Form 990

Department of the Treasury
Internal Revenue Service

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Iincome Ta
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

> The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B  Check if applicable:
Address change
Name change
Initial return
Terminated
Amended return
D Application pending

C Name of organization Cook Inletkeeper
Doing Business As

D Employer Identification Number
92-0156450

3734 Ben Walters Lane

Number and street (or P.O. box if mail is not delivered to street addr)

Room/suite

E Telephone number
(907) 235-4068

City, town or country

Homer

State ZIP code + 4
AK 99603

G Gross receipts 3 688, 087.

F Name and address of principal officer:

H(a) Is this a group return for affiliates?

Hre

No
No

Rob Ernst 46430 Janke's Way Kenai AK 99611 ["® C’.‘:‘:'.' :gg:e::i:f"'g:g?ins"uctmns)
| Taxexemptstatus  [X]501(c)3) | | 501(c) ( )< (nsertno) | |4987¢a)1)or | |527
J Website: > N/A H(c) Group exemption number ™
K Form of organization: [i] Corporation lj Trust |_[ Association n Other™ | L Year of Formation: 1995 M State of legal domicile: AK
[Partl |Summary
1 Briefly describe the organization's mission or most significant activities: Protect Alaska's Cook Inlet watershed
g fandS e e E it 1 E 2 I e e
Al e e e o s e o A i o s s e oy o o £ e e ) e o 3 i e e o 2 i e ) ) S i = o
£ SRS TS NG S LS R, i TR I EEEEESeTL LT sl X e Rlel VBRI L o8 A N
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 7
2 4 Number of independent voting members of the governing body (Part Vi, fine 1b) ..., 4 7
S S Total number of individuals employedlin calendar year 2010 (PartV,line2a) ............cooivinennnt 5
£ 6 Total number of volunteers (estimate if NeCeSSary) ...t it 6 50
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 ... 7a 1,120.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... .. .0oiieeeiuinenennienine e, 7b
Prior Year Current Year
2 8 Contributions and grants (Part VIIl, line Th) ... ..o 480,802. 445,061.
2 | 9 Program service revenue (Part VIIl, line 2g) ...... ......ooovoiiiiieii 132,580. 212,863.
% 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) ..............coovviinnns 2,346. 2,112.
€ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ................. 3,655.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 615,728. 663,691.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ........coooiiieinnn..
14 Benefits paid to or for members (Part iX, column (A), line4) ...............oovvennn.
s 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ...... 381,004. 429,336.
§ 16a Professional fundraising fees (Part iX, column (A), line 11e) ..........ooovvenieint
2 b Total fundraising expenses (Part X, column (D), line 25) > 58,540.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24f) ..............coooiiinnns 316,035. 431,053.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .............. 697,039. 860, 389.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... . ..oooviieiinrieninn.ns -81,311. -196,698.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, liNe 16) ... oiviinuniiiiiiii i 1. 501,226. 313;661.
5: 21 Total liabilities (Part X, liN€ 26) ... ... cuutrteiii it 35,364. 53,557.
23| 22 Net assets or fund balances. Subtract line 21 from liN€ 20 ... ....veieeeireeeeeenee.. 465,862. 260,104.
[Partil_|Signature Block
U pengies o pry, ) decoe 2| gaamine g o S BT SELPFAS A g o 0 e et of my nowledae and bl s b, comec and
Sl gn Signature of officer Date
Here
Type or print name and title.
Print/Type preparer's name Date Check i |PTIN
Paid Karen M Foster C‘?ﬁ‘ 07/06/11 self-employed
Preparer |fimsname > FOSTER AND COMPANY
Use only Firm's address > PO BOX 872194 Firm's EIN »
WASILLA AK 99687-2194 Phoneno. (907) 376-6901
May the IRS discuss this return with the preparer shown above? (see instructions) ................. I e o B e E(—l Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01  03/25M1 Form 990 (2010)



Form 990 (2010) Cook Inletkeeper 92-0156450 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ................coo0veeerenenenoreennneeeeecrenrss I—]
1 Briefly describe the organization's mission:

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

F 900 atiO00 2+ R R DN U6 SRS S pe D SRR SRR SR o 1. e e SR T [] Yes No
If 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes No

If 'Yes,' 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 ©)3)
and 501(c)(4) 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 $ 382,126. including grants of $ 0.) (Revenue $ 382,126.)
Clean Energy Program: _educate and advocate for clean, cost_effective

4d Other program services. (Describe in Schedule O.)
(Expenses _ $ including grants of __ $ ) (Revenue $ )
4e Total program service expenses » 670,476.
BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) Cook Inletkeeper 92~0156450 Page 3

[Part IV [ Checklist of Required Schedules

10

n

l; wedoggaz\ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
RIS - v oo s oo0neb 0000 00ae 6060 000EEEA200 8666000060000 3060P000000600DIIEPATEAN0S0HORE0000ARGEN00P0BRN0AC00RAS

s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .............c....vvnn.

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, Partl...............ooviiomitiriien e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C o Part Il ..

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 08-19? If ‘Yes,' complete Schedule C, Part!ll .........

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
;,Jaror\;ulie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Tl o e oo bboos ao0hn 000 080 aBE 666000000000 a6EEEHAEHYE0 00 0AAREEHE0000000GR0000 06860 000000d00000060000000099R0H

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Partil ...................coovcnnns

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part ll ... ... ... . oo e it

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r grcg/i;ie B:r%iittclc\)}mseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
CREOUIE D, Pt IV . ..\ et st e et e o e e s e e et

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
Yes,' complete Schedule D, Part V. ... ... ... ..ooiituiii it i

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

[0}, (=B VAl mcopatisods o6 g aaab o 1k 865008000 000 aadopheat At ettt 0660000 00000ADE0 40P BER0C TP 09 00E0 00 gAY FaRa0s

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or moare of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ...t

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIl . ... ..oooon i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If ‘Yes,’ complete Schedule D, Part IX ...........coooiieriiiiiiiiiirrirenteeeneraeereee e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part Sl B

f Did the organization's separate or consolidated financial statements for the tax )(fear include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Ff 'Yes,' complete Schedule D, PartX......

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

13

Schedule D, Parts XiI, Xll, and Xl . ... .. oo D oo lh AR RBTALE o Ho-oxD RGO

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional ..............
is the organization a school described in section 170M)(1)(A)(ii)? If 'Yes,' complete Schedule E . ...............oooovenen

14a Did the organization maintain an office, employees, or agents outside of the United States? ...............ccooiiienens

15

16

17

18

19

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, Parts land IV .........

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f ‘Yes,' complete Schedule F, Parts lland IV ....................oooonnen 7

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F Partsliland IV ..o,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..............covevviiiiriiiiinne.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il ..............coooiiiiieriiiiiiiiiiiirernrnirr e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part lll ..................ccoovivovnns .

20 aDid the organization operate one or more hospitals? If 'Yes, complete Schedule H ............cooiiiiiviiiiiennens

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions) .....................

Yes [ No
1 X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
1al X
11b X
11c X
11d X
11e| X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEA0103  12/21/10

Form 990 (2010)



Form 990 (2010) Cook Inletkeeper 92-0156450 Page 4

[PartiV__ | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ........... ..o coiiiiiinene.

22 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 1 and Il ..........o.ooeieiviiiii i

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asm’i7 fgrr;werj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
DS & on 0600 0nan 000608 opaeH 006646 60009000 80G00000E6R0HHH06600000000IB0000GTI000D00DAS0RP0000RENRGAPRRa0 0L

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. [f INO,'go 10 M@ 25 ... ... oottt

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...l
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemMpE BONAS? .. 1. L. .ot e e S e s et
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ...................

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, “complete Schedule L, Part | ...t

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,s tzeltr?-nsigcrt;c;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f ‘Yes,' complete
NI, I3l o b b o oo aomd o o adb 6000 aas 0ob & 00 66EGH0a6E50A0 0606 6009aRBHODPABIEDAPRAREODEBIRAEE 0000009 PIIAE SERFRH

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly com: ensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part!l ........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
BT R L I o o0 bante ol 6840080 6808 60866 00G oA A AR 6660 0 9506 (E 800066 000 0B0 J0p AUHa 5 0006 90 90 D0 A0 ARPIRRER o0

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ....................

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
GBI (2EIV oo aad sbe0o0n 00 08 ablsaBas boaBHOdSA 5 060 0HAREDE aaROOG T 40 B3TGA a0 a0 HOGERRAITI0A TP da0R SO dARENEE

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV ................oooeniiinnnnn
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M ................
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M ...................covvitn abico no0 8 b 6.0l 06006500 boodaBat 6oL b oag 6op RO
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! .........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
AT ML) b dos dols dod B 4 bt s 865 0 bpanap 30aenoeati gt oo Ggons sbaabanioa b aek b ABB0aGd dagHaa00 SRS

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part b e e o ot by 0 O .0, 0,006 016018 8 0100 0B000-00K0. 000 0 BB U

34 \INas Ithe organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
B T et Do Bon g o 40 Fagng Ba b aa aabd bog J0BE0 A8 Bb AR 5366 sabosba o8B0 00 a0 op IR dal ooy ol CURKITa P Lo -
35 s any related organization a controlled entity within the meaning of section S120Y(13)7 oo

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f ‘Yes,’ complete Schedule R, Part V, line 2 ................. D Yes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R PartV, i@ 2 ... ..ttt

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? If 'Yes,' complete Schedule R, Part VI ........c.ccooiiiinints

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 ()i o9 B 0 e B s 55 .t O PPt Sl 8 0 2o e R

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEA0104 12/21/10

Form 990 (2010)



Form 990 (2010) Cook Inletkeeper 92-0156450 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ..................00.00cccceeeerreeiinnnees

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PFiZE WIMMEIS? . ... .\ uuetueuus ittt et ettt 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return....... 2a
b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? ............... 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ................coviienees 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O . ..............oovveiieiinn 3bl X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 4a X
b if 'Yes, enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X
b Did any laxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ ..| 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form FELRIRAR) = o 600 boaho o b0 oMGE 056 OGO 0R0 805400 6405 6.4 68060 p 0006 600 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax GEAUCHIDIE? ..ottt et 6a X
b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
R CECNATMER oo soas onoooeshessbo s saodoaass Foshadhs ois boakh 80680000 060 060G0604000000 90 000G0 A00 0 0 URPa0aORER S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PAYOr? ... ... ... oot 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..............coooviviiiiis 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
ST PRV o be ot 0d bootaabe b enpbddo o bobdoobbes b aosadobahe baoancs b acob odg Ahao SeoBEqHo0ao Rk 0o SgRQEDoooREdats 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear .......ooooviieiiiieiinnn, i 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA? . ...ttt e oot e te s e e e ettt 50008006 0 0GBt 8b & o b & 45 BHL B H OO0 6 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
ST JOEEHOD 006 060 000 o0 oe' d oBas o0tc Jonaat ab bb g 886 6 0600.0 aa0aa §068 4 60 gab60 DREHA HIABO R ToRE A BT I o000 0 RORRR Y O9EE 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEar? . ............oouiautine et 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SECON 49667 ...t ittt 9a
b Did the organization make a 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 2 St 4 8 s Booadan o l 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities ...... mb
11 Section 501(c)(12) organizations. Enter:
a Gross income from 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 from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ......... .| 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ..............ooooiiiiiiiieieinenes 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ................coooeeeeenn 13b
¢ Enter the amount of reservesonhand ..................... T o AR 1 dhoold B IR 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ...t 14a X
b If ‘Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . ................. 14b

BAA TEEAO105  11/30/10

Form 990 (2010)



Form 990 (2010) 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 circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI..................ooooeeeeeepr s m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ....... la 7
b Enter the number of voting members included in line 1a, above, who are independent ....... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee oF Key eMPIOYEE? ... ... o h ittt ittt 2 X
3 Did 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? ..................oovveen 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior FOrm 990 was filed? .. ... . ittt
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .......oieien 5 X
6 Does the organization have members or SEOCKNOIABIS? . o\ v ettt e et e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
AT IOBINE il & gb Bt mt Boodg b i oo o g o6 o 3.6 00 30 08 bOpRE aosuy 800w Sepbalogana EEaLe o (OpERAES RS 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
TS (T M o0 4 agei Feo bk ocs & SIBOBE Sae s e S0 g abaeo oot acbi ot - 1 83 Co.ar g 0al S00a0 500 SRaSUIL ¢ 8a|] X
b Each committee with authority to act on behaif of the governing DOAY? oot e 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? If ‘Yes,' provide the names and addresses in Schedule Q. 5.0 0 o i e e 9
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or P (11 == 2 R R R 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ...........oooeviiiiiiiiinienens 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If 'No,"go to line 13 ........oovviiiniiiniiiiiien 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 GEIITREE <o tonboode st efobeodddootans 44 a8 400688080 .0 s0ab 0 9o BB JacoeEoGe 96 J60 4T B 0ahRAREEE 0 90 GELG At o RRe g .1 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O NOW BHIS 1S QOME ... . .. .t ettt ettt ettt b et 12¢] X
13 Does the organization have a written whistleblower POICY? e eiiiiiiien e L Selii gl 496 5 PESEE, =W, 13 | X
14 Does the organization have a written document retention and destruction policy? .. ......oeviiriiiiiii 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?
a The organization's CEO, Executive Director, or top management official .............. ..o L et oot B o) o B G o b 15a] X
b Other officers of key employees of the organization . ............ooeeiicreainr i 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the YEAr? ... .. ... oot ....| 16a X
b If 'Yes, has the organization adopted a written policy or procedure requiring the or?(anization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to SUCH BrTangementsS? .. .....o.ooooeioeeoieueres ot .| 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > _ _ _ _ _ _ _ _ _ _ _ =

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabie for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website 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 organization:
» Robert Shavelson 3734 Ben Walters Lane Homer AK 99603 (907) 235-4068

BAA Form 990 (2010)

TEEA0106 03/25/11



Form 990 (2010) Cook Inletkeeper 92-0156450

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl
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
organization's tax year.

e |ist 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.

e List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

_ @ List the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
refelvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any
related organizations.

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

e 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.

Page 7

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

A (G)) ©) D) (E) (F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours a5 =] o= T | - compensation from compensation from amount of other
per week o a8 i EXE &| e the organization related o(r’ganizahons compensation
(describe | < | F| 3 b=l I (W-2/1099-MISC) (W-2/1039-MISC) from the
hoursfor | 8 & | =| = % g QL ® organization
related | Fe| § 3 ?e Q and related
organiza- | " 5 | B &g 2 organizations
tions in E = a 4
Schedule a5 g
0) 238 §
S g
Q

President - Ninilchik 5.00] X X 0. 0. 0.
_( Michael O'Meara _____

Treasurer 5.001 X X 0. 0. 0.
_@ Nancy Wainwright _____

Secretary 5.00] X X 0. 0. 0.
_®) Tom Evans_ _ _ _____ ___

Member 3.00] X 0. 0. 0.
_®)_Roberta B R. inehart _ _

Member 3.001 X 0. 0. 0.
_(_Mako_Haggerty _______

Vice President - Homer 3.00] X X 0. 0. 0.
_(8) Shannyn Moore _ __ ____

Member 1.001 X 0. 0. 0.
_(9 Bob Shavelson _______

Executive Director 40.00] X X 69,700. 0 0.
(LSS e P S L
o I |
(2)ME==rgWientihs _iod iy & _ 15 5
(DR-PVE) sl g’ 07 o o
(et T R . e g
()M e el _ 1
C6) At lial T . e T T
(R e e gl
BAA TEEA0107  12/21/10 Form 990 (2010)



Form 990 (2010) Cook Inletkeeper

92-0156450 Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (cont)

A ®) © (D) () Q)

Name and title gvaraas Position (check all that apply) Reportable Reportable Estimated
el 2T 3 Q| 2 B 3 | Teientom | e teans | componsaton
describea. 2| = | & | = 83| 3 | (W-211099-MISC) (W-2/1099-MISC) from the

ousforig af £ 198 [ § |24l @ organization
;e;la;:iq g 8|8 g 3 ,o',‘ and related
zations g :,-' 3|3 organizations
schoy| % % %
g
< (18) IS Tl W iy w5 T, ke LS
QNI Bl 4 -8 TR o -y =
(20) MRS E SR T I TR et
TAN L e s gttt PR L= i Rt
1(22) R Sl SRR I el S By S N
(23)] st . 35 WS R il o 7 B 85
T2 NSty =00 | T TIEPRe=" S vt —'% e
(25) S FUPEE RN § NS, B R W Tl
1(26) ane= 0 5 e e I, AT T A L
1(Z7) Bt &Y Seea T RN s i JET D)
LE)ISe™ " g, I ey TR ISVES (Wi Sl 0
[ (2O) Al S SRl W TR T A R
TB SUD-LOtl . . oottt L2 69,700. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ........................ >
dTotal(add lineslband1c) ...........c...c.euiiiiiiiie e L2 69,700, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization o
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ..............ooiiiiiiiriaereeieanenen e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for
ATV Lot b oo Bkt don a6 o oobabl aoaBol aabias HBg 0 3 30806 601 o625 0 0o adv dodeaphpgdae Sadasaios boogss ot Bacapnd 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCRPEIrSON .. ..ooovnoe e iiee e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors 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 >

BAA TEEAQ108 12/21/10

Form 990 (2010)



Form 990 (2010) Cook Inletkeeper 92-0156450 Page 9
[Part VIII| Statement of Revenue
(A) (B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

0 ,| 1a Federaled campaigns .......... 1a
E% b Membershipdues.............. 1b 37,116.
3% ¢ Fundraising events ............ 1c
%g d Relaled organizations .......... 1d
2% e Government grants (contributions) . .. .. le 11,387.
g; f Al other conlributions, gifts, grants, and
ag similar amounts not inciuded above . ...| 1f 396,558.
Eol g Noncash contributions included in ins 1a-1f:  $
8%| hTotal. Addlines 1a-1f .....o.oovoriiieiieeiiiee > 445,061.
g Business Code
g 2a Program Service Fees _[900099 212,831. 212,831. 0. 0.
& b Other_ income __ ___ ___ 900099 32. 32. 0. 0.
I 39 S T
B g e E e DS
Bifiefes o7 ASIATA BN S
g f All other program service revenue .. ..
& g Total. Add lines 2a-2f .............cooooveieieiiineee > 212,863.
3 Investment income (including dividends, interest and
other similar amounts) ...t > 201270 0. 0. 2,112.
4 Income from invesiment of tax-exempt bond proceeds . ™
5 ROYaHiES .. ..oiervin e =
(i) Real (i) Personal
6a GrossRents ..........
b Less: rental expenses .
¢ Rental income or (loss) . ...
d Net rental income or (I0SS) ... .....ooieeireeiniei s »
7a Gross amount from sales of (i 2ecurites ih Otee
assets other than inventory .
b Less: cost or other basis
and sales expenses . ......
c Gainor (loss) ........
d Net gain or (I0SS) «...vvvierin i Ll
w | 8a Gross income from fundraising events
2 (not including .
E of contributions reported on line 1c).
P SeePart IV, line 18 ............oovee a 12,136.
E b Less: direct expenses ............... b 12,136.
2 ¢ Net income or (loss) from fundraising events .......... > 0. 0. 0.
9a Gross income from gaming activities.
See Part IV, line19 ................. a 4,320.
b Less: direct expenses ...... ......... b 3,200.
¢ Net income or (loss) from gaming activities ........... > 1,120. 0. 1,120. 0.
10a Gross sales of inventory, less returns
and allowances . .. .......iieeiineen a 11,595.
b Less: costof goods sold ............. b 9,060.
¢ Net income or (loss) from sales of inventory .......... L 2,535. 2,535. 0. 0.
Misceltaneous Revenue Business Code
Tlallfens F St dTy i) R
bas vl a W e e o TR
clCRlT Clamie ST S S e
d All other revenue . ... ......oo.
e Total. Add lines 11a-11d ... ..., >
12 Total revenue. See instructions ... ...... ... ... > 663,691. 215, 398. 1,120. 2,112,
BAA TEEAO109 10/11/10 Form 990 (2010)



Form 990 (2010)

Cook Inletkeeper

92-0156450

Page 10

[PartIX | Statement of Functional Expenses

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 not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part _Vill.

(A
Total expenses

)

Program service

expenses

©
Management and
general expenses

o)
Fundraising
expenses

1

10
n

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

M 21 o ood o6 oboo s0000ppobsoodoatobboon
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 15and 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(C)3)B) . ...t

Other salaries andwages .................

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) .......... ...

Other employee benefits ... .............
Payrolitaxes ...
Fees for services (non-employees):

dlobbying ... ...
e Professional fundraising services. See Part IV, line 17 .. ..

f

Investment management fees .............

goOther ...

12
13
14
15
16
17
18

19
20
21

23
24

f
25

Advertising and promotion.................
Office eXPENSES « ..o
Information technology . ............... ...
Royalties ..........cooovvvineiiiiins
OCCUPANCY .« v vveveviiniesnaneeannnns
TENE] o 6 otdont o b b 6 bo o b Noaboagobb sono bt

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

public officials ....... ... Al

Conferences, conventions, and meetings ...
[ETER b6 b ooatid oo bGo 0of b b 6o 06 & HIoG
Payments to affiliates . ....................
Depreciation, depletion, and amortization . ..

inSUrance MENEEENE Gl Cl o sy LI
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 241. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule ©.) ................

All other expenses . .............ooovvnnn .

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

69,700.

52,972.

10,455.

6,273.

359,636.

278,374.

45,269.

35,993.

2,059.

2,059.

182,166.

173,558.

7,685.

923.

39,362.

23,602.

13,068.

2,692,

24,946.

20,091.

2,647.

2,208.

53, 345.

51,391.

0.

1,954.

24,518.

8,420.

12,365.

3,733.

1,079.

0.

1,079.

0.

24,219.

0.

24,219.

0.

1,450.

1,092.

178.

180.

9,205.

8,296.

427.

482.

59,180.

43,417.

11,754.

4,009.

2,878.

2,318.

500.

60.

6,181.

4,421.

1,727.

33.

465.

465.

0.

0.

860,389.

670,476.

131,373.

58,540.

26

Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ......

BAA

TEEA0110

Form 990 (2010)



Form 990 (2010) Cook Inletkeeper 92-0156450 Page 11
[Part X | Balance Sheet
A ®
Beginning of year End of year
1 Cash — non-iNterest-bearing . .......c.ueeniinetiiieier i 137,926.] 1 154, 205.
2 Savings and temporary cash investments.......... ... 323,004.] 2 139,892.
3 Pledges and grants receivable, net. ... ... ... 3
4 Accounts receivable, NMBE .. ...ttt e 1,483.] 4 8,618.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part WofSchedule L............. 5
6 Receivables from other disqualified persons (as defined under section 4958(H (1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees” beneficiary
h organizations (see instructions) . ............ooiiiiiiii 6
g 7 Notes and loans receivable, net. ... . e 7
$ 8  INVENtOries fOr SAIE OF LSE . . ..t v v eeett it enie o et et et 251.| 8 251.
s | 9 Prepaid expenses and deferred Charges .............oooii i 6,769.| 9 3,489,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .................... 10a 168,401.
b Less: accumulated depreciation. .................... 10b 163,195, 31,793.| 10c 5,206.
11 Investments — publicly traded securities ... 11
12 Investments — other securities. See Part IV, line 11 ........ 0 Jisd o dNBE B 12
13 Investments — program-related. See Part IV, line 11 ......... RS S 13
14 INtANGIDIE @SSELS ... c vttt 14
15 Other assets. See Part IV, line 11 . ...t 15 2,000.
16 Total assets. Add lines 1 through 15 (mustequalline34) ........................ 501,226.|16 313,661.
17 Accounts payable and accrued eXPENSES . .........oovieaareieeti i 12,625.117 16,162.
18 Grants PayabI . . .. .. .ceuuti e e 18
19 DEfErr@d MBVENUE . . ..o\ o et eeee ettt ta e a bt e e et e et 19
% 20 Tax-exempt bond liabilities . ... .. ... oo 20
8121 Escrow or custodial account liability. Complete Part IV of ScheduleD ............ 21
e 22 Payables lo current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part Il
é OF SCHEAUIE L .o ot ottt et e e et e e 22
s | 23 Secured mortgages and notes payable to unrelated third parties .................. 23
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities. Complete Part X of Schedule D...............oceennts L w i 22,739.125 37,395.
26 Total liabilities. Add lines 17 through 25 ... ... . ..o0v.eenineieeneeeerezeereens 35,364.| 26 53,557.
N Organizations that follow SFAS 117, check here > and complete lines
v 27 through 29 and lines 33 and 34.
B[ 27 Unrestricted NBL ASSEIS ... ... .errereiiinineee et 245,862.| 27 122,594.
|28 Temporarily restricted NEt @SSets . ..........oooiiiiiiiiiin 220,000.} 28 137,510.
g 29 Permanently restricted netassets . ... e 29
8 Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
’5 30 Capital stock or trust principal, or current CITIES oo o Smoc o oo oo Soadboop Ao B oo 30
2 31 Paid-in or capital surplus, or land, building, or equipment (T g ¥ b b o g alb 3 31
L | 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Total net assels or fund balanCes. ..........coo.ovriie i 465,862.] 33 260,104.
S | 34 Total liabilities and net assets/fund balances. ...............................:...: 501,226.| 34 313, 661.
BAA Form 990 (2010)

TEEAO111 1272110



Form 990 (2010) Cook Inletkeeper 92-0156450 Page 12
[Part XI_| Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI .. ... . .oooeeenerenenreeeeeerriennenerrreerrien Ij
1 Total revenue (must equal Part VIII, column (A), line 12) ...............covvee To bl L NG b A8 B 5B GbY 1 663,691.
2 Total expenses (must equal Part IX, column (A), ine 25) ........ccoviiiunniiieaineene e 2 860,389.
3 Revenue less expenses. Subtract line 2 from line T .......oiiiiiiiieniiiieiiie e 3 -196,698.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..ot 4 465,862.
5 Other changes in net assets or fund balances (explain in Schedule O) .. vvevr et 5 -9,060.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
o UL )T R D R B e 6 260,104.
[Part XNl | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XW ..................c.ooeeeeeeeenenneneneo e |—[
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ........ ... 2al X
b Were the organization's financial statements audited by an independent accountant? ........ ..ol 2b X
¢ If 'Yes' o 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? ............ ..ol 2c| X
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 to indicate whether the financia! statements for the year were issued on a
separate basis, consolidated basis, or F{E & don o o oo dB800 460 aBéo db 6.0 Ba FBBHE 0 0000 60,000 00 GGEIFTH I GOH 00006 0D TR0k 00
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CItCUIAT A-1337 ...ttt 3a X
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 (Tol0] EIV I i 586 00 boo 6 b0 inGd 6o aab bT 3b
BAA Form 990 (2010)

TEEAO112 12/2110



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organizati

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

on is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2010

Open to Public
Inspection

Name of the organization

Cook Inletkeeper

Employer identification number

92-0156450

[Partl [Reason for Public Charity Stat

us (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(b)(1)(A)ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)YC1)(A)Gi).

4

~N o0

An organization that normally receives a substantial part of its suppor

in section 170(b)(1)(A)vi). (Complete Part I.)

©

June 30, 1975. See section 509(a)(2). (Complete Part 11.)

n

a DType !

An organization organized and opera
more publicly supported organizations d
describes the type of supporting organization
b DType I

e [ ] By checking this box, | certify that t
other than foundation managers an
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |,

bject to certain exc

A community trust described in section 170(b)(1)(A)Vi). (Complete Part I1.)

An organization that normally receives: (1) more t
from activities related to its exempt functions — sul
investment income and unrelated business taxable income (less sect!

n section 170(b)(1)}(AXv).
t from a governmental unit or from the general public described

c D Type !l — Functionally integrated

he organization is not controlled directly
d other than one or more publicly supporte

AR RS Y53 0 co0a 086 a8ab860 00 of bEaoas0808066 000005008 A0 0BRE0EGo 00000 aeaBEEPa0egR0a0ag

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the f

() 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? ... ... o 0B00Y 1g@®

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owne
170(b)(1)(AXiv). (Complete Part I1.)

E A federal, state, or local government or governmental unit described i

han 33-1/3% of its support from contributions, membershi)) fees, and gross receipts
eptions, and (2) no more than 33-1/3%
on 511 tax) from businesses acquired by the organization after

of its support from gross

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

ted exclusively for the benefit of, to pe
escribed in section 509(2)(1) or sec
and complete lines 11e through 11h.

rform the functions of, or carry out the purposes of one or
tion 509(2)(2). See section 509(a}(3). Check the box that

d[] Type Ill - Other

or indirectly by one or more disqualified persons
d organizations described in section 509(a)(1) or

Type Il or Type Ill supporting organization, D

ollowing persons?

(i) A family member of a person described in () BDOVE? ..ottt 11g (i)
(i) A 35% controlled entity of a person described in (i) or (i) @bOVE? .. ... ... i 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No | Yes No
A)
(B)
©)
(D)
(E)
Total

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

TEEAQ401

12/23110
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Schedule A (Form 990 or 990-EZ) 2010  Cook Inletkeeper 92-0156450 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)XA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

ggg:;,‘g;:gyggfsw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M 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 by a
governmental unit to the
organization without charge .. ..

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

5 The portion of total
contributions 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
fromlined...................

Section B. Total Support

gggggg;:;gyg;“;rsof fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 M Total

7 Amounts fromlined4 ...........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
GETAER) G 5 bb ook ab 8 db6's hedaooo

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
FETRMN] 000 0 006 0 obn 06 o dddgdao

11 Total support. Add lines 7
throughi O R e L

12 Gross receipts from related activities, etc (see instructions) .............oooiiiiiiiii | 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 stophere ...................... ... ... .. . e iy b5 o0 dolloRh AR B b e

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ..o 14

%

15 Public support percentage from 2009 Schedule A, Part |1, line WD o' o B o -0 G i IR IO 0x0 15 10D Qa0 3 1010 S8 o0 O 15

%

16a 33-1/3% support test — 2010. 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 . ...... ...

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..............oviiiiiii i

17 a 10%-facts-and-circumstances test — 2010, If the organization did not 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 stop here. Explain in Part IV how

the organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............ L

b 10%-facts-and-circumstances test — 2009. 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 [V how the
organization meets lhe ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ............

18 Private foundation. If lhe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ..

A0

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402 12/23/10



Schedule A (Form 990 or 990-EZ) 2010

Cook Inletkeeper

92-0156450

Page 3

[Partlll_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) ..........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 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 through 5 .. ..
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ...................

cAddlines7aand7b ...........

8 Public support (Subtract line
7cfromline6.) ...............

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

525,510.

472,226.

465, 965.

480,802.

445,061.

2,389,564.

12,869.

19,898.

114,370.

132,580.

212,863.

492,580.

538,379.

492,124.

580, 335.

613,382.

657,924.

2,882,144.

2,882,144.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>
9 Amounts fromline6 . ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

c Add lines 10aand 10b .........
11  Net income from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carriedon ...............

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

13 Total support. (Agd Ins 9, 10c, 11, and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

538,379.

492,124.

580,335.

613,382.

657,924.

2,882,144.

1,691.

2,907.

3,216.

2,346.

2,112,

12,272,

1,691.

2,907.

3,216.

2,346.

2,112,

12,272.

0.

0.

7,863.

0.

0.

7,863.

2,902,279.

14 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 lhis box and stophere . ...........................ooce i s L3 D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Part I, line 15

............................ 15

99.31 %

.............................................. 16

99.33 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part 1, line 17

19a 33-1/3% suppott tests — 2010. If the organization did not check the box on line.
is not more than 33-1/3%, check this box and stop here. The organization quali

b 33-1/3% support tests — 2009. If the organization did not check a box on line

line 18 is not more than 33-1/3%, check this box and stop here. The organiza

......... 17

........................................ 18

14 or line 19a, and line 16 is more than 33-1/3%, and
tion qualifies as a publicly supported organization . ... .. ;‘

20 Private foundation. If the organization did not check a box on line 4, 19a, or 19b, check this box and see instructions .

ine 14, and line 15 is more than 33-1/3%, and line 17
fies as a publicly supported organization

BAA

TEEA0403

12/29/10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 _ Cook Inletkeeper 92-0156450 Page 4
[PartIV_]Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part Il, line 17a or 17b; and Part ill, line 12. Aiso complete this part for any additional information.

(See instructions).

§20,0/61: B0 Mepasm iR UISCC Y ORI B ISR ae RIS WS e = Y e 2 - S8 e L =R
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SCHEDULE D ] ' OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
> Complete g thel \?r?anizgﬁ;)nsags‘fgr# 'Ye?é to Form 990, = =
art ines 6, 7, 8, or12. pen to Public
Pn?é’?n’;TS‘e"vé’f.é';esE’r‘i?éé’ Y » Attach to For’m 990. > See,sej_:’iara'te instructions. Inspection
Name of the organization Employer identification number
Cook Inletkeeper 92-0156450

[Part1 |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 atendofyear .................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend ofyear ..............

;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? .................o.. D Yes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can 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 (Y= (1 2T R D Yes D No

[Part Il [ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a 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 Tax Year

a Total number of conservalion €asements . ... ... .. ..o iiiiiiiiiia 2a
b Total acreage restricted by conservation €asements ..ot 2b
¢ Number of conservation easements on a certified historic structure included 10 (ED) 5000 000uba oop o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... 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 easements it holds? .......... ..o it 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 @) B)() ANd SECON 17OMIBEYBYANT - e vrvv e eeemrmmssss e tteteten s ss e [Jves [ No

9 In Part 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.

[Partlii | 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 elected, as permitied under SFAS 116 (ASC 958), 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 permitted under SFAS 116 (ASC 958), 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 items:

() Revenues included in Form 990, Part VIIl, line I s B sl o o o0 S 5.0 B ot xR0 8 A TR TD AT »$
(i) Assets included in FOrm 990, Part X ........o.iuuuienutt ittt >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL INe T ... >3
b Assets included in FOrm 990, Part X . ... ..o eiaiu et e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Cook Inletkeeper 92-0156450 Page 2
[Part lll_| 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 I;roxt/i)céfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar o

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... |_| Yes I—I No

[PartIV_|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
I TR e e bR b e L e e el B0 . besabog e i - g GO b PR Ty 0 3 s S [yes  [no

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

Amount
€ Beginming BalAanCe . .. .....oouu it 1c
d AddItions during the YA . . ... .. vi ittt 1d
€ Distributions dUring the YEaI . .. ... ..ottt ittt e
£ ENGING DAIANCE .ttt ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ................ Bab b ob 5060605 Han 600800000 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V [Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part iV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andiloSSeSER T L L Lt

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 organizalions . 55 b S LR G L Rk e - e el el s i s 3a(i)
(i) §iclated;organizalionSK RS S ISR SRR R, el R R - S e S 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [ 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
VTR 5 oo Bl o 0. blcions chdicho. &0kl o b o oBlaio O
bBUIdINGS ... ooev e
¢ Leasehold improvements ................... 28,573. 28,573. 0.
dEquipment ........ .o 139,828. 134,622, 5,206.
OED ookg o ar o AARE soo disbim sioni dlooiiS oosd o
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column B), line 10(€).) . . ... o ooviei v .. > 5,206.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10



Schedule D (Form 990) 2010 Cook Inletkeeper

92-0156450 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(e T o i

'—I'otal. (Column (b) must equal Form 990 Part X, column (B) line 12.) . .. ™

|Part VIll | Investments—Program Related. (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

a

@

3

@

®)

©®

@

@

)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. *
[Part IX

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

(a) Description

(b) Book value

()

@)

©)]

@

®)

(6)

@

()

9

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

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

(a) Description of liability (b) Amount
(1) Federal income taxes
(2) Funds Held for Others 24,726.
(3) Accrued Leave 7,072.
(4 Accrued Payroll Liabilities 1,248.
(5) Current Portion of Long Term Capital Lease 4,349.
(®)
@
(8)
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . . . .. > 37,395.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 12/2010

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Cook Inletkeeper 92-0156450 Page 4

[Part XI_]Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl,column (A), i€ T2) ........oiiiiiiiiii e
Total expenses (Form 990, Part X, column (A), line 7133) 6 0106 8 600 0.0 0 6006608 66 0B TD 0 G6GA00 0060006060 0HIBE HORAD
Excess or (deficit) for the year. Subtract line 2 from B U 6066 to 006 65 b 0 obobo 6 b6 50000006ab000606006b06G0696b06A000D
Net unrealized gains (10SSES) ON INVESIMENES ... .. ... ettt
Donated services and use of faCHIIES ... .. ..ottt

Investment expenses

0O NV WNDN

Prior period adjUSIMENTS . ... ..ottt
Other (Describe in Part XIV) .. ..o et

9 Total adjustments (net). Add lines 4 through 8 ....... ... oot
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ...........oocoiane..

[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ....... ... i i i i
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains oninvestments . ... 2a

1

b Donated services and use of facilities ......... ... 2b

€ Recoveries of prior year grants .. ......o.oveiiiein i i 2¢c

d Other (Describe inPart XIV) ..o oo 2d

@ Add lines 2a through 2d ... ... .t e e
3 Subtract 1iNe 26 fromM JINE T ...ttt ettt et
4 Amounts included on Form 990, Part V11, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, line Y1) 5 Ramiodt oS 0 4a

2e

b Other (Describe in Part XIV.) ..o . i 4b

CAGANNES 42 AN 8b .. ... ittt
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line () ©ooodo0600d000bhoooapobsbboos

4c

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements ..o e T AR
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ....... ... e L 2a

b Prior year adjustments ... ........ooiiii e 2b

€ OHEE JOSSES - . o oo ettt et e e e 2c

d Other (Describe in Part XIV.) ... 2d

€ Add liNes 28 throUgh 20 ...ttt ettt et
3 SUDtract INe 2@ from lNE T ..o\ttt ettt et et et e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line V10 5o fé do'ads Batho 4a

2e

b Other (Describe INPart XIV.) ..o oo 4b

CAQD INES 4 AN 8B .. .. o\ttt
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!l, line 18) .. ..........................

4c

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304 02/11/M

Scheduie D (Form 990) 2010
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[Part XIV | Supplemental Information (continueqd)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

(Form 990 or 990-EZ) 201 o

Complete to provide information for responses to specific questions on

e G ET Form 990 or 990-EZ or to provide any additional information. Open to Public
e > Attach to Form 990 or 990-EZ, Inspection
Name of the organization Employer identification number

Cook Inletkeeper 92-0156450

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Schedule B OMB No. 1545-0047
e or Ry Schedule of Contributors 2010
Depariment of the Treasury » Attach to Form 990, 990-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 990 or 990-EZ z 501(c)( _3 ) (enter number) organization

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

L_| 527 political organization

Form 990-PF ; 501(c)(3) exempt private foundation
L] 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(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

D For an organization filing Form 990, 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 Il.)

Special Rules

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
500(a)(1) and 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 VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-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 |, II, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively 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 during the year ................ ... ... . il > S

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 990-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-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701  12/2810



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 3 of Part !

Name of organization

Employer identification number

Cook Inletkeeper 92-0156450
Contributors (see instructions.)
€) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

1l |[ADEC (EPA - ACWA) Harbors ________________ Person
Payroll
5 SHME0EACyaliSIEEE c U ENINIENIEEI S SRS S e S s S | S 40,042.| Noncash
(Complete Part Il if there
AN Ch O T a g S AK 99501 _ __ is a noncash contribution.)
() (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |ADEC (EPA - ACWA) Salmon Stream ____________ Person
Payroll
410 Willoughby Avenue, Suite 105 ____________[5 _____ 70,558.] Noncash
(Complete Part Il if there
[T0T] €0 S L S S S 4 AK_ 99801 _ __ is a noncash contribution.)
(a) (b) (© )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |ADEC (EPA - ACWA) Beaches, Div of Water ______ Person
Payroll
Nonpoint Source Pollution Control, 555 Cordova Sti3 ___ _ 42,487.| Noncash
(Complete Part |l if there
IAnchoraqgeii S S I s e e AK 99501 _ __ is a noncash contribution.)
(@) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |Alex C. Walker Educational and Charitable Foundation Person
Payrol!
NT20SC oy e NEIVIMRA A CI TRISERESIN S SIS el TR T S |2 SRR T 40,000.( Noncash
(Complete Part |l if there
e e e = N L R et GA_ 30030 ___ is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 By EEE N Eound g tifoni il SEiiSR RS IR W I el ) Person
Payroll
28112880 i o Bl Avie T c TSNS N SIS S RS opiiE = Sore SIk 7 T50 Rt 35,000.| Noncash
(Complete Part |l if there
[Seatit:] L S T s = e = e WA_98101-2825 is a noncash contribution.)
() (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |Endurance Fund _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ ________ Person
Payroll
4749 Nicasio Valley Road 10,000.| Noncash

(Complete Part |l if there
is a noncash contribution.)

BAA TEEA0702 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2

of 3 of Part |

Name of organization

Employer identification number

Cook Inletkeeper 92-0156450
| Partl | Contributors (see instructions.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
/AR | 1ol 0 S 56 U e O TN RN SN N S S = S S Person
Payroll
4G Broadway e s £ NS N L S B R TR |- IS PR 16,000.| Noncash
(Complete Part Il if there
Eeeemey L e WA_ 98402 _ _ _ _| is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |Eeiightyss o UndaitHio i e S S, i s iy Person
Payroll
PO Boxm21010 S3IPRE ) W S SO i LI - SEIRUESL S Ao S| - SN 10,000.| Noncash
(Complete Part Il if there
[T a1 NN A S A i o AK_ 99802 _ _ __ is a noncash contribution.)
(a) (b (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
LIRS Mae FShafi o uTidd tal on i SEN e IR S S TSR SR Person
Payroll
668 N. Coast Highway, PMB 1400 ______________* _____ 30,000.| Noncash
(Complete Part Il if there
Laguna_Beach _ _ __ _ ___________/ CA_ 92651 _ ___ is a noncash contribution.)
(@ (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 ([New-Land Foundation, Inc. _ ________________ Person
Payroll ||
1114 Avenue of the Americas, 46th Floor _______ % _____ 15,000.| Noncash ||
(Complete Part Il if there
INewsaY Or-ki SRl SR TS N LT e NY 10036-7798_| is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
¥ | @8 kNTohndat Fonty s i NN I T Balfs i SETHE I SHE T T S Person
Payroll | |
151 19CongressMot Sy ittel 8.0 078 CIN il SRS It s s AR NSTR | Ky IS 20,000.| Noncash [ |
(Complete Part Il if there
[Poritlfand: £ AR RS T aiins A Mo s gl ME_ 04101 _ __ _ is a noncash contribution.)
)] (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
plI2EROceandEoundatilonyiss M W BB SRR S W 1 IEUEE S Person
Payroll | |
1990¥M Street . NW,) Suiten250, "W Ilas J0a8 = okt U nileEt_los i 10,000.| Noncash | |
(Complete Part Il if there
[Washington s, 'y o S AT 8 DC_ 20036 _ __ _| is a noncash contribution.)
BAA TEEA0702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Name of organization

Employer identification number

Cook Inletkeeper 92-0156450
|Part | lContributors (see instructions.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

13 |The Giles W, and Elise G. Mead Foundation _____ Person
Payroll ||
| POBE ORE2- 200! SR i " lar W ) TS SETEE Sy Set T SETR RN 15,000.| Noncash | |
(Complete Part Il if there
Napak@ 8 MLCESSC IS0 o g sl e e CA_ 94558 _ __ _ is a noncash contribution.)
(@) (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

14 |U.S. Fish s Wildlife Service (USEWS) - Chuitna Reclamation Person
Payroll
0NN TIU d O IR A TTS SN~ oy duiute s FEPE R WESTge S0 S0l SR, S 35,000.| Noncash
(Complete Part Il if there
AN NO1;a (O N SN M S . AK 99503-6199 | is a noncash contribution.)
() (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15 |U.S. Fish & Wildlife Service (USEWS) - Thermal Imagery Person
Payroll
Kenai Pish & Wildlife Field Office, 43655 Kalifornsky BeachRoad$ _ _ _ _ 42,3550.( Noncash
(Complete Part ! if there
[SONAOEN Al S S S . e AK 99669 __ _ _ is a noncash contribution.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

6 U SER FoEeSERS e fvalc e MULS ESISS SR SRS STURT S5l Sateny Person
Payroll
S8 0INEES Erce BNS UTECI 2 DZ2NE o TR S - e L S_ i il 25,000.} Noncash
(Complete Part Il if there
RGO /0 C IR i o SRS M. N AK_ 99503 ____ is a noncash contribution.)
@ (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

17 |Wolfensohn Family Foundation _ ______________| Person
Payroll
1350 Avenue of the Americas, 29th Floor _______ e Sy 30,000.| Noncash
(Complete Part Il if there
[NewsYor ki TR T T i SSae & O NY 10019 __ __. is a noncash contribution.)
@ (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
s ey Tt Lalen ko ST Sin Wy Bt W e 1R Person
Payroll
______________________________________ $_ _ _ _ _______| Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
BAA TEEAQ702  10/26N0 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



