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T

Short Form OMB No. 1545~
Form 990-EZ Retum of Organization Exempt From Income Tax | 1%
, Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
v P Sponsonng organaations of donor adwsed funds, organizations that operate one or more hosprial facilbes,
and certain controiling organmzabons as defined n secton 512(bX13) must file Form 990 (see mstrucbons)
Al other orgamzabons with gross recetpts less than $200,000 and total assets less than $500,000 Open tg Public
Department of the Treasury at the end of the year may use this form |I1Sp Ctlon
intemal Revenue Sorvce » The organzzation may have to use a copy of this retum to sarsfy state reporting requirements
A For the 2012 calendar year, or tax year beginning J, \ , 2012, and ending Mau, 3 W20 13
B el S C  Name of organzabon S .| DEmpfdyer identification number
|| Addresa change Coast Guard Spouse Assoc of Kodiak
] o cnange 92-0123167
[ | sl retsm Number and street (or P O box, if mail 18 not delivered to street address) Roonvsuite E Telephone number
| | Temnated PO Box 190171 907-512-2785
| | Amanded retum City or town, state or country, and ZIP + 4 F Group Exemption
m"' Kodiak AK 99615 Number »
G Accounting Method  [X| Cash | | Accrual Other (specify) » H Chedi{X] if the organization is not
i Website: » required to attach Schedule B
J Tax-exempt status (creck oy ne)- | | 501(c)(3) X[ 501(ck4 ) « (insert no.) | | 4847(a)1) or | [527 |  (Form 990, 980-€2, or 990-PF)

KCheck » [_, if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If
total assets (Part |, line 25 column (B) below) are $500,000 or more, file Form 990 instead of Fom 990-EZ.......
Revenue, Expenses, and Changes in Net Assets or r Fund Balances (See the instructions for Part I)

not more than $50,000. A Form 990-EZ or Form 990 retum Is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retumn

. »$ 25,882.

Check if the organization used Schedule O to respond to any question inthis Part 1 ........... ....

&% For Paperwork Reduction Act Notice, see the separate instructions.

USS90EZ1

1 Contnbutions, gifts, grants, and similar amounts receIVed ... .. . -cceo.eeiiriinen ceeien aeieni.nn 1 285.
2 Program service revenue induding govermment feesandcontracts ..... ... | 2
3 Membership dues and assessments ..... .. ...... ...... e e e e 3 1,040.
4 Investmentineome . ............ .. . .eeeeeeeeneinns C e e e 4 20.
SaGfmsamoumfmmsaleofassetsotherthamnvemdy ............... | 5a f
b Less, cost o other basis and Sales eXPENSEs ........... ...... ....... 5b |
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a)................... 5c
3 | 6 Gaming and fundraising events
$ | a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a | 1,125.
o« b Gross income from fundraising events (not including $ ~___of-contributions
from fundraising events reported on line 1) (attach Schedule G.if.the sum. ,PFNED
of such gross income and contributions exceed $15,000) .. L REGBEY =23q%10.
¢ Less duedexpensesfrungammgandfundmlsmgevems A e ‘mg \7562
dNeunoomor(los)frungamngandmm:a-smgevems(addnﬁ Bnd‘sb@énésubtrﬁdh ]| ed 14,775.
7 a Gross sales of inventory, less retums and allowances ..........} o
bloss costof goodS SOkl .. ... e e e e | ..1«.—&7@; T UT ,\\
cGmsspmﬁtor(los)fransalesofmverﬁory(Subtraannemfmnnnejﬁg"”: T 7c
8 Otherrevenue (describeinSchedule O)  ......... . ... o0 (ool ciiiiiiln e ]l 8
9 Total revenue. Add lines 1,2, 3,4, 56,60, 7C, N0 8 ........cocierieeieie tereiniaiiiat e > 9 16,120.
10 Grants and similar amounts paid (Iistin Schedule O)  ......ovoeevirieiniiiiiiiaiiies e 10 10,000.
11 Benefits pax to or for members ... e e e e e e e e e e 11
12 Salaries, other compensation, andemployeebemfrls e e et e eeeeieiineen e 12
@g 13 Professional fees and other payments to independent COMractors ..................coecveveiinaennns 13 200.
& % 14 Oocupancy, rent, Utilities, and MAIMENANCE ........... ..ccooooaeres covremmaarseeeares cernneenne 14
P 15 Printing, publications, postage, and Shipping .. ........ ...... ..... e e 15 1,058.
@ 16 Other expenses (descnbe in Schedule O) ....... ... ST, e e 16 11,553.
t— 17 Total expenses. Add lines 10through 16 ......... ... .. ... ....... e > 17 22,811.
8 g |18 Excess or (deficit) for the year (Subtract line 17 from lin@ 9) .............. ev cooeer coviieneen 18 (6,691.)
o 8|1 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
w end-of-year figure reported ON Prior Years retUM) ...... .... . cocoeeee o ceee eeeen ceeaenen 19 33,140.
;f § 20 Other changes in net assets or fund balances (explain in Schedule O) ........ ..................... 20
%:, 21  Net assets or fund balances at end of year. Combine lines 18through20 ........................... > 21 26,449.
Form990-E(2012)



Form 990-EZ (2012) Coast Guard Spouse Assoc of Kodiak

083 92-0123167 Page 2
Balance Sheets. (see the instructions for Part I )
Check.if the organization used Schedule O to respond to any question inthis Part Il.. .......... ..... ....... .. X
\ (A) Beginning of year (B) End of year
22 Cash, savings, and investments ..... .. . . 33,140.|2 29,035,
23 Landand buildings ...................... e e i 23
24 Other assets (describe N Schedule O) ........ooovvs v e 24
25 TOWIASBOMB ...ttt ot 33,140.|25 29,035.
26 Total liabilities (describe n Schedule O) .......... ..o ioiiiis 26 2,586.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21). ........... 33,140.{z7 26,449,

U] Statement of Program Service Accomplishments (see the instructions for Part IIf )
Check if the organization used Schedule O to respond to any questionin thisPartlil................. ﬂ

What is the organization's primary exempt purpose? Yalise funds for charities
Describe the organization's program service accomplishments for each of its three Targest program services, as
measured by expenses. In a dear and concise manner, describe the services provided, the number of persons

Expenses
(Required for sechion 501(c)(3)
and 501(c)4) organzabors and
sachon 4947(aX1) trusts,

benefited, and other relevant information for each program titie oponal for others )
28 provide funds to community charities including the Sant
to the villages to provide toys and educational materia
to children in remote villages
(Grants $ 10, 000.) if this amount includes foreign grants, check here .................. AIE: 22,811.
29
(Grants $ ) If this amount indludes foreign grants, checkhere  ...... ........ RIRE:
30
(Grants $ ) If this amount includes foreign grants, check here .......... ....... > ||| 30
31 Other program services (desaribe in SChedUIE O) .................oeeeeneenmrneinrineiaaeiaes crereenaenaeens
(Grants $ ) If this amount includes foreign grants, checkhere .. . ........ ... » []] 31a
32 Total program service expenses (add lines 28athrough 31a) .. . .. . ... e > | 32 22,811.

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respondto any questioninthisPart IV...............coiiiiiiiiiiiiiiiiins ciinnnns

. b) Average (c) Reponable (d)' et benetss, (@) Estmated
(a) Name and title goufs I:gf woek (For, W0 MISC) gloyes bnfplars | amount of
K Mitchell A Cook President
PO Box 190 Kodiak BK 99615 5 0
Allison Cook V Pres
PO Box 190 KODIAK AK 99615 4 0
Elizabeth Shook Treasurer
PO Box 190 Kodiak AK 99615 3 0
Michelle Mims Secretary
PO Box 190 Kodiak AK 99615 3 0

Form 990-EZ (2012)



Fom 990-EZ (2012) Coast Guard Spouse Assoc of Kodiak

92-0123167

Page 3

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

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

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each
activity in Schedule O ......... e e eteieiains e e e e e e e
Were any significant changes made to the organizing or goveming dowmems? If "Y&e " attach a conformed copy of the
amended documents if they refiect a change to the organization's name. Otherwise, explain the change on Schedule O
(SeeinStrUCtioNS) ........... .. . e e
Did the organization have unrelated busan&ss gross income of $1,000 or more dunng the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)?... .... . ... ..., ...l .
If"Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No", pnovnde an explanation in Schedule O.
Was the organization a section 501(c)(4), 501(cX5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill ..... .......................

Dxd the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?
If "Yes," complete applicable parts of Schedule N .. © ... L. i i i e e

Enter amount of political expenditures, direct or indirect, as desc.nbed in the instructions .. > | 37a| 0

Dxd the organization file FOrM 1120-POL forthiS Year? ... ... ... ...iiiiiiiies it eiiiea e
Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a pnor year and shll outstanding at the end of the tax year covered by thisretum?..... ...........

37b

If "Yes," complete Schedule L, Part It and enter the total amount involved. .......... ....... .. 38b

Section 501(c)(7) organizations Enter:
Initiation fees and capital contributions indudedonline9 ............ ... it 39a

Gross receipts, induded on line 9, for public use of dub fadilities .....................ooeent. 38b

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

section 49110 ; section 4912 » ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its
prior Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Part | ........ ..o i

Section 501(c)(3) and 501(c)4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4855, and 4958 . »
Section 501(c)(3) and 501(c)4) organizations Enter amount of tax on line 40c reimbursed by

All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax sheiter transaction?
If "Yes," complete Fom8886-T ...........c.ioiiiiiiiiiiiiiiiiiiiinnen, e et iaaaeaaa,
List the states with which a copy of this retum is filed »

40e

X

The organizations books are in care o E11zabeth Shook Telephone no » 907-512-0590

Locatedat ® PO Box 190171 AK KODIAK ZIP+4 » 99615

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

Yo w111 1) T T
If "Yes," enter the name of the foreign country:»
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the US? ...................... ..,
If "Yes," enter the name of the foreign country »

Yes

No
X

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere ...............................

and enter the amount of tax-exempt interest received or accrued dunng thetaxyear ... .......... >| 43 |

Drd the organization maintain any donor adwised funds dunng the year? If "Yes,” Form 990 must be compieted instead of
[0 T2 7. T R TE PR
Dldtheorgamzatlonoperateoneormorehospnal facilities during the year? If "Yes," Form 990 must be completed instead
B e 11 O .4 T R TR TR
D« the organization receive any payments for indoor tanning services duringtheyear? ...,
If "Yes" to fine 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an

explanation N SChEBUIB O ... ... ..ttt e e e
Did the organization have a controlled entity within the meaning of section B12(DX13) 2., o i e el
Did the organization receive any payment from or engage in any transaction with a controlied entity within the

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

Form 990-EZ (see instructions) ............... e e e e e T e

NI EIRE ;

>

|

X

US990EZ3 Form 990-2 (2012)



Form 990-EZ (2012) Coast Guard Spouse Assoc of Kodiak 92-0123167 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to "
candidates for public office? If "Yes," complete Schedule C, Partl  ..... . .. . ...... e | 48 X
MU Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51

Check if the organization used Schedule O to respond to any question iNthis Pamt V... voveeiiuariiniininiiianian .. ﬂ
Yes | No

47 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 ..... ......... ...... e e e e o 4T X
48 Is the organization a school as descnbed in section 170(b)(1AXii)? If "Y&s " oomplete Sd1edule E ... 48 X
49a Did the organization make any transfers to an exempt non-chantable refated organizaton? . .. ... . 48a X
b If "Yes," was the related organization a section 527 organization? .. . ... ... . .. ... ... ..o .| 48b X

50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization if there is none, enter "None "

d) Health benefits,
(b) Average (C) Reportable m( 1hons to employee ()
(a) Name and title of each employee hours per week compensation benafit plans, 2,, deferred (dm
paid more than $100,000 devoted to posibon (Forms W-2/1093-MISC) compensation
NONE
f Total number of other employees paid over $100,000 ... . »

51 Complete this table for the organization's five highest compensated in&endent contradors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,00Q....... ..... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a) 1) nonexempt
charitable trusts must attach @ COMPIEted SCHETUIB A ...  ................ccccceeoieiiiiieeisiiiinniaezizzzzeeeees > []1ves K o

u'tderpendbesdpu)my.ldeduemdlhawmndhsm,mudngwmadwbsmms.mdtolhebestdmthmdw,nbm,
correct, and compiote Daduﬁmdmu(oﬂmﬂmdﬁmﬂmbmsdmdlrﬂmmdﬁudlmhumyhm

. Xdﬁ»# ALk, | 09/23/2013
f;gn } Slgnatwé’ofofﬁoer Date
re ELT2ABETH KEUPEDY SHoOK  TREASURER
Type or pnnt name and title Eg
Print/Type preparer's name rer's signat Date Check if | PTIN
Paid  |[Jerome Selby § w 09/21/201 3| soterpiot | P01218543
Preparer |rvoname PKOdiak Tax Servie Fim's EIN »92-0078275
UseOnly IC »PO Box 1962 Phoneno 907-486-4833
address KODIAK AK 99615-
May the IRS discuss this retum with the preparer shown above? See InStructions .. .. .......c.eeniiies oo » X Yes | [ No

BCA US990EZ4 Form 990-EZ (2012)



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

(Form 990 or 990-EZ) Fundraising or Gaming Activities
. Compilete if the organization answered “Yes" to Form 990, Part [V, lines 17, 18,
Dopartment of the Treasury or 19, or if the organization entered more than $15,000 on Form 980-EZ, line 8a. Open to Piiblic
Intenal Revenue Serwce » Attach to Form 990 or Form 990-EZ.  » See separate instructions. lnspectionj
Name of the organization Employer identification number
Coast Guard Spouse Assoc of Kodiak 92-0123167
Fundraising Activities. Complete if the organization answered *"Yes" to Form 990, Part IV, ine 17

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

a Mail solicitations ] I Solicitation of non-govermment grants
b| | Intemet and email solicitations f l Solicitation of government grants
c Phone solicitations g E Special fundraising events
d In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part V1I) or entity in connection wath professional fundraising services? . .. ... .. . D Yes B] No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be compensated
at least $5,000 by the organization
(i) Name and address of individual (ii) Actvity | (lii) Drd fund- (iv) Gross receipts | (v) Amount paid to (or | (vi) Amount paid to
or entrty (fundraiser) ';'ss:;d';a;f from activity retained by) fundraiser| (o retained by)
control of listed in col. (i) organization
contributions?
1 Yes No
2
3
4
5
6
7
8
9
10
B [~ | T P T I T Ty >

3 Lst all states n which the orgamzabion I8 registered or koensed to sokat contnbutions or has been notfied 1t is exempt from regstration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
BCA US990G$1



Schedule G (Form 990 or 990-E2) 2012  Coast Guard Spouse Assoc of Kodiak

92-0123167

Page 2

Fundraising Events. Complete if the organization answered "~ Yes" to Form 990, Part IV, ine 18, or reported more than $15,000 of
fupdraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000
(a_) Event #1 (b) Event #2 (c) Other events (d) Total events
Auction Flea Market 3 | (add col (a)through
o (event type) {event type) (total number) ool (¢)
-}
[ =4
% 1 Grossrecepts .... 18, 354. 1,910. 3,148. 23,412.
(14
2 Less: Contributions .
3 Gross income (line 1
minusline2) . ....... 18,354. 1,910. 3,148. 23,412.
4 Cashprizes.... ......
§ 5 Noncash pnzes
[ =
|§ 6 Rentfacity costs
§ 7 Food and beverages
8 Entertainment .........
9 Other direct expenses . 4,871. 116. 2,613. 7,600.
10 Direct expense summary. Add lines 4 through Qincolumn(d) ..  .....oooveeet cevvvnnnnnn. > 7,600.
11 Net income summary Combine line 3, column (d), and i@ 10 .. ... ... cccoooe ver oriiiiraninnnn.. > 15,812.
Gaming. Complete if the organization answered " Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ,
line 6a.
g (a) Bingo (b} Pull tabs/instant (c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col. (a) through col. (c))
2>
O
© 11 Grossrevenue ... 1,125, 1,125.
3 2 Cashprizes...... . ...
% 3 Noncashprizes . ....
§ 4 Rentfacility costs ......
§ Other direct expenses 2,162. 2,162.
[ | Yes 0.0% [ [] ves 0.0% | ves _ 100.04 ’“
6 Volunteerlabor ........ No No No ‘
7 Direct expense summary. Add lines 2 through 5 in column (d) > 2,162.
8 Netgaming income summary Combine fine 1, columnd, andline? .. ... ... ... ... .. > (1,037.)
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?. ..... . ... L UY@s l_| No
b If "No," explain’
10a Were any of the organization's gaming licenses revoked, suspended or temminated during the tax year?....................... U Yes ]__l No
b If “Yes," explain
BCA Schedule G (Form 990 or 990-EZ) 2012

US990GS2




Schedule G (Form 990 or 990-E2) 2012 Coast Guard Spouse Assoc of Kodiak 92-0123167 page3

11 Does the organization operate gaming achivites with nonmembers?. .. ... .......c. . oviiis cer e R UY« U No
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? .o e e e e e e e, e e DY@s D No
13 Indicate the percentage of gaming activity operated n
a The organization's facility ........ e O &7 0.00 %
b Anoutside facllty ... ...... ..[13b 0.00 %

14  Enter the name and address of the person who prepares the orgamzatlon S gammg/speoal events books and reoonds

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

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

Name b

Address >

16  Gaming manager information

Name »

Gaming manager compensation » $

Description of services provided »

D Director/officer [] Employee D Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the state
@aMING lIOBNSET? ...... .. ... i iii i e il iih el cs e e e e e et .. D Yes D No
b Enter the amount of dlstnbunons requnred under state law to be dustnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year »$
Supplemental Information.Complete this part to provide the explanations required by Part |, line 2b, columns (iit) and (v),
and Part li), ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information
(see instruchons).

Schedule G (Form 990 or 980-EZ) 2012

US990GS3



"' SCHEDULEO Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E7) Com?-_lew tgg%rovlde information for responses to specific questions on 2012
Department of the Treasury orm or 990-EZ or to provide any additional information. Open th Public
Intemal Revenue Servce » Attach to Form 990 or 990-EZ. Inspéction
Name of the organization Employer identification number

Coast Guard Spouse Assoc of Kodiak

92-0123167

Page 1, Line 16, Other expenses

Santa to the Villages gifts $5,156
Scholarship 1,000
Activities and events expenses 5,397
Total $11,553

Page 1, Line 10, Grants and similar amounts paid

Contributions to charity organizations $10,000

(see attached list)

Page 2, Line 26, Total liabilities

Accounts payable (checks not cleared) $ 2,586

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

BCA
US990081

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



|“ONvA DAV R S

o Lot Guwd gf)w% Asoue. of Kodwdl g2~ 02267
$200.00 Donation  Chairty: Baranov Museum
. $250.00 Donation  Chairty: St. Innocents Academy
$250.00 Donation  Charity: Alaska Geographic
$200.00 Donation Charity: Alutiig Museum

$500.00 Donation Charity: Coast Guard Foundation
$2,000.00 Donation  Charity: Brother Francis Shelter

$500.00 Donation  Charity: Hope Community Resources-After School Program
$500.00 Donation Charity: Hope Community Resources-Boat Fuel

$500.00 Donation Charity: Kodiak Crisis Pregnancy Center

$500.00 Donation  Charity: Humane Society of Kodick

$500.00 Donation  Charity: Kodiak Rodeo and State Fair
$500.00 Donation  Charity: KISBD/Band Program

$200.00 Donation Charity: Kodiak Juvenile Justice Office
$150.00 Donation Charity: Kodiak Arts Council

$1,800.00 Donation Charity: Kodiak Island Food Bank
$700.00 Donation Charity: KWRCC

$50.00 Donation Charity: Kodiak High School
$200.00 Donation Charity: Special Olympics
$50.00 Donation Charity: Kodiak Children's Codlition
$200.00 Donation Charity: Senior Citizens of Kodiak
$250.00 Donation Charity: Threshold Services
Donation
Donation

$10,000.00




