7 990

Return of Organization Exempt From Income Tax

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

e Sy » The organization may have to use a copy of this return to satisfy state reporting requirements. |Open to Public Inspection
For the 2009 calendar year, or tax year beginning , 2008, and ending ,
B Check if applicable: C  Name of organization D Employer Identification Numbar
I
| Acdress change | RS 1abel |Cook Inletkeeper 92-0156450
\ MName change o: r;,:t Number and street {or P.O. box 1f mail 15 not delivered to street addr}  |Room/suite E Telephone number
3
inibal return speciic (3734 Ben Walters Lane (907) 235-4068
| Termination ":,s;,r:;c City, town or counlry Stale  ZIP code + 4
i Amenged return Homer AK 99603 G Grossreceipls 3 615,728,
D Application pending| F Name and address of principal officer: H{a) Is this a group return for affiliates? H Yes % No
' . H{k) Are all affiliates inciuded?
Rob Erngt 46430 Janke's Way Kenai AK 99611 It "No, altach  hst, (see nstructions)
| Tax-exempistatus [X]501(c) (3 )< (nsertno) | |49a7@yor [ |527
J Webhsite: = N/A H{e) Group exemption number ™
K Form of organization: ﬂ Corporation |_| Trust rl Association |—] Other ™ ‘ . Year of Formation: 1995 | M State of legal domicile: AR
[Part] | Summary
'I Briefly describe the organization's mission or most significant actvities: Protect Alaska's Cook Inlet water shed
o and the life it sustains. __________ . _______________
-
£
S
2| 2 Check this box » |j if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body Part VI line 1a) ... ... i 319
2 4 Number of independent voting members of the governing body (Part VI, line 1) ........... ... ... ... 4 |0
Z 5 Total number of employees (Part V, line 2a) ... ... 5 (9
5| 6 Totat number of volunteers (estimate if necessary) ... i 6 |88
<€ | 7a Total gross unrelated business revenue from Part VI, lcolumn (C), ine 12 ... ... ... ... ... 7a 0.
b Net unrelated business taxable income fram Form 990-T, ine 34 .. .. . .. . i 7h
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) ................. S 465,965, 480,802,
g 9 Program service revenue (Part VIL INE 20D .. oo 114,370. 132,580.
z | 10 Invesiment income (Part VIII, column (A), lines 3, 4, and 7d) ........... .. ... ... ... 3,216, 2,346,
T 1 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11&) ................. 2,364.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ling 12) ...... 585,915, 615,728,
13 Grants and similar amounts paid Part IX, column (A), lines 1-3) .......................
14 Benefils paid to or for members (Parl BX, column (&), line d) ........................ ..
» | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ...... 316,013. - 381,004.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. ... ... ......... | N
€{
1.% b Tetal fundraising expenses (Part IX, column (D), line 25) » 58,073. L
17 Other expenses (Part IX, column (&), lines 11a-11d, 116240 ... ... . ... ... . ... .. 220,271, 316,035.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y ... .......... 536,284. 697,039.
19 Revenue less expenses. Suptract line 18 fromline 12 ... ... .. .. . .oiiiiiiiiie..... 49,631, -81,311.
Eg Beginning of Year End of Year
321 20 Total assets (Part X, 1ne 16) .. .o oo 565,267. 501,226.
g% 21 Total liabilities (Part X, INe 26) .. ... . 241,271. 35,364.
3
22| 22 Net assets or fund balances. Sublract line 21 from line20 ... ... .. . . ... ... ........ 323,996, " 465,862,
[RPart il S;gnature Block
e R o e e o, S PSP RS0 S BTy 0GR gt of ol and oot 15
Sign > Y. [ — | Eﬁ// / g A
Here ¢ Ly ' ; Date
> LQ”LFL'/J(E’T fg;(f.”c- \.«"."L/lyf _pf 1’-/'5:-"‘2-2'\.
Type or print name and title. 7
| Dat Crcck R Eefen o e
Paid Preparer's employed ™ [a
P; P » Karen M. Foster, CPA 05/09/10
Bse Firm's narne or Raren M Fogster CPA, Foster & Company
Qur: -
Only (yegf lsolyesde)‘d » PO Box B72194 ElN ™
Zeie ™ Wasilla AK 99687 Phone ro.
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... ... E] Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIO1  07/20/09 Farm 990 (2009)



Form 980 (2009) Cook Inletkeeper 92-0156450 Page 2
|Part lll_] Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission:

2 Did the organizalion undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ? ... oo e e e e e e [0 Yes X] wNo
If *Yes,' describe these new services on Schedule O.
3 Did lhe orgamization cease conducting, or make significant changes in how it conducts, any program services? ....... D Yes @ No

If 'Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(@) organizations and section 4947(a)(1) trusts 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 $ 327,206. including grants of § 0.)(Revenue $ 377,829.)

4b (Code: ) Expenses $ 222,512. including grants of § 0.) (Revenue § 122,422.)

4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

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

(Expenses $ including grants of  § ) (Revenue § )
4e Total program service expenses » 549,718.

BAA TEEADI0Z  07/20/09 Form 980 (2009)



Form 990 (2009) Cook Inletkeeper 92-0156450 Page 3

[PartlV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A . . . e e 1 X
2 Is the orgamizalion required to complete Schedule B, Schedule of Contributors? . ... ... ... ... .. L 21 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 | . ... . . . . . e 3 X
4 Section 501(cX3) orgamzauons Did the orgamization engage In lobbying activites? /f "Yes,*' complete
Schedule C, Part I .. . . e 4 X
5 Section 501(c)4), 501(cX5), and S01(cX6) orgamzatlons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,  complete Schedule C, Part I . ... ... ... . . . . . i 5
6 O1d the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
C= L2 2
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hustoric land areas or historic structures? If ‘'Yes,' complete Schedule D, Part !l ............................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . .. .. ... . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,’ complete
Schedule D, Part IV . ... e e 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, complete Schedule D, Part V ... .. . e 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIll, IX, or
X as applicable ... ... ... .. .. 1 X
L] %ud Pthe organization report an amount for land, bunldmgs and equipment in Part X, line 10? /f ‘Yes,' complete Schedule
Pt Ve
® Did the orgamzation report an amount for investments— other securities 1n Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... ... ... . .. . . .. :
® Dud 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 Part X, line 16? If *Yes.' complete Schedule D, Part VIl . .. ... .. ... .. . . . . . .. . .. . . . . ... ... ...
® Did the organization report an amount for other assets in Part X, hine 15 that is 5% or more of its total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part IX ... .. ... .. . . e
® Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X . ... . ...
® Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s liability for uncertain tax positions under FIN 48?7 If'Yes,' complete Schedule D, Part X .................
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XU, and XIll ... . ... ... . e 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xtll is optional ....... ........................ |12 A X ;
13 Is the organization a school described in section 170(b)(1)(A)(i)? If ‘Yes,' complete Schedule £ ......................... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? ............................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’' complete Schedule F, Part ! ................. 14b X
15 Did the orgamzation report on Part IX, column (A), Ime 3, more than $5,000 of grants or assistance lo any organization
or entity located outside the United States? if 'Yes,’ complete Schedule F, Partll . ... .. .. .. .. . . . .. ... .. ... .. ..... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
indwiduals located outside the United States? Jf ‘Yes,’ complete Schedule F, Part il .. ......... . ... ... ... ... ... .. ... 16 X
17 Dud the organization report a total of more than $15,000 of e Igenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | ........ ... .. .. .. .. . . . . . i 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If *Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes.’
complete Schedule G, Part Il . . ... .. . e e e 19 X
20 Dud the organization operate one or more hospital;? if 'Yes,' complete Schedule H ..... ... ... ... .. . ... ... ... ... ..... 20 X

BAA

TEEAQ103 Q2112110

Form 990 (2009)



Form 990 (2009) Cook Inletkeeper 92-0156450 Page 4

IPartlV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and orgamizations in the
United States on Part IX, column (A). line 17 /f 'Yes,’ complete Schedule I, Parts tand Il ............................... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts and Il .. ... .. ... . s 22 X
Did the organization answer ‘Yes' to Part VIl, 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? /f ‘Yes,' complete
SCREAUIE J . . . e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF'NO,'GO L0 lINe 25 . ... ... .o o 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPl BONAS ? . .. e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duning the year? ........ .. ... .. ... 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part ! ...... ... ... ... . . i i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? If *Yes.' complete
Schedule L, Parti................ ......... e e e 25b X
26 Was a loan to or by a current or former officer, 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, Partll ...... .. 26 X
27 Dud the organization provide a grant or other assistance 1o an officer, director, Irustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If ‘Yes,‘ complete
Schedule L, Part Il . . . ... .. . e e e e e e et 27 X
28 \as the organization a parly to a business transation with one of the following parties (see Schedule L, Part IV
inslructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L. Part IV .................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Sehedule L, Part IV e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner?./f 'Yes, complete Schedule L, Part IV ....................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' compiete Schedule M . ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... ... . . . . e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complele Schedule N, Part! . ... ... .. 31 X
32 Did the or%}anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il ... .. .. A 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,’ complete Schedule R, Part | ........... .. . . . . . . i 33 X
\’{Vas ’the organization related to any lax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, lil, IV, and V,
(2= U 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V. iNe 2 35 X
36 Section 501(7)(3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, line 2 . ... ... . . ... . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R. Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ... ... .. ... . 38 X
BAA Form 9390 (2009)

TEEAQ104 02/12/10



Form 990 (2009) Cook Inletkeeper 92-0156450 Page 5

[PaitV__ | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. '
Information Returns. Enter -0- if not applicable ........... ... ... . .. L. 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... .. 1b ol -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
(gambling) WINNINGS 10 PriZe WINNEIS? .. .. . ettt ettt ettt et e et e ettt e s e et a et et 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the :
calendar year ending with or wathun the year covered by thisreturn .. ... ... ... ... ... L. .. 2a 9. 1 .
2b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? ............... _2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions) | -
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TN ? e 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No," provide an explanation in Schedule O ... .......................... 3b
4a At any time during the calendar year, did the organization have an inlerest 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 exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and :
Financial Accounts. £ T
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................. ... 5a X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? ............ .. 5bh X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheller TranSaCtioN? . e 5¢
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... ... . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifls were not
JedUCHIDIE? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services |- —-} ==} -
PrOVIded 10 the PaYOT? L. o e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O B8 27 . e e e e e 7 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear ........................... l 7dl - .
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BenEf It COMIAC? .. e e 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... ... . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ........ ... ... ..... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. .. ... 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 - e
holdings at any time during the year? .. ... .. e e 8
9 Sponsoring organizations maintaining donor advised funds. o B
a Did the organization make any taxable distributions under section 49667 ... ... ... .. .. . i 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? ... ... ... ... ... ... ...... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ....................... 10a
b Gross Receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ..... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders ........... ... .. .. ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ........ ... ... e 11b N
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 ... ... ... . ... 12a
b If 'Yes.' enter the amount of tax-exempt interest received or accrued during the year ........ l 12b|
BAA Form 990 (2009)

TEEAO105 02/12110



Form 980 (2009) Cook Inletkeeper 92-0156450 Page 6

Part VI 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, describe the circumsiances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body ............................... 1a|9
b Enter the number of voting members that are independent ............................. ... 1bl0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other [ . --
officer, director, trustee or key employee? ... ... ... ... 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 | X
since the prior Form 990 was filed? ... ... ... .
§ Did the organization become aware during the year of a material diversion of the organization’s assets? ................. ] X
6 Does the organization have members or Stockholders? ... .. ... ... ... ... .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVRINING DOAY 7 . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 0id the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: i
aThe GOVErNING BOAY ? . ... . . 8a] X
b Each commuttee with authority to act on behalf of the governing body? .......... .. ... .. .. . .. .. i 8b| X
9 Is there any officer, director or trustee. or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses inSchedule O ............................... 9
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? ... ... .. .. ... . . . 10a] X
b If "Yes, does the organization have written policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of the organization? .................................. 10b X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ..... .. 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does lhe organization have a written conflict of interest policy? If No,'go toline 13 ... ... . ... . .. .. ... ... . ... ... 12al ¥ |
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
(o 3L a 1111 -3 AN 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,’ describe in
Schedule Ohow thisisdone ...... ... ... ... P 12¢| X
13 Does the organization have a written whistleblower policy? .......... .. ... ... e 13 | X
14 Does the organization have a written document retention and destruction policy? ... ... .. ... . .. .. . .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top management official ............ ... .. ... il 15al X
b Other officers of key employees of the organization ............ ... . . i i 15bh] X
If ‘Yes' to hne 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the orgarization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable et R
entity dUNING BRe YOI ? . e e 16a X
b If "'Yes," has the organization adopted a written policy or procedure requiring the orgamization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organmization’s exempt e
status with respect to SUCh arrangemMEntS? .. . ... ... ..o e 16b

Section C. Disclosures
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 (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[:l Own website D Another's website E’ Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation:
» Robert _Shavelson 3734 Ben Walters Lane _ Homer AK 99603 (907) 235-4068

BAA Form 990 (2009)
TEEAQ106 02/0510



Form 990 (2009) Cook Inletkeeper 92-0156450 Page 7

PartVll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® 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. See instructions for definition of 'key employees.'

® List the organization’s five current highest compensated emplolgees (other than an officer, director, trustee, or key employee) who
refetiv:d repqrtatble compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key emplct)‘yees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity 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.

E] Check this box if the organization did not compensate any current officer, director, or trustee.

A) 1)) (© (> E) ®
Name and Title Average Position (check all that appiy) Reportable Reportable Estimated
hours e <1 = - compensation from compensation from arnount of other
per week Z 2 % 3 .,:-'-: g' the organization related organizations compensation
Sl Eis 125 3 (W-2/1099-MISC) (W-2/1039-MISC) from the
=S |3 <) 2 crganization
3 | %3q and related
:_-_": % 3 crganizations
Rob Ernst ___ __________
President 5.00| X 0. 0. 0.
Benjamin Jackinsky ______
Vice President 4.00/ X 0. 0. 0.
Michael O'Meara _ _______
Treasurer 4.00 X 0. 0. 0.
Nancy Wainwright ____ ___
Secretary 4.00 X 0. 0. 0.
Tom Evans _ _ __ __ _______
Member 1.00/ X 0. 0. 0.
Robin McLean ___________
Member 1.00/ X 0. 0. 0.
Mako Haggerty _________
Member 1.00 X 0. 0. 0.
John Lemons _ _ _ __ _______
Member 1.00{ X 0. 0. 0.
Bobi Rhinehart _________
Member 1.00/ X 0. 0. 0.
Robert Shavelson _ ______
Executive Director 40.00 X 68,500. 0. 0.

BAA TEEAD107  1110/09 Form 980 (2009)



Form 990 (2009) Cook Inletkeeper 92-0156450 Page 8
[Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A (8) (© (D) () F)
Name and Title A;e'age Positron (check all that apply} Reportable Reportable Estimated
S R I ) R compensation from compensation from amount of other
per week= 31 2 | 2 22 e the or amzallon related organizalions compensalion
225|373 ‘; 2 =] 3 (W-2/1093-MISC) (W-2/1039-MISC) trom the
2l E|2 |FRaj R organization
gE|8 818 aq and related
s g g°3 organizations
a|l § 3 B
g2 2
& &
Q)
A Total .. e e > 68'5000 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensalion
from the organization >

Yes v No

3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee SRR
on line 1a? /f 'Yes,' complete Schedule J £Or SUCH INCHVITUAI -+ .+ . o+ e oe e oot r e oo e 3

4 For any individual listed on line 1a, is the sum of reportable compensanon and other compensation from TR L
thg organlnzatuon and related orgamzatlons greater than $150,0007 If 'Yes' complete Schedule J for such »4 o
13 1 1 7 |

5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization for services . R
rendered to the organization? If 'Yes,' complete Schedule J for SUCh PEISOM . . ... iasn. .. 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.

(A) .. B ) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » s
BAA TEEAO108 01/30110 Form 980 (2009)




Form 990 (2009)

Cook Inletkeeper

92-0156450

Page 9

[Part Vili| Statement of Revenue '

)
Total revenue

Related or
exempt
function
revenue

(<)

Unrelated

business
revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

.......... la

1a Federated campaigns

b Membership dues 1b

58,327.

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

422,475,

f All other contributions, gifts, grants, and
similar amounts not included above ....| 1f

@ Noncash contribns included in tns 1a-1f: .. .. §
h Total. Add lines 1a-1f

512, 513, or 514

PROGRAM SERVICE REVENVUE

Business Code

99999

480,802.

128,587.]

128,587.]

99999

3,993,

3,993,

0.

0.

f All other program service revenue . ...
g Total. Add lines 2a-2f

132,580.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

bond proceeds .

2,346.

2,346.

(i) Real

(i) Personal

6a Gross Rents

b Less: rental expenses .

¢ Rental income or (loss) .. ..

d Net rental income or (loss)

Secunt
7a Gross amount from sales of () Secunies

(1) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including . §

of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.,
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

615,728,

134,926,

0.

BAA

TEEAD109 02/12N10

Form 990 (2009)



Form 990 (2009)
PartIX | Statement of Functional Expenses

Cook Inletkeeper

92-0156450 Page 10

Section 501(c)3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

B
Program service
expenses

o
Fundraising
expenses

©)
Management and
_general expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(¢)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payrolitaxes ..................coiiiiiit,

¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17 ... ...
f Investment management fees
g Other
Advertising and promotion .. .................
Office expenses
Information technolegy .......... ... ... ...
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest . . ... ...
Payments to affiliates . ......................
Depreciation, depletion, and amortization

INSUFANCE .. ...

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

Total functional expenses. Add lines 1 through 24f .. ...

68,500.

53,233.

8,021.

7,246,

312,504.

242,855,

36,595, 33,054.

31,664.

31,664.

0.

117,887,

115,330. 2,466,

91.

4,373,

1,335, 2,819. 219.

25,562.

21,098,

2,256. 2,208.

22,421.

21,663,

758.

8,713,

4,159.

2,720. 239.

5,950.

4,715. 630.

24,573.

20,707.

3,866.

2,248.

1,680. 105.

39,688,

23,726.

9,170.

697,039.

549,718.

58,073.

26

Joint costs. Check here » if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation

BAA

TEEAQNID  02/05/10

Form $90 (2009)



Form 930 (2009) Cook Inletkeeper 92-0156450 Page 11
[PartX_| Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing ........... ... ... ... .. . i, 490,632.| 1 137,926.
2 Savings and temporary cash investments . . ............ .t 2 323,004.
3 Piedges and grants receivable, net . ........... ... ..o 3
4 Accounts receivable, Net .. .. ... .. 5,924,.| 4 1,483.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ............. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) 3 | N
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . .. 6
g 7 Notes and loans receivable, net.............. ... ... .., 7
€ 8 Inventories forsale Or USe ................oouuinii 251.] 8 251.
s | 9 Prepaid expenses and deferred charges ...................... . ... ... ...... 14,857.| 9 6,769.
10a Land, buildings, and equipment: cost or other basis. .| 10a 170,769.} I N |
Complete Part VI of Schedule D : RIS T
b Less: accumulated depreciation. .. .................. 10b 138,976. 53,603.[10c 31,793.
11 Investments — publicly-traded securities . . ............ ... ... . ... . n
12 Investments — other securities. See Part IV, line 11 .. ... .. .. ................ 12
13 Investments — program-related. See Part IV, line 11 ............................ 13
14 Intangible assets ....... ... .. 14
15 Other assets. SeePartIV, ne 11 ... ... ... ... ... . ... ... ... 15
16 _Total assets. Add lines 1 through 15 (must equalline 34) ........................ 565,267.|16 501,226.
17 Accounts payable and accrued exXpenses . ... ... ... ... 21,271.]17 12,625.
18 Grants payable ... ... ... . . e 18
19 Deferr@d reVeNUE . ... . .ottt 220,000.]| 19
'.' 20 Tax-exemptbond liabilities ........... ... ... ... ...,
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............
.'_ 22 Payables to current and former officers, directors, trustees, key employees,
':‘ highest compensated employees, and disqualified persons. Complete Part)l | -~ I .
é of Schedule L ... e e
s | 23 Secured mortgages and notes payable to unrelated third parties ............... ...
24 Unsecured notes and loans payable to unrelated third parties ....................
25 Other liabilities. Complete Part X of Schedule D . .............. ... ... .. ... 22,739.
26 Total liabilities. Add lines 17 through 25 .. ...................................... 241,271.]| 26 35,364.
g Organizations that follow SFAS 117, check here »  [X| and complete lines R )
27 through 29 and lines 33 and 34. PN TR COU .
127 Unresticled RBL aSSetS ... oo 103,996.] 27 245,862.
§ 28 Temporarily restricted net @ssets ............... oottt 220,000.| 28 220,000,
29 Permanently restrictednetassets ................. ... 29
R Organizations that do not follow SFAS 117, check here > D and complete g ‘ j:_} ' ‘ -
E lines 30 through 34. i A
b | 30 Capital stock or trust principal, or currentfunds ................................. 30
2 31 Paid-in or capital surplus, or land, building, and equipmentfund . ................. 31
L1 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
@ 33 Totalnetassets or fundbalances. ......... ... ... . ... ... ... ............... 323,996.j 33 465,862,
§ 34  Total habilities and net assets/fund balances. . ........................ .......... 565,267.] 34 501,226.
BAA Form 990 (2009)
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Page 12

[Part Xi_| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash IZI Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
n Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ......................

2a X

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

2b| X

¢ 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 selection of an independent accountant? ..........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below 10 indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

EI Separale basis [:I Consolidated basis I:] Both consolidated and separate basis

_2c X

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-T337 .  e  a

b If *Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .............................

3a X

3b

BAA

TEEAONI2  02/0510

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No. 1545-0047

2009

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

en.to:Public
iEonan Bevers Servee " *> Attach to Form 990 or Form 930-EZ. » See separate instructions. B $SM°“
Name of the organization Employer identificati b
Cook Inletkeeper 92-0156450

{Partl [Reason for Public Charity Status (All 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.)

1 A church, convention of churches or association of churches described in section 170(b)(1)}(AX).

2 A school described in section 170(bY}1)XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)1)XAXiii).

4 A medical research organization operated in conjunction with a hospita! described in section 170(bX1XA)Gii). Enter the hospital's
name, aty, and state: _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)

6 A tederal, slate, or local government or governmental unit described in section 170(b){(1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)AXvi). (Complele Part Il.)

8 A community trust described in section 170(b)1)XAXvi). (Complete Part Il.)

9 E] 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 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 iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lll.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ane or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b DType ] c D Type Il = Functionally integrated d D Type lll— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tl_)tbagrz f;)(lér;danon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
checkthisbox ...... .. ... ... ... ... ... .. ... e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ........... . ... . i i e
(ii) afamily member of a person described in (i) above? ... ... . e
Gii) a 35% controlled entity of a person described in (i) or (W) above? .. ... ... ... ...
h Provide the following information about the supported orgamizations.
() Name of Supported @GN EIN (il‘? Type of arganization (iv) Is the {v) Did you nolify {vi) Is the {vii) Amount of Support
Organization (described on lines 1-9 argamzation in col. | the org tion in | org t:on in col.
above or IRC seclion ) listed in your col. i) of (i) organized in the
(seo instructions)) overmng your support? us.?
ocument?
Yes No Yes No Yes No
N
Total 3 - | J

BAA For Privacy Act and Paperwork Reducti;n Act Notice, see the Instructions for Form 990 or 990-EZ. -

Schedule A (Form 990 or 990-E2Z) 2009
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Schedule A (Form 930 or 990-E2) 2009 Cook Inletkeeper 92-0156450 Page 2
|Eart|l [Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)X1)XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

g:;‘i*{,',‘,‘;{gygs’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009  Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include 'unusual grants.’) . ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciliies generally furnished to
the public without charge ......

4 Total. Add lines 1-through 3 . . .. _

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount | -
shown on line 11, column (f) ...

6 Public support. Subtract line 5 o
fromlined... ................. L

Section B. Total Support

ﬁg;%,‘,‘,‘,’;{gyﬁsfﬁ°’ fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 (" Total

7 Amounts fromlned ........ ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ...............

9 Net income from unrelated
business activilies, whether or
not the business is regularly
carnedon ....................

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

PartIV.y ..o
11 Total support. Add lines 7 ! U SRR i

through 10 . ................... ] T | . : o L .
12 Gross receipts from related activities, etc. (see INStruClioNS) . .. ... .. i i | 12
13 First five years. If the Form 990 is 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 ... .. ... .. > I_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ....... ... ... ... ... ......... 14 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 .. ... ... .. . .. . . . . 15 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ............. ... ... ... ... ... ... ... .. .. ... .. ... > D

b 33-113 su;;port test — 2008. If the organization did not check a box on line 13, or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ................. ... .. i, > [:I

17a 10%-facts-and-circumstances test — 2009 If the organization did nol check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stor here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 organization. ............. L H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... ™
BAA Schedule A (Form 990 or 930-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Cook Inletkeeper 92-0156450 Page 3
[Part Ill_] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions and
membershnp fees received. SDo

not include ‘unusual grants.’

2 Gross receipis from
admissions, merchandise sold
or services performed, or
facilities furmshed in a activity
that is related to the
organization’s tax-exempt
PUMPOSE . .........ccvveeenn.n. 28,578. 12,869, 19,898, 114,370. 132,580. 308,295.

3 Gross receipts from activities that are
not an unrelated trade or business
undersection 513 . ... ... ... ..

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf ..... ............. ..

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Add lines 1 lhroughS 567,602. 538'379- 492,1240 580,3350 613,3820 2,791,822.
7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS .........oovvvve vnnn.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

539,024.| 525,510.] 472,226, 465,965. 480,802.] 2,483,527,

8 Public support (Subtract line

JefromIne6) ............... ’ 2,791,822,
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 () Total
9 Amounts fromlne6........... 567,602. 538,379. 492,124. 580,335, 613,382.| 2,791,822,

10a Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income form

simifar sources................ 824. 1,691. 2,907. 3,216, 2,346. 10,984.
b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 ...

¢ Add lines 10aand 10b ....... .. 824. 1,691. 2,907. 3,216. 2,346. 10,984.

11 Net income from unrelated business
activities not included infine 10b,
whether or not the business is
regularly carnedon .. ... ... .. ..

12 Other income. Do not include
gain or loss from the sale of

tal |
R gsets Gl B T S ol 1, se. 7,863.

13 Total support. (acdins 9,10, 11, 2nd 12) L 2,810,669,

14 First five years. If the Form 990 is for the orgamzallon S flrst second, thlrd fourlh or fnﬂh tax year as a sectuon 501(c)(3)
organization, check this box and stop here . 7. . ... . e L » l_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ............................ 15 99.33%
16 Public support percentage from 2008 Schedule A, Part I}, line 15. .. .. ... ... .. ... ... . ... .o i 16 99.35%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column () ..................... 17 0.39%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 .. ... . ... . . ... .. ... ... .. .. ... . ...... 18 0.35%
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................... E]

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. > H

BAA TEEA0403  02/15/10 Schedule A (Form 980 or 930-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Cook Inletkeeper 92-0156450 Page 4

(PartIV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, fine 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

BAA TEEAD404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D ] ] ONB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Complete'i,f tlui ‘?rlg‘;anizgti;maagsylv:r# ‘Ye;sé to Form 990, T OrinToPubE
It U art ,Ines o, 7,8, 9, » ,or . . ".7“ R ; ubic
o) Revenue Sersce” » Attach to Form 990. > See separate instructions ',;Jgegspgcﬁtma _
Name of the organization Employer identificat b
Cook Inletkeeper 92-0156450

{Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear .................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend ofyear ..............

A bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... E] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ... . . e D Yes D No

|Partll | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) BPreservatlon of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

) Held at the End of the Year
a Total number of conservation easements ............... ... ... ... ... 2a
b Total acreage restricled by conservationeasements ............................. .. 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ...................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementitholds? ............... ... ... ... .. ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting. and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(AYB)() AN 170N AYBYN? . - -« verrernorsese e oeee et e e e (Jyes [] N

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Partill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these ilems:

() Revenues included in Form 980, Part VUL, ine 1 ... ... ... . -$
@) Assets included in Form 980, Part X ... ... .. .. -$

2 If the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, lne 1 .. ... ... .. . -$
b Assets included 1n FOrm 990, Part X ... ... .. -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Cook Inletkeeper 92-0156450 Page 2
{Partill. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovigfva description of the organization’s collections and explain how they further the organization’s exempt purpose in
art .

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... I—I Yes r—l No

PartlV | Escrow and Custodial Arrangements Complete if organization answered ‘Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... . D Yes E] No

b If 'Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance . ... ... e e e e 1c
d Additions during the year . .. ... ... e 1d
e Distributions during the year . ... ... e 1le
f Ending balance . ... .. . e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ............. . ... ... ... ... D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
Part V.| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (¢) Two years back d) Three years back

e) Four years back

1a Beginning of year balance ... ...
b Contributions . .................

¢ Net Investment earnings, gains,
andlosses ....................

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated OrQaniZations . ... ...... ... i e 3a(i)
(1) related OrganiZations .. ....... ... ittt e i e e e e e 3a(ii)

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? . ....... ... ... .. ... i iiiinn... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part V1 | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland .......... ... ... ... .............. %
bBuildings .............. ...
¢ Leasehold improvements ................... 28,573. 26,196. 2,377.
dEquipment..... ... .. .. .. ... ... ... ....... 142,196. 112,780, 29,416.
eOther ....... ... . . ... ...
Total. Add lines 1a through le (Column (d) must equal Form 890, Part X, column (B), line 10(c).) . .................... » 31,793.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02110



Schedule D (Form 990) 2009 Cook Inletkeeper 92-0156450 Page 3
{Part VIl | Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation

(including name of security)

Cost or end-of-year market value

Financial derivatives .................c.c.ciiiiin..

Closely-held equity interests .............................

Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™

{Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (¢) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 890, Part X._Col. (B) line 13.) >

PartIX | Other Assets (See Form 990, Part X, line 15)

{a) Description (b) Book value

Total. (Colurmn (b) must equal Form 990, Part X, col.(B), line 15)

Part X

| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability {b) Amount
Federal Income Taxes
Funds Held for Others 13,762.
Accrued Leave 7,072.
Accrued Payroll Liabilities 127.
Current Portion of Long Term Capital Lease 1,778.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) > 22,739.1. 5

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the organlzatlon 5 Ilablllly

for uncertain tax positions under FIN 48,

BAA TEEA3303 02/02/10 Schedule D (Form 990) 2009
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Part Xl -

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vlll,column (A). line 12) ............. ..ot
Total expenses (Form 990, Part IX, column (A), line25) ........... ... ..ot
Excess or (deficit) for the year. Subtractline 2 fromline 1 ... ... ... ... ....... .. ...
Net unrealized gains (losses) oninvestments .......... .. ... ... . ... ...
Donated services and use of facilities ............ .. . i
INVESIMENt EXPENSES . ... it e
Prior period adjustments . ... ... ... e e
Other (Describe in Part XIV) ... ..o e
Total adjustments (net). Add lines 4 through 8 ......... ... .. ...
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

615,728.

697,039.

-81'3110

-81,311.

[iRart%XTi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2

aNet unrealized gainsoninvestments . ............. .. ...,
b Donated services and use of facilities ... ... . .. il
¢ Recoveries of prior year grants .. ... .
dOther Describe in Part XIV) .. .o e e e
eAddlines2athrough2d ....... ... ... .. .. . .

3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Amounts included on line 1 but not on Form 990, Part VIII, line 12;

615,728.

Subtract line 2e from line 1 ... .. . . e

a Investments expenses not included on Form 990, Part Vill, line 7b .............. 4a
b Other (Describe in Part XIV) ... ... . 4b
cAddlinesdaand b ... ... .

615,728,

615,728,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilities . ................ ... . 2a
bPrior year adjustments ... . e 2b
C O 0SS .. it e e e e, 2¢
dOther (Describe InPart XIV) ... . e 2d
eAddlines2athrough2d ...... ... .. .

3 Subtractiine2efromline 1 ... ... ... ... ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

697,039,

a Investments expenses not included on Form 990, Part Vill, line 7b . ... .......... 4a
bOther Describe INPart XIV) .. ..o i e 4b
cAddIimes daand db ... ... .. e e,

5 Total expenses. Add lines 3 and 4c_(This must equal Form 990, Partl, line 18) ... . .........................

697,039,

697,039.

Part.XIV. | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
!infe 4, F;art X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional
information.

BAA

TEEA3304 02/02/10
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‘Part XIV: | Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 Saioaciicad

om0 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. } ‘Qpento ;Pi;h!ic
Degariment o e Teasury + Attach to Form 930. ~“Ynspection
Name of the crgamizaticn Employer identification number
Cook Inletkeeper 92-0156450

BAA Fer Privacy Act and paperwork Reduction Act Notice, soo the instructions for Form 990. TEEA4S01  07N7/09 Schedule O (Form 930) 2009




Schedule B OMB No. 1545-0047
Cnopry OEZ Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 930-EZ, or 990-PF
Internal Revenue Service
Name of the organization Employer identification number
Cook Inletkeeper 92-0156450
Organization type {check one):
Filers of: Section:
Form 930 or 990-EZ z 501¢c)( _3 ) (enter number) organization

L 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|_|527 political organization
Form 990-PF [ ]501(c)(3) exempt private foundation

L 4947(a)(1) nonexempt charitable trust treated as a private foundation

L__1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

Ig] For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part Vill, line Th or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) erganization filing Form 990 or 980-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts I, Il, and .

D For a section 501(c)(7), (8), or (10) organization filing Form 890 or 950-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did nol aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear. .......... ... i, >SS

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 930-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacg Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 930EZ, or 990-PF.

TEEAO0701  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 2 of Part |
Namo of organization Employer identification number
Cook Inletkeeper 92-0156450
Part.l .| Contributors (see instructions.)
@ ® © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 __|william C Bannerman Foundatiom ___ ___________ Person
Payroll
19255 sunset Blvd _ _ _ _ ____________________Is ____Z 10,000.| Noncash
(Complete Part Il if there
West Hollywood _ CA_ 90065 is a noncash contribution.)
@ (b) © [C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2  |Orange County Community Foundation ________ __ Person
Payroll
30 _Corporate Park Suiite 410 __ _____________[$_____: 30,000.| Noncash
. (Complete Part H if there
Irvine A CA 92606 is a noncash contribution.)
(@) (b) (c) )]
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
3 |New Land Foundation _ _ _ ___________________| Person
- Payroll
1114 Avenue of the Americas _46th Floor __ _____ $_ o ___ 12,500.( Noncash
(Complete Part Il if there
New York 1] NY 10036-7798_ is a noncash contribution.)
(@ (b) (c) (D
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
4 |Bullitt Foundation __ _ _ ___________________ Person
Payroll
1212 Minor Ave _ o ______ $______ 35,000.]| Noncash
(Complete Part Il if there
Seattle _ __________________] WA 98101-2825_ is a noncash contribution.)
@ (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 _ |Leighty Foundation _ __ ____ ________________| Person
Payroll
PO Box 20993 o ____] S 10,0 Noncash
(Complete Part Il if there
|JJupe@n_ ] AK_ 99802 is a noncash contribution.)
@) ®) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |Patagonia, Ine _ ___ _ _ ___ _________________ Person
Payroll
Po Box 150 $ _ 7,500.| Noncash
(Complete Part Il if there
\Ventwra _____ __ CA_ 93002 is a noncash contribution.)
BAA TEEAD702  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 980-EZ. or 990-PF) (2009)

Page 2

of 2 of Part |

Nameo of organization

Emgployer identification number

Cook Inletkeeper 92-0156450
Partl | Contributors (see instructions.)
16) ® © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 __ |Peradam Foundation _ __ __ __ ________________ Person
Payroll
1813 vine St _ _ _ _ _ _ _ _ _ _ o _______ $ _____5,000.{ Noncash
(Complete Part il if there
Bexrkeley ~__________________{ CA_ 94703 is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |Alaska Consexvation Foundation __ _ _ __________ Person
Payroll
1441 W_S5th Ave Suite 402__ _________________ S_____ 291,000.| Noncash
(Complete Part |l if there
Anchorage _ _ _ _ _ _____________1 AK_99501-2340_ is a noncash contribution.)
@) (b) (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
______________________________________ S __ _________| Noncash
(Complete Part lI if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
______________________________________ S _ _ _ _ ______| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- e L Person
Payroll
______________________________________ $_ _ _ ________| Noncash
(Complete Part Il if there
______________________________________ 1$ a noncash contribution.)
@ (b) (c) &)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702 ©6/23/09 Schedule B (Form 930, 980-EZ. or 990-PF) (2009)





