body, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? .... ..... ........ ..o ol e o
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?.................. 3
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?............ 4
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets?
6 Did the organization have members oF SIOCKNOKIEIS ? ... .. ... ... . ittt titetneneaeenenaeaeonaearoneenaanes 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVemMINg DoAY 7 . ... . . i i e et ettt ettt 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons | 7b
other thanthe govemINg BOAY? . ... ... . . it it it e ittty e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoveming BOAY? ... ..o i it ittt e i et eeeeaees e, 8a
b Each committee with authority to act on behalf of the govemingbody? ............... (oo 8b
9 Is there any officer, director, trustee, or key employee listed in Part V11, 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 (This Section B requests information about policies not required by the Intemal Revenue Code )

o
e BT ol R e e T R T

b o

Yes

(&

10a Dxd the organization have local chapters, branches, or affiiates?  ...... ........ ... Ll 10a
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?................... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .| 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dxd the organization have a written conflict of interest policy? If "No", gotoline 13 ... .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in SChedule O NOW thiS WRS BONE ...« en oo et e e e 12¢
13 Did the organization have a written WhisHebIOWETr POICY?  ..............iit toittriiitet et e eae e enieenas 13 X
14 Did the organzation have a written document retention and deStrucon POHCY?. . . ... ... coueevueaerieiies  cveeiniaaaanannns 14 X
15 Did the process for detenmuning compensation of the following persons include a review and approval by NS N
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision? R
a The organization's CEO, Executive Director, of top management official .. ...........vevuentititinene e, 16a X
X

b Other officers or key employees of the organization .. ...... .. ... . oot e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a D the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity JUANG the YEAI?  .............ooit ciiiit it ven et e s 16a X
b if"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate e
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arangements? ... e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cX3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] ownwebsite [] Anctherswebsite [X] Uponrequest [ ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organzaton made its governing documents, contflict of interest
policy, and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. »Stephanie Love PO Box3139 KODIAK AK 99615- 907-539-2904

BCA US990$36 Form 990 (2012)
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Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response to any question in this Part V1§

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 employees, if any. See instruchions for definition of "key empioyee.”
® List the organization's five current highest compensated empioyees (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 1093-MISC) of more than $100,000 from the

organization and any related organizations

® |st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® Lsst all of the organization's former directors or trustees that received, 1n the capaaty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees, and former such persons

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

©)

Posttion
(do not check more than one
(A) (B) |box, unless person is both an (D) (E) F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per gg 5 g S exl compensation compensation amount of
week | &2 é gl g% 3 from from related other
(ist any gg g N é ’§§ S the organizations compensation
e | S| B e|°8 organization | (W-2/1099-MISC) from the
oanca- | & 81 8| |miommisc) organization
bty & and related
organizations
(1)Bob Brodie
President 10 | X X 0 0 0
@@Mary Forbes
Vice Pres 10 [ X X 0 0 0
(3Amy Willis
Secretary 10 | X X 0 0 0
@)Stephanie Love
Treasurer 71X X 0 0 0
(5)Alma CaneteHal
Membership 2| X X 0 0 0
(8
@
(8)
(9)
(10)
(11)
(12)
13)
(14)
BCA Form 990 (2012)




Fom990(2012) Kodiak Booster Club 94-3164031 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
do not check on tha
(o]
A) ] (B) éox. unless penf;‘r? 15 £m°r§1 © (E) (F)
Name and title Average | officer and a directorftrustee) Reportable Reportable Estimated
hours per| 9-§ g g 5‘3"% 3 compensation compensation amount of
week §§§ 8§%§§ from from related other
myh 95| § "3 '§ S the organizations compensation
"5l B .g § organization | (W-2/1099-MISC) from the
organaa- ﬁ. 5 g (W-2/1099-MISC) organization
:Z".;., 3 8 and related
g organizations
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b SUBOtAl ..o > 0 0 0
¢ Total from continuation sheets to PartVil, Section A ...................... > 0 0 0
d Total (addlines 1band 1) ........ ............... ....o.oiiiii ieee -s > 0 0 0

2 Total number of individuals (indluding but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, s the sum of reportable compensation and other compensation from
the organization and related organizatons greater than $150,0007 If "Yes,” complete Schedule J for such

Yes | No

T3 117 = L1 | X R R R R
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for N
services rendered to the organization? If "Yes,” complete Schedule J for SUCh PerSON  ..............oeviereveeereeizaernn... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recesved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (induding but not imited to those listed above) who received more than y -
$100,000 in compensation from the organization » R ST
USS003$8 orm 990 (2012)

BCA




* Fom 990 (2012) Kodiak Booster Club

94-3164031

Page 9

Statement of Revenue

Check if Schedule O contains a response to any question inthis Part VIl ............... ..................... .0 ... [l

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

o

Contributions, Gifts, G
and Other Simlilar Amou

- 0o Qo v

-3

12435.
19287.

38669.

Program Service
Revenue

Coffee Cart 900099

90828.

90828.

Gate Revenue 900099

22163.

22163.

Banners 900099

9509.

95009.

Returned Checks 900099

-3392.

-3392.

All other program service revenue ... ..

Total. Add lines 2a-2f

119108.

Other Revenue

c S oeog O wo ~oaoe0ocd

£aa

Investment income (including dividends, interest, and
othersimilaramounts) .................... ...... »

7158.

7158.

Income from mvestment of tax-exempt bond proceeds

Gain or (loss) ....
Netgainor (IoSS)...........cooiiiiiiiiininiinn.n. »

Gross ncome from fundrassang events
(not mcluding $
of contribubons reported on line 1c)

See PartIV,line 18 ......... .. a

Less: directexpenses ........ .b
Net income or (loss) from fundraising events ....... »

Gross income from gaming
activities See Part IV, line 19 ..a

J&lﬁ‘.‘&!i‘:—'

ko
ok
ia

Gross sales of inventory, less

retums and allowances . .... .a
Less. cost of goods soid ....... b
Net income or (loss) from sales of inventory....... »

Miscellaneous Revenue Busmess Code

11a

[ 2 - S I -

12

Total. Add lines 11a-11d

Total revenue.
See Instructions

164935.

126266.

USB90sss

Form 990 (2012)




Form.990 (2012) Kodiak;BoosterJ_Club 94-3164031 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(cX4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response to any questioninthis Part IX .......... .....................__.._.__ . [
Do not include amounts reported on lines 6b, Total (A) Prog ra(rg)servioe Man 1) r"SD) .
7b, 8b, 8b, and 10b of Part VIII. Spenses oponses | generlexpances | asing
1 Grants and other assistance to govemments and
Organizations in the US. See Part IV, line21........
2 Grants and other assistance to individuals in
the United States. See Part IV, line22..............

3 Grants and other assistance to govemments,
organizations, and individuals outside the

United States See Part IV, lines 15and 16 ........
4 Beneftspaidtoorformembers ..................
5 Compensation of cument officers, directors,

trustees, andkeyemployees ... ............ .....

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) ........

7 Othersalariesandwages ... ....................

8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions). ..

9 Otheremployeebenefits .... .....................

10 Payrolitaxes ...l Ll
11 Fees for services (non-empioyees)

Management ... ... i,
Legal ... e e e
ACCOUNtNG  ....oeitiii e 1500. 1500.

Lobbying ....... ..o e
Prof. fundraising services. See Part IV, ine 17 ......
Investment managementfees  ..................
Other. (If line 11g amount exceeds 10% of line 25,

col. (A) amount, list line 11g expenses on Sch0). ..
12 Advertisingandpromotion .................. ..... 159. 159.
13 OffiCe@XPENSES ......... . ceoooiiver eneennnn. 1024. 1024.

[ T T T - N - I - ]

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ......
19 Conferences, conventions, and meetings ..........
20 Interest .. ...
21 Paymentstoaffiliates ................... ...
22 Deprecation, depletion, and amortization .. .....
23
24

y

Other expenses. ltemize expenses not covered S
above (List miscellaneous expenses in line 24e. If P S N
line 24e amount exceeds 10% of line 25, column R A SRR
(A) amount, list line 24e expenses on Schedule O.) T
Athletic events 108933.
Coffee Cart 30683.
Fundraising 1417.
Awards 3157.
Allotherexpenses..............cocieeeinieniinnnny
25 Total functional expenses. Add lines 1 through 24¢ 146873. 146873.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campagn and fundraising solicitation.
Check here[ | if following SOP 88-2 (ASC 958-720)
BCA US990$10 Form 990 (2012)
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Form990 (2012) Kodiak Booster Club

Balance Sheet

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

(A)
Beginning of year

Assets

N & WN =

© o N

10a

11
12
13

Cash-non-interest-bearing .................. ... i

103621.

Savings and temporary cash investments

37545.

Pledges and grants receivable, net

Accountsreceivable, net ...

Loans & other receivables from cument and former officers, directors, trustees,

key employees, and highest compensated employees. Complete Part 1l of
Schedule L ... . e i

T W N -

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)( 1)), persons described in section 4958(c)X3)B), and
contnbuting employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete
Partllof Schedule L ........ ..ot i e

Notes and loans receivable, net

INVentones for SAle OF USE  .........ovuiiniiii et enes

Prepaid expenses and deferred charges

lo|®|N|®»

Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D
Less accumulated depreciation .. .. .......

Investments - publidy traded secunttes ... ........... ... ...l

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible @ssets ... .. ... .. i i e,

Otherassets. See Part IV, line 11 ... ... ... ... ... . iiiiiiit i,

Total assets. Add lines 1 through 15 (must equal line 34)

141166.

134948.

Liabliilties

RB8zsasJjaas

By

Accounts payable and accrued expenses

Grants payable

Tax-exemptbondliabiliies .................... i

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

disqualified persons. Compiete Part {| of Schedule L.

;
Wi 4
.

Secured mortgages and notes payabile to unrelated third parbes

Unsecured notes and ioans payabie to unrelated third parties........ ........

Other liabilities (induding federal income tax, payabiles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... . e

Total liabilities. Add lines 17 through 25

Net Assets or Fund Balances

BEY

3

g8

Organizations that follow SFAS 117 (ASC 958), check here > | | and [l vy’ #x

complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restncted net assets

Permanently restricted netassets ............... ..o

Organizations that do not follow SFAS 117 (ASC 868), check here » [X] [~ 77 =,

and compiete lines 30 through 34.
Caprtal stock or trust pnncipal, or current funds

0,

S
2.

1039

Paid-in or capstal surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds

37244.

Totalnetassetsorfundbalances ...............oiiiiiiiiir e,

141166.

134948,

Total liabilities and net assets/fund balances

141166.

134948,

US990811

Form 990 (2012)



Form990 (2012) Kodiak Booster Club 94-3164031 Page 12

Reconciliation of Net Assets
Check iIf Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtractline 2 fromline 1 . . ... ... ... it

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ............ .....
Net unrealized gains (losses) on investments.
Donated services and use of facilities

Prior period adjUstments ... . ... i i i heeeeaaas
Other changes Iin net assets or fund balances (explainin Schedule Q) ....... . ... L
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

Lo o 1010 T (=) TS

W0 ~N DO b WwN =

-
(-]

164935.

146873.

18062.

141166.

-24280.

134948.

IEZEIEN Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIL .......... ................ccooeeeieeiies oo, [

1 Accounting method used to prepare the Fom 990 [X] Cash [ ] Acoual [ | Other

If the organization changed its method of accounting from a pnior year or checked “Other,"” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ....... ....
If "Yes," check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both:
[] separatebasis [ ] Consolidated basis [ | Both consolidated and separate basis

b  Were the organization's financial statements audited by an independent accountant? ...l

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[] separstebasis [ Consolidatedbasis [ | Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selechion of an independent accountant? ....................

If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O
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 A-1337 ... .. i i i it e et e

b If"Yes" did the organization undergo the required audit or audits? If the organization did not undergo the

mquiredauditoraudits,explainwhyindedubOanddmbeanympstakentounderg_&maudﬂs.

3a X

3b

US990812

Form 990 (2012)



SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Compilete if the organization is a section §01(c)3) organization or a section 201 2
D of the Treasury 4947(a){1) nonexempt charitabile trust. Open to Public
Intemat Revenue Service » Attach to Form 990 or Form 990-EZ. » Soe separate instructions. Inspection
Name of the organization Employer identification number
Kodiak Booster Club 94-3164031

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(bX1XAXI).
A school descnbed in section 170(b)(1)XANii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)XAXiii)
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1{AN(ii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemnmental untt described in section
170(bX1XAXiv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170(b{1XAXV).
An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b}1A)Xvi) (Complete Part 11.)
A community trust descnibed in section 170(b)1}A)Xvi). (Complete Part Il )
An organization that nommally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activibes related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)2) (Compiete Part lll.)
An organization organized and operated exclusively to test for public safety See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in secton 509(a) 1) or section 509(a)2). See section
509(a)(3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h.
a [] Typel b [] Typeu ¢ [] Type il - Functionally mtegrated ~ d [ ] Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publidy supported organizations descnbed 1n section

o WN -

N o
1O XJ O3

- =
- O
1

509(a)(1) or section 50%a)2)
f If the organization received a wntten determination from the IRS that 1t 1s a Type |, Type Il or Type |ll supporting

0rgaNniZation, CheCK thIS DOX ... .. . . i i i it it i it e e e e D
g Since August 17, 2006, hasmeorganmonamptedanygmammnbuumﬁunanyofmefdlwngpersmw

() A person who directly or indirectly controls, either alone or together with persons descnibed in (i) Yes | No

and (jii) below, the goveming body of the supported organization? . ............. . ..... o iiiiiiiiii 11g(i)

(i) A family member of a person described in (i) @bove? ... ... .. .. e, 11g(li)

(1) A 35% controlled entity of a person described in (i) or (i) 8bOVE? ... .. ..ot 11g(iii)
h Provide the following information about the supported organization(s).

(i) Name of supported (I EIN (ili) Type of organization | (iv) is the argan- (V) Dd you (vi) Isthe (vii) Amount of
organization (descnbed on lines 1-9 mation in col notdfy the organization in support
above or IRC section (1) sted m your organzation in col. (i)
(see instructions)) goverming col (1) of your organized
document? support? in the U.S.?
Yes No Yes No Yes No

(A)
(8)
©)
(D)
(E)
Total < AR “SPIT NUPN IPAPESY N I
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2012
g&Fon'n 990-EZ

US980AS1




Schedule A (Form 990 or 990-E7) 2012 Kodiak Booster Club

0-E 94-3164031 Page 2
— N N
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)}{(1}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il )

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 grants.") .............. 23548. 49755.| 51564.| 72246.f 38669.| 235782.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf........... ... .. .l
3 The value of services or faciites
fumished by a governmental unit to the
organization withoutcharge ...............
4 Total. Add lines 1through3 ...... ....... 23548.] 49755.] 51564.] 72246.] 38669.] 235782.
5§ The portion of total contnbutions by each : N :
person (other than a govemmental unit . i
or publicly supported organization) = oo
included on line 1 that exceeds 2% of ; '
the amount shown on line 11, '
column(f) ... _
6_Public support. Subtract line 5 from line 4. 235782.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlined.............. ......... 23548.] 49755.] 51564.] 72246.] 38669.] 235782.
8 Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ...ouvveeneineniininenn aninins 1574, 19242. 8534. 8056. 7158.1 44564.
9 Net income from unrelated business
activities, whether or not the business is
regulardy carmiedon............... ......... 65066.] 61362. 126428.
10 Other income. Do not include gain or
loss from the sale of capital assets
(BxplaninPartiV) ........................ 35850.f 81796.] 119108.[ 236754.
11 Total support. Add lines 7 through 10 ......... i | R TR e R e L e T e 643528.
12 Gross receipts from related activities, €tC. (S8 INSIUCHONS) . ... .................oevereenenaenaanaenanens, [12]
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here ... e iiiieiiiieiiiiiiiiiiie eiiiiieriiiiiiieiiiieieiiieiiiiiie > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ........................ 14 36.64 9%
15 Public support percentage from 2011 Schedule A, Part I, in@ 14 .............c.couieieniiiiineiieinnann.. 15 41.17 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publidy supported organization ............. .. ... i i > E
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publidly supported organization ........... ... . ... ittt 4 D
17a 10% facts-and-circumstances test - 2012 {f the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ORGANIZALION ... o i ittt ittt fiiiieiaes eeeee ettt e e > D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPONE ONG N 0N ... ... ... . ittt ittt ittt ie ittt eae e eaeanaenrcane oneaaaonoas sarerareeoe ettt e taea e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see
IISHUGHOMS . ... ee o\ eeeeeiie et oo oo e et e e e e e e e e e e e e e et e e e e e e e e e e e e e eeentneeeeersres > []
BCA Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 Kodiak Booster Club 94-3164031 Pages
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part Il, ine 17a or 17b, or Part lll, line 12 Also complete this part for any additional information (See instructions.)

Part II, Line 10, Other income

Other income all comes from activities to raise funds or gate receipts at

athletic events. All funds are used to sponsor athletic events.

BCA Schedule A (Form 990 or 990-EZ) 2012




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

(Form 980 or 990-E2) Fundraising or Gaming Activities 2012
Complets 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. n

t Open to Public

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Inspection

of.the ganization Employer identification number
Kodiak Booster Club 94-3164031
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 solicitations e Soliatation of non-govemment grants
b Intemet and email solicitations f Solicttation of government grants
c Phone solicitations g Spedial fundraising events
d Inperson solictations
2a Did the organization have a written or oral agreement with any indvidual (including officers, directors, trustees or key employees listed in
Form 990, Part Vi) or entity in connection with professional fundraiSing SeIVICBS?..........................oeevoi... [] Yes No

b If"Yes," Iist the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (1ii) Dud fund- (iv) Gross receipts | (v) Amount paid to (or |  (vi) Amount paid to
or entrty (fundraiser) %"ao"f from activity retained by) fundraiser|  (or retained by)
control of listed in col. (1) organization
contributions?
1 Yes No
2
3
4
5
6
7
8
9
10
B L 1 P »

3 ULst aif states in which the organzabon 1s regrstered or censed to sofict contributions or has been notfied i 18 exempt from regsstrabon or icensamg

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
BCA US990GS1




Schedule G (Form 990 or 990-E2) 2012 Kodiak Booster Club 94-3164031 page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
golf tourney (add col. (a) through
o (event type) (event type) (total number) col. (¢)
3
c
% 1 Grossreceipts ........ 7,137. 12,150. 19,287.
14
2 Lless: Coninbutions . ...
3 Gross income (line 1
minusne2) .......... 7,137. 12,150. 19,287.
4 Cashprizes............
§ 5 Noncashprizes ......
[ =
‘g, 6 Rentffacilty costs
g 7 Food and beverages
8 Entertainment .........
9 Other direct expenses . . 906. 906.
10 Direct expense summary Add lines 4 through 9incolumn (d) ........ ....oooiiiiiiiiiieiniinieannn. .. > 906.
11 Net income summary. Combine fine 3, column (d), andiine@ 10 ..... ............c.oeieineinniinnannnnnen.. > 18,381.
Part Ili Gaming. Complete if the organization answered “"Yes" to Form 990, Part [V, line 19, or reported more than $15,000 on Form 990-EZ,
line 6a
‘\ g (a) Bingo (b) Puli tabs/instant {c) Other gaming (d) Total gaming (add
| § bingo/progressive bingo col. (a) through col. (c))
|
(]
i |4 Gross revenue ........
§ 2 Cashpnzes............
|§ 3 Noncashpnzes ......
g 4 Rentffadilitycosts ......
5§ Other direct expenses
| | Yes 0.0% [ || Yes 0.0% [ [] Yes
6 Volunteerlabor ........ No No No
7 Direct expense summary Add lines 2through S5incolumn(d) ...............ccooiiiiiiiiiiiiii i,
8 Net gaming income summary. Combine line 1, columnd, andline7 ............... ... ...l »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities Ineach ofthese states? ...................... ... el UYes I_] No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?....................... L]Yesl_lNo
b If "Yes," explain

BCA Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) CO"'PMB to
provide information for responses to specific questions on
Department of the Treasury orm 890 or Z or to provide any additional information. Open to Public
Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Kodiak Booster Club 94-3164031

Page 2, Line 4d Other program services expenses:

Other expenses include office and fundraising activity expenses.

Part VI, Section B, line 11:

The board has a formal review of the 990 before it is mailed out.

Part VI, Section C, Line 19: These documents are all available to the

public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2012)
BCA
US9900$1




