ii OMB No. 1545-0047

rom 990 Return of Organization Exempt From Inéomé=ta o 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
Department of the Treasury N . , ] ! .
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2011 calendar year, or tax year beginning January 1 ; 2011, and ending December 31 , 2011
B Check if applicable: C Name of organization Cook Inlet keeper D Employer Identification Number
| | Address change Doing Business As 92-0156450
:; | Name change Number and street (or P.0O. box if mail is not delivered to street addr) Room/suite E Telephone number
__| Initial return 3734 Ben Walters Lane (907) 235-4068
Terminated City, town or country State ZIP code + 4
T_ Amended return  |Homer AK 99603 G Gross receipts $ 1,271, 993.
Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? B Yes No
Benjamin Jackinsk PO _Box 20 Kasilof AR 1996 03|ECY YRS .:25"2§§§?insuu i [ Ino
| Taxeemptstatus  [X[501)®) [ |501(c) ( )< (insertno) | Jasaraynyor [ |57
J Website: > N/A H(c) Group exemption number ™
K Form ol organization: l)—ﬂ Corporation ]—I Trust I-—I Association I——l Other™ I L Year of Formation: 1995 ; M State of legal domicite: AK
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: Protect Alaska' s Cook Inlet watershed
8 DAL SR ELE OBt sust 41N SRS SRS I IS INE - S S S T e S
SHIB, =S =097 SN D O 1 S eslw R el Sl - T T e T TC S SR . SRR LT Sy
= P o B SR 1 T T T il et ey & )
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 yoting members of the governing body (Part VI, line 1a)...........coovveroin i, 3 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 8
E| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a)...........cooovvvvnenoi. 5 11
'%. 6 Total number of volunteers (estimate if NECESSANY). . ......oviirree et 6 60
< | 7a Total unrelated business revenue from Part VII, column O)iline 12 . o i e e i o 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34..............oueseressiesnnnn, 7b
Prior Year Current Year
L 8 Contributions and grants (Part VIII, line Th) ..........oooveretei i, 445, 061. 1,091,041.
2| 9 Program service revenue (Part VIII, lin€@ 2g)..........ooovviiiiiiene e, 212,863. 159,223.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...........cooveeervnnn... 2,112. 343.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 3,655. 2,014.
12 _Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 663,691. 1,252,621.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3}........cooveivinn.. ..
14 Benefits paid to or for members (Part IX, column (A), line4)........c...ooveevinnii..
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. . ... 429,336. 524,698.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)...........ocvevvirnin.. _
g b Total fundraising expenses (Part IX, column (D), line 25)> 32,944 4 ]
d 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24€) .......oovvieeeninnn... 431, 053. 508,011.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 860, 389. 1,032,7009.
19 Revenue less expenses.Subtract line 18 from line 12, .................ccuiiiiiiiiii.. -196,698. 219,912.
Bé Beginning of Current Year End of Year
£5| 20 Total assets (Part X, ine 16)..................cccoeuiiiiiiaiinenaniniieiiiieieenn, 313,661. 552,649.
42| 21 Total liabilities (Part X, iN€ 26) ... ..ooeee oo e 53,557. 56,960.
§E 22 Net assets or fund balances. Subtract line 21 fromline 20..............covvvvvnnon... 260,104. 495, 689.
{Partll_|Signature Block
C B A e R LR G2 Al ST SRR Sl s A e ond to e best o my knowldge and bl i e, corec, and
l07/30/12
Si gn Signature of officer Date
Here } Wayne Jenkins Executive Director
Type or print name and title.
PrintType preparer's name Preparer 5.8i Date Check it |PTIN
Paid Karen M Foster OVDA 07/30/12 self-employed  |P01436085
Preparer |rimsname > FOSTER AND COMPANY .
Use Only |fimsaamess ™ PO BOX 872194 Firm's EN > 36-4508941
WASILLA AK 99687-2194 Phoneno. (907) 376-6901
May the IRS discuss this return with the preparer shown above? (see inStructions)................o.oviuueuenai ... I—ﬂ Yes I—I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)
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Form 990 (2011) Cook Inletkeeper 92-0156450 Page 2
[iPart lii_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part L. ............coooieeeees I—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

Form,9901or, 990-E.2:2 v St "S- MSaCROIN A" af TRper | e = U0 LTI o ase A [] 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?. ... I:I Yes Igl No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4c? 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 $ 438, 280. including grants of $ 0.) (Revenue $ 478,512.)

4c¢ (Code: ) (Expenses $ 242,928. including grants of $ 0.) (Revenue $ 118,245.)
Healthy Salmon Program: protect salmon and their habitat in a changing __________
climate.

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 867,657.
BAA TEEA0102  07/05/11 Form 990 (2011)
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qum 990 (2011) Cook Inletkeeper 92-0156450 Page 3
[Part V. [ Checklist of Required Schedules

10

n

I§' t,t;edo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)7f 'Yes, ' complete
FHLE 7)o 60668 Fo0 0680 506 6 000G0 308 0,505 000NN EAHOGOOT TBDE b 000’3 CH0B A0E 800 800 000 AOEG Dos b 0.0 6 b e a0 et d £

Did the organization engage in direct or indirect Igolitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |.......... . ... .c.co0 e T

Section 501(cX3) 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, Part Il.. ... .. ... .....ccceeeeve

Is the organization a section 501(c)(4), 501 éc)(S), or 501 g)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197/f 'Yes,' complete Schedule C, Partlll.. .. ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g Etr?vide advice on the distribution or investment of amounts in such funds or accounts? 'Yes,’ complete Schedule D,
EIEY coadBos 6866 6 666 GooodEoLEB0A0GE b b 5000 bH0B GO0 ONIR HBBIO 300 0000 B8 00 0B B 00 AB HE0 S 606 006 60080 Soasah o Do Sars

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?/f 'Yes,' complete Schedule D, Part Il............... .. ... .......

Did the or%anization maintain collections of works of art, historical treasures, or other similar assetsf ‘Yes,’
complete Schedule D, Part Il .. ......... . i e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r r%vi;ie Dcr%dltt clo\;lnsehng, debt management, credit repair, or debt negotiation services? 'Yes,' complete
U2 (M2 (A=A b st aonaaats btod o 600 B0 0600 0oaBIaBB00 A t00 B0 B O GABE Ao G b LEGE AE 5 b B oboofa doe o G oo0a AR ot -

Did the organization, directly or throu&:h a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-en V.

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

a Did the or/ganization report an amount for land, buildings and equipment in Part X, line 10% 'Yes,' complete Schedule

0}, {712 YUl waabinniacod adondan ab ve aaadiinne OB o6& Gttt S 0os0 SRoROBasaso AGGE B Eb nadalnl CBt0n o000 on Saat At

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

[+

assets reported in Part X, line 16?/f 'Yes,' complete Schedule D, Part VIl .............co'o'ueee

Did the organization report an amount for investments- ﬁrogram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?/f ‘Yes,' complete Schedule D, Part VIIL....... ... ... ... . e,

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

f

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ..... ... ... oo T

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7f 'Yes, ' complete Schedule D, Part X. ... ..

12a Did the or%anization obtain separate, independent audited financial statements for the tax year¥ 'Yes,' complete

Schedule D, Parts XI, XIl, and XIlI. ... ... . e e e

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

13

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!, XlI, and XIll is optional ............
Is the organization a school described in section 170(b)(1)(A)(ii)?/f 'Yes,' complete Schedule E...................... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV............. ... ¢. e e

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States?/f 'Yes,' compiete Schedule F, Partslland IV. ...............0... ..........

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes,' complete Schedule F, Parts liland IV. ... . ...... ol el N ol

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (se€ inStructions). .. .............ovuveervnirrennoiis

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l...................... I A B v - S o

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a¥ 'Yes, '
complete Schedule G, Part il . ............ e Sevenils T ST R o

owments?/f ‘Yes,' complete Schedule D, Part V................c..cccceeeevvnnnn. :

Yes | No
11 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
Tc X
11d X
1e| 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 01/23/12

Form 990 (2011)



Form 990 (2011) 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 12If* I

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 2? If 'Yes, ' complete Schedule |, Parts Iand Ill................................ .. ooceo+nkan

23 Did the organization answer 'Yes' to Part VI, 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

P o Sl b on dainnbRe doccbess o bR oo e s i o e

24a Did the organization have a tax-exempt bond issue with an outstandingl ,Principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 'Yes,' answer lines 24b through 24d and

e JE S AN I e omrmoanbonesioots. covm otk cor st eat s s LS

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?...................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

RIS LAl oo oooacmans o6t 0 9a06mmb0u 50505000 06000 s s bosb b s e A AR |

25a Section 501(cX3) and 501(cX4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year?/f Yes,' complete Schedule L, Part I................................. o

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gna,; tgeltrinsgcrttloln has not been reported on any of the organization's prior Forms 990 or 990-EZ¥ 'Yes,' complete
LI ootk 1603805 008010000056 06 S pnIT A HEIIIAB A gOTE b daoe et 5 s e HAAMAL

26 Was a loan to or by a current or former officer, director, trustee, ke{y empIO};ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year?f 'Yes,” complete Schedule yPartil .. ... ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons?/f 'Yes, ' complete Schedule L, Part 1ll............ ... 0, L0 L STy memaer '

28 Was the organization a E)artr 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?f 'Yes,' complete Schedule L, Part IV.................. ..

b A family member of a current or former officer, director, trustee, or key employeef 'Yes,' complete
SO [ A 0 sons B0 005 4000808 gosaacoa doabsnme bactiaasabepe sas e e e o e S

¢ 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?f 'Yes,' complete Schedule L, Part IV..... ... ... . .. o
29 Did the organization receive more than $25,000 in non-cash contributions 7f "Yes,' complete Schedule M.............. ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contibutions? /fe'es fcomplals Schedul@I M1 . ity e e Byt os, S5 STLBIRSE conservation
31 Did the organization liquidate, terminate, or dissolve and cease operations?f 'Yes,' complete Schedule N Parti....... :

32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? 'Yes, ' complete
ptiedte NERRIIIF I RN S R S e St o e e ecaperg ol B8

33 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 |........................... .o nreons ]

34 \/l}/as ’the organization related to any tax-exempt or taxable entity?f 'ves, ' complete Schedule R, Parts Ii, Ill, IV, and Vv,
g L R T KRSy Tt 510061000880 900 QRN T AR S S e e R T L L

b 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.............. . .. 7 T e meaning

36 Section 501g)(3) organizations.Did the or,ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part Viglinel2ip= . JOR SRR W e T e

37 Did the organization conduct more than 5% of its activities through an entity that is not a reIa%;zld organization and that is

treated as a partnership for federal income tax purposes?f 'Yes,” complete Schedule R, Part VIl. ................... .

38 Did the organization complete Schedule O and provide exFIanatlons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O............... R TP

es,' complete Schedule I, Parts land Il. ..........................

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
[ Zga' X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
.| 35a X
35b X
36 X
37 X
38| X

BAA

TEEA0104 01/23/12

Form 990 (2011)




Form 990 (2011) Cook Inletkeeper 92-0156450 Page 5
(Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response 1o any question in this Part V.. ... o l_[

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. .. 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b ]}

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —
Dol rihg= D] priceWinniars RSt v . S et ) Lo OcoLRle L eRONR0IE gaming Y 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 11

b If at least one is 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 is greater than 250, you may be required tee-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?................. ... .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year?If ‘No," provide an explanation in Schedule Q................... ... ....| 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoritg 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 taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2................cccooeiiiiiiiiin s S5c

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 deductibia? SREIET. T ouihy. MR e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
SRS M0 s apoodngi aoo sacatiomiansatitbougaie bt actidls secendhds e R e M 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and

el Hetliolinely R b whv o b e e |y W ST R Vilor aoods and T 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

s Tiaaee L e weenns -ty b eV e Teduiied o el 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year......................... I 7d[ e
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

R T oy o S . St TR . Tt e L B = 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FEliED WEISE] soooqunoriiiaedicoste oot strenerso bbb et B b = ML 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organization®id the
?Iu?porting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
0

giosiet envilEeldungithelyear? SRR S RE S L e e SRS usifessTE 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 4966?.................................. 9a
b Did the organization make a distribution to a donor, donor advisor, or related PEISON? ...\ 9b
10 Section 501(cX7) organizations.Enter:
a Initiation fees and capital contributions included on PartVill, line12.................... .. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities.. . . .. 10b
11 Section 501(cX12) 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 j
against amounts due or received from them)........o 11b =
12a Section 4947(ax(1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412........... ... 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 than one state?........................... . . 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 health plans................ .. ... . .. 13b
¢ Enter the amount of reserves on hand.............................._ . SR S R 13¢ I
14a Did the organization receive any payments for indoor tanning services during the tax year?......................... ... 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments?%f No,’ provide an explanation in Schedule O................ .. 14b

BAA TEEA0105  07/05/11 Form 990 (2011)



Form 990 (2011) Cook Inletkeeper 92-0156450 Page 6

[Part V1 IGovernance, 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 questionin this Part VI ............ooovuouei E(—I

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year...... la 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . .. 1b 8

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 ETIDI0y e 7 T e e o S ORI M . ) 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?........................ 3 X

4 Did the organization make any significant changes to its governing documents

X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?..............................................._.._ " 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
Y= PTG ST T ot e Bk ooman oo bt il o6 act stn et tenis, (b g et 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingibody 2 4 N RS e  h 7b X

8 Phid }hltle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

UL T e g6 56 60, it o oo s a0 oo ont e e e e S l 8& X
b Each committee with authority to act on behalf of the governing body?...... 0 0 00000 B 00018 8T BE0Bo0 o S50 oo R 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses inSchedule Q.............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

Yes | No
10a Did the organization have local chapters, branches, or affiliates?.......................... 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTROSEST ..ot et e et e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . ................... .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policyf ‘No,"gotoline 13....................ooo 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
N E Rk gt 06 B o6 g oo 0 3 8 s el e it oot e e e [ L 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy?f 'Yes,' describe in
SchedulelO lowithisyis done |, T LIS S mms: ot e N e T e el SESCTO8 L g 12¢| X
13 Did the organization have a written whistleblower DOlicy? SPER. e e e I SRS S S 13 | X
14 Did the organization have a written document retention and destruction policy?.....................oo _ 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................. 1800 oSt T . | 15a)] X
b Other officers of key employees of the organization. . ......... . i .| 15b] X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ..................0...0 00 L L L e wme 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization 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 arranQemMents?. ... ......\oeeeereries s ee 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filet ______

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (€)(3)s only) available 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 during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*Cheryl Ostor 3734 Ben Walters Lane Homer AK 99603 (907) 235-4068

BAA TEEA0106 01/23/12 Form 890 (2011)




Form 990 (2011) Cook Inletkeeper 92-0156450 Page 7

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

Check if Schedule O contains a response to any questioninthis Part VIl ................oooo [—]
Section A. Officers, Directors, Trustees, Key Employees, and 1 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.

® List all of the organization'scurrent 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'scurrent key employees, if any. See instructions for definition of ‘key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relceivgd reporta:)Ie 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.

® | ist all of the organization'sformer officers, key employees, 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'sformer 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.

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

©)
(B) (do not checlf:;;}'??han one box, (D) (E) \
Name and title Average uniess person is both an officer Reportable Reportable Estimated
hours and a director/irustee) compensation from compensation from amount of other
per week the organization related organizations compensation
{describe | o 5 [ 5| o[ I (W-211098-MISC) (W-2/1099-MISC) from the
hoursfor | c B/ 21 312 24 ¢ organization
related gl E| 2 (e8] a and related
organiza- ) 5 3 E organizations
tionsin | [ 3 > 8
Schedule gl I < 3
0 2|3 A%
e £
&
-()_Benjamin Jackinsky _ __
President 5.00] X X 0. 0. 0.
@ Mako Haggerty __ __ ___
Vice President 5.00] X X 0. 0. 0.
_@) Michael O-Meara _____
Treasurer 5.00] X X 0. 0. 0.
- Nancy Wainwright __ _ __
Secretary 5.00{ X X 0. 0. 0.
-0 Tom Evans__ ______ ___
Member 3.00{ X 0. 0. 0.
_©) Rob Ernst___________
Member 3.00{ X 0. 0. 0.
~() Roberta B. Rinehart _ _
Member 3.00] X 0. 0. 0.
_(8)_ Shannyn Moore _______
Member 3.001 X 0. 0. 0.
- Vicki Clark ________
Board Counsel 3.00] X 0. 0. 0.
(9_Wayne Jenkins_____ __ _
Executive Director 40.00 X 8,817. 0. 0.
(D_Bob Shavelson _______
Former Exec Dir 40.00 X 75,000. 0. 0.
Q2748 - T TeT TR
O3S 00 Bn USGE N - A
(HSN _EarE s - e

BAA TEEAQ107  07/06/11 Form 990 (2011)



Form 990 (2011) Cook Inletkeeper

92-0156450

Page 8

[[Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(B) (do not en;?fﬁ;%?e. than one (D) (E) (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week | 5] = QI FI8Z 3| w-2109-MisC) (W-2/1099-MISC) from the
(describja 5 Z | 5| & I3 Q) 3 organization
e galE|la|e NN and related
hours § gl § k| E 3= organizations
or - a S o
related = = 3
organi- g 8! 3
zalions| P & E
n § 3
Sch 0) &
B s A e e Rl W
(O ey R v DR o |
TSN, A TR o T
U)o e e SR ¥ |
(L S N o L Tk L TSR ) -
CORSERS SIS - o
LAV i T I
CD RS SN N 5 T L
CHMR e, B TR R el
COME . o il N BT
COWN "TESIT ruE
ULOETL A (bt e R e oy T = ey — 0 > 83,817. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA..................... .. >
dTotal (add lines Tband 1¢) ....................ooooii > 83,817. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ...~ 0 0 e 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007/f 'Yes' complete Schedule J for
B SUISLERIE TR S S ) s el e e e el Wy 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?/f 'Yes, ' complete Schedule J for such person. oS L IR e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
co

mpensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) . (B) .
Name and business address Description of services

C)
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 TEEA0108 07/06/11

Form 990 (2011)




Form 990 (2011)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Cook Inletkeeper

92-0156450

Page 9

Statement of Revenue

1a Federated campaigns .......... la

b Membership dues.............. 1b

37,864.

¢ Fundraising events ............ 1c

d Related organizations.......... 1d

€ Government grants (contributions) . . . . . le

12,812.

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

1,040,365.

g Noncash contributions included in Ins 1a-1f:

6,151.

h Total. Add lines 1a-1f .............. ...

A)
Total(revenue

.............. > 1,091,041.

PROGRAM SERVICE REVENUE

Business Code

900099

158,153.

(B)
Related or
exempt
function
revenue

158,153.

€)
Unrelated
business
revenue

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

900099

1,070.

1,070.

159,223.

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

4  Income from investment of tax-exempt bond proceeds. »™

5 Royalties.............................

interest and

343.

343.

(i) Real

6a Gross rents

b Less: rental expenses.

C Rental income or (loss) . . ..

d Net rental income or (loss

7a Gross amount from sales of lSeates

(i) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses .. .. ...

¢ Gain or (loss)

dNetgainor(loss).....................
8a Gross income from fundraising events
(not including. $ 0.

of contributions reported on line 1c).
SeePart IV, line18................. a
b Less: direct expenses...............

o

¢ Net income or (loss) from fundraising e\)ents ..........

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

10a Gross sales of inventory, less returns
and allowances ..................... a

¢ Net income or (loss) from sales of inventory ..........

Miscellaneous Revenue

Business Code

2,014.

2,014.

1,252,621.

161,237.

0.

343.

BAA

TEEA0109  07/06/11

Form 930 (2011)



Form 990 (2011)
IPart IX

| 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 ®), (C), and (D).

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

Do not include amounts r?aﬂed on lines

_6b, 7b, 8b, 9b, and 10b of

art VI,

(A)
Total expenses

B
Program service

expenses

©)
Management and

D)
Funéraising
expenses

7

9
10
n

a Management

e Professional fundraising services. See Part WV, line17 ....

f

g Other

12
13
14
15
16
17
18

19

RERNN

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the

United States. 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(H(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages ................. ..

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

employer contributions) ............... . . ..
Other employee benefits ....................

Payrolitaxes ..............................
Fees for services (non-employees):

Investment management fees

UETT] b mohBhocacati s A SRS

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

Conferences, conventions, and meetings
Interest..................

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

general expenses

83,817.

72,790.

11,027.

440,881.

362,782,

54,860.

23,239.

316,058.

288, 085.

27,944.

29.

8,680,

5,776.

2,718.

186.

28,200.

24,912.

3,288.

0.

42,027.

38,233.

3,491,

303.

16l.

0.

9,834.

4,246,

1,428,

28,226.

22,000.

1,522.

4,704.

7,931.

581.

7,350.

0.

6,144.

3,231.

2,725.

188.

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if
the organization reported in column ®)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

4,344.

3,678.

334.

332.

50,728.

41,343.

5,426.

3,959,

1,032,709.

867,657.

132,108.

32,944.

BAA

TEEA0110 01/26/12

Form 990 (2011)
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Form 990 (2011) Cook Inletkeeper 92-0156450 Page 11
[Part X [Balance Sheet
Beginni(rllg of year End (oBt) year
1 Cash —non-interest-bearing ...............cooooiiiin 154,205.] 1 182, 655.
2 Savings and temporary cash investments...................oiveiii 139,892.| 2 142,9093.
3 Pledges and grants receivable, net..............c.oooouin i 3
4 Accounts receivable, Met.............ooiiiiii 8,618.| 4 186,523.
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)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 1
A organizations (see instructions)............ ... ... .. . .. 6
s | 7 Notes and loans receivable, net................ooviironiuer i, 7
-% 8 Inventories for sale or USe. ...........ooueeeireeeee e 251.| 8 12,889.
s | 9 Prepaid expenses and deferred charges..............cooeeeeeeioineennn . 3,489.] 9 8,836.
10a Land, buildings, and equipment: cost or other basis. !
Complete Part VI of Schedule D.................... 10a 161,92]1. S Tar)
b Less: accumulated depreciation .................... 10b 145,168. 5,206.| 10c 16,753.
11 Investments — publicly traded securities. . ............c.oooieiio e 11
12  Investments — other securities. See Part IV, line 11.............ccoovvviinin. .. 12
13 Investments — program-related. See Part IV, line 11.................... o) 13
14 Intangible assets ....... ..ot 14
15 Other assets. See Part IV, line 11...........oooi i, 2,000.|15 2,000.
16 Total assets. Add lines 1 through 15 (must equal line 34)........................ 313,661.|16 552, 649.
17 Accounts payable and accrued eXpenses. ..........oveeeneeeernerininesnnnnn, 16,162.|17 30,822.
18 Grantspayable........ ..o 18
19 Deferred revenue . ...t e 19
|l. 20 Tax-exempt bond liabilities .. .........ooovuuiiret e e 20
A | 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
? 22 Payables to current and former officers, directors, trustees, key emplogees,
'l- highest compensated employees, and disqualified persons. Complete Part Il — :
T ofiSchedulelRemise SumE T S0 TN RS o Lo e eemmie st 0 0 22
é 23 Secured mortgages and notes payable to unrelated third parties................. 23
S 124 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 37,395.125 26,138.
26 Total liabilities. Add lines 17 through 25.............coo e, o) 53,557.|26 56,960.
N Organizations that follow SFAS 117, check here > M and complete lines
T 27 through 29 and lines 33 and 34. _ ; ]
§ 127 Unrestricted net assets ..............oooeerunin e 122,594.| 27 140,689.
§ 28 Temporarily restricted net @ssets .............oovoeiineeeine e, 137,510.| 28 355,000.
{ 29 Permanently restricted net assets................cooviiieieiie 29
8 Organizations that do not follow SFAS 117, check here™ D and complete
lines 30 through 34. |
E 30 Capital stock or trust principal, or current funds. ....................... e e ] 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund................... 31
5 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
€ 33 Totalnetassetsorfundbalances..............cooovveevinnnnnnn... N 260,104.| 33 495,689.
5|34 Tofal liabilities and net assets/fund balances............................ccouii. 313,661.| 34 552, 649.
BAA Form 990 (2011)



Form 990 (2011) Cook Inletkeeper 92-0156450 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI............coovviiiieeeee b?]
1 Total revenue (must equal Part VIlL, column (A), line 12)................oo 1 1,252,621.
2 Total expenses (must equal Part IX, column (A), line 26)............ccoooo 2 1,032,709.
8 Revenue less expenses. Subtract line 2 from line 1..................................._.. """ 3 219,912.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) TSSO SR 4 260,104.
5 Other changes in net assets or fund balances (explainin Schedule O ................................... 5 15,673.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
O ()N oo 0covonnmneg oonse soniis o mobhdosn st et Ao R es e e SR 6 495,689,

[Part Xil | Financial Statements and Reporting

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

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?........ ... .. . . 2a X
b Were the organization's financial statements audited by an independent accountant?.............................. . 2b| X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?................ ... .. . 2c| X

If tis1ehor alnizgtion 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 financial statements for the year were issued on a
separate basis, consolidated basis, or both:

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
e AOMB CTCUlap Al 3SR RRR o i v e s o1 S STl S Sl D 3a X

bIf '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 such audits. .......................... . 3b

BAA Form 990 (2011)

TEEAO112  07/06/11



OMB No. 1545-0047

SCHEDULE A P i P
(Form 890 o7 $90-62) Public Charity Status and Public Support 2011
Complete if the organization is a section 501 (c)?) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
e ) > Attach to Form 990 or Form 990-EZ.> See separate instructions. Inspection
Name of the organization Empioyer identification number

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 irsection 170(bX1XAX).

A school described in section 170(b)(1)XAXii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described irsection T170(b)(1 X AXGii).

b whN

name, city, and state:

(3}

A federal, state, or local government or governmental unit described irsection T170(bXTXAXV).

An organization that normally receives a substantial part of its support from a governmental unit
in section 170(b)(T1XAXvi). (Complete Part [1.)

A community trust described insection T170(b)TXAXVi). (Complete Part 1)

@0 N

from activities related to its exempt functions— subject to certain excep
investment income and unrelated business taxable income (less section 511 tax) from businesse
June 30, 1975. See section 509(a)2). (Complete Part 111.)

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

[[] An organization operated for the E(;Ee_fit_ of a college or university owned or operated by a governmental unit described section

or from the general public described

An organization that normally receives: Sl) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
c ions, and (2) no more than 33-1/3% of its support from gross

s acquired by the organization after

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bublicly supported organizations described in section 509(a)(1) or sectlo?1?109(a)(2). Sesection 509%(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through
a D Type | b D Type (I c D Type lll ~ Functionally integrated

d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type

D T s SN S s it S S Sk i < oot e a0 0TS IIE LN

‘ Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i)
below, the governing body of the supported organization?.................., ... 0 . t0S TN 1g()
(i) A family member of a person described in () ELSTT w3600 oot scxaliordon i B e e il T1g(ii)
(i) A 35% controlled entity of a person described in (i) or (ii) above?..................................... 11 g (ii)
h Provide the following information about the supported organization(s).
() Name ol 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? u.s.?
Yes No Yes No Yes No
A
®8)
©)
o)
E)
- .. ‘f' 1Y <
Total : LSO [ e % s '
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401  09/28/11



Schedule A (Form 990 or 990-EZ) 2011 Cook Inletkeeper 92-0156450

Page 2

Ei‘rt}llk]Support Schedule for Organizations Described in Sections 170(bX1)AXiv) and 170(bX1)(A)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organilzation failed to qualify under Part Ill. If the

organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) » (a) 2007

(b) 2008 (c) 2009 (d) 2010 (e) 2011

(f) Total

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

2 Tax revenues levied for the
organization's benefit and
either paid to 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 ...

6 Public support. Subtract line 5 B
from line 4

£

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2007

(b) 2008 (c) 2009 (d) 2010 (e) 2011

() Total

7 Amounts fromlined......... ..

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
carriedon ....................

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

4y

=
—
 § |

4
b

3}

#

11 Total supgort. Add lines 7
through 1

(8

L - ik

{

12 Gross receipts from related activities, etc (se instructions)........... ” ....................................... IJZ

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 SrCStIpllicre F o NS POTM L S i O e g o ROIC)

Section C. Computation of Public Support Percentage

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

%

15 Public support percentage from 2010 Schedule A, Part N 14 "5 SSIENSL S L et e 15

%

16a 33-1/3% support test— 2011. 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................. ... L T

........ ]

b 33-1/3% support test— 2010, 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 ................ 0. 0T U0 T T e

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

........ >[]

17a 10%-facts-and-circumsta,nces test— 2011. 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 andtop here. Explain in Part IV how

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

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

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box angtop here. Explain in Part IV how the 3 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 ., . »

TEEA0402  05/25/11
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Schedule A (Form 990 or 990-E2) 2011

Cook Inletkeeper

92-0156450

Page 3

(Partlll T Support Schedule for O

(Complete only if you checked
to qualify under the tests listed bel

rganizations Described in Section 509(a)(2)

the box on line 9 of Pa
ow, please complet

rt ll3 ortiflt?e organization failed to qualify under Part Il. If the organization fails
e Part Il.

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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

472,226.

465, 965.

480,802.

445, 061.

1,091,041.

2,955,095,

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

19,898.

114,370.

132,580.

216,518.

161,237.

644,603.

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

4 Tax revenues levied for the
oy%anization'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. ...

492,124.

580,335.

613,382.

661,579.

1,252,278.

3,599,698.

7a 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................ . ..

8 Public support (Subtract line
7¢ from line 6.)

3,599,698.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6...........

492,124.

580,335.

613,382,

661,579.

1,252,278.

3,599,698.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................

2,907.

3,216.

2,346.

2,112,

343.

10,924.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..

¢ Add lines 10aand 10b..... ...

2,907.

3,216.

2, 346.

2,112,

343.

10,924.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on . .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

0.

7,863.

0.

0

0

7,863.

13 Total support. add s, i0c, 11, and 12)

495,031.

591,414,

615,728.

663,691,

1,252,621.

3,618,485.

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)
Zganizaton, check tis box andslophere ... il S o Jearas aseclion 501y . [—l

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column () divided by line 13, column ..., =T 15
16 _Public support percentage from 2010 Schedule A, Part Ill, line 16. ..........cooooee 16
Section D. Computation of investment Income Percentage
17 Investment income percentage for2011 (line 10c, column () divided by line 13, column 1)) I 17 0.30 %
18 Investment income percentage from2010 Schedule A, Part lll, line 17 ............................... 18 0.42 %

19a 33-1/3% support tests — 2011. 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 andstop here. The organization qualifies as a publicly supported organization...... ... . »

b 33-1/3% support tests — 2010. If the orEanization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

99.48 %
99.31 %

line 18 is not more than 33-1/3%, check this box andstop 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......... . .. >
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 Cook Inletkeeper 92-0156450 Page 4
Part IV |Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

WEraREe: & e ML TN, e
e e I TN b L DA
N Bl s T O SRR
et e S et N S STONT S o
e e L L B T e e e )
BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011

> Complete if the o[?anization answered 'Yes,' to Form 990, =
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, T1c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990, > See separate instructions. Inspection
Name of the organization Employer identification number
Cook Inletkeeper 92-0156450

{Part] | Organizations Maintainindg'Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part 1V, line 6.

A bdhwnN =

(-2}

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

Total number at end of year.................
Aggregate contributions to (during year) .. ...
Aggregate grants from (during year).........
Aggregate value at end of year..............

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?............. ...... .. D Yes D No

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 benefit?....................... .. ISE0080.0 0 6 b BB ABREH6.0.0100 0 866 6 0o d 6 D Yes D No

{Part Il | Conservation Easements. Complete if the organization answered Yes' to Form 990, Part IV, line 7.

1

2

3

9

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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 conservation easements........................................... 2a
b Total acreage restricted by conservation easements.................................... 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National RegiSIErMImNE. N et o o S 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holdS?...................... oo, oo O violations, D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(#)(B)(i) and section 170M@E)?1. .. ... R e e P o PR D Yes D No

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.

[Partii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8

1

a If the organization elected, as permitted 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 Vil line ..., Yt SN S >3
() Assets included in Form 990, Part X...................c.o.ooo >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, line 1................................................. >$
b Assets included in Form 990, Part X. ... v >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Cook Inletkeeper 92-0156450 Page 2
[.Part lIf| 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 |_j Scholarly research e H Other
c Preservation for future generations

4 lI;‘rclq/i)c(i;ev a description of the organization's collections and explain how they further the organization's exempt purpose in
a >

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?........... ... rl Yes l—l No

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

Ta s the organization an a ent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, lgart T R Y R N SR e e DU D Yes [INo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
SO n0lbaibrice s TV SRS 5 S S N L 1c
(AT IV I gt i fopmacalisonsobod Hiadiaoeames oo e o e e 1d
D b ptionelduringithelyear S E R S En SRS RN S AR S R le
B e N St S St 1f
2a Did the organization include an amount on Form 990, RartiX Hlinel2] 7R mamiuie AetRan =S S 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 hack (d) Three years back (e) Four years hack

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 . ... ...
9 End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(@) unrelated organizations ................................. . e e 3a(i)
(ii) related organizations ................................... . e e 3a(ii)

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

Describe in Part XIV the intended uses of the organization's endowment funds.

4
[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis| (bg Cost or other (€) Accumulated (d) Book value
(investment) asis (other) depreciation
laland ............oooo
bBuildings .................. ... .
¢ Leasehold improvements .............. . .
dEquipment....................... ... . 161,921. 145,168. 16,753.
eOother .......oooovviiiii
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line10¢).).................._ > 16,753.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12




Schedule D (Form 990)2011 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 (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

1Investments — Program Related. See Form 990, Part X, Iin

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

{a) Description (b) Book value
. (Column (b) must equal Form 990, Part X, column (SRR R e L
t X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2 Funds Held for Others 10,919.
(3) Accrued Leave 11,834.
(4) Accrued Payroll Liabilities 3,385.
() Current portion of long term debt 0.
6)
@
)
)]
(10) Pk
(11) : e K-
Total. (Column (b) must equal Form 990, Part X, column (B) line 25,) . . . . .. > 26,138.| _ PV R = g
statements that reports the

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

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990)2011 Cook Inletkeeper 92-0156450 Page 4

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

Total revenue (Form 990, Part VIII, column (A), line IR0 o ol 00 0bt G O O A B E Ao L0 0 bR s b o el A

CONOL D WN -
o
o
32
£
[1]
o
wn
(1]
<,
(o]
[1:3
(7]
[+
3
[s %
c
w
(1]
o
=3
[y
Q,
=
1]
w

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 EI0) B b b soodneondb sady oo o

1,252,621.

1,032,709.

219,912,

219,912,

1 Total revenue, gains, and other support per audited financial statements............... ... ... . 1 1,271,993.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments, ........................... ... 2a

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

¢ Recoveries of prioryear grants................oooeuuviiiin 2c

d Other (Describe in Part XIV.) ... 2d 19,372.

eAddlines2athrough2d ................o i T 2e 19,372.
3 Subtractline2e from liNe T ...............c.ooiiiiiiii i 3 1,252,621.
4 Amounts included on Form 990, Part VIII, line 12, but not on lind:

a Investment expenses not included on Form 990, Part VIII, line 7b .............. 4a

b Other (Describe in Part XIV.) ....o.voiiiii e 4b

c Addllinesaaiand/dbRrc. o R S e e el S I SR T 4c
5 Total revenue. Add lines3 and 4¢. (This must equal Form 990, Part |, fine 12.) ............................. 5 1,252,621.

[Part Xill [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ........................................... . 1 1,052,081.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

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

b Prior year adjustments ................ . 2b

COther losses...........ooiiiiiiiiiiiiiin 2c

dOther (Describe in Part XIV.) ... 2d 19,372 i

eAddlines2athrough2d ................... .o T 2e 19,372.
3 Subtractline2e from line T ..............coiiiiiiiii i 3 1,032,709.
4 Amounts included on Form 990, Part IX, line 25, but not on lind:

a Investment expenses not included on Form 990, Part VIIl, line 7b . ............. 4a

bOther Describe inPart XIV.) ... 4b e

CAddlinesdaanddb ...............oiiiiii horp a0 0,00 S0 b 810 B OO (RN S5 S 4c
5_Total expenses. Add lines3 and 4¢. (This must equal Form 990, Part Liline18)............................ 5 1,032,7009.

{Part XIV. | Supplemental Information

Complete this part to provide the descriptions required for Part I, 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 XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide

any additional information.

Pt X ___ Ihe Organization is exempt from income taxes as a nonprofit corporation organized
PEX __________ under Section 501 (c) (3) of the Internal Revenue Code._The Organization believes
Pt X __________ that it has appropriate support for any tax positions taken, and as such does not have
Pt X __________ any uncertain tax positions that are material to _the financial statements.
Pt XII Line 2d __Expenses_shown net against rev.onpage 9______________

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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Page 5
II’Er't'xw | Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-£2) undraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
DT Tram or 19, or if the organization entered more than $
IIaibE e e oy > Attach to Form 990 or Form 990-EZ. »

OMB No. 1545-0047

2011

15,000 on Form 990-EZ, line 6. Open to Public
See separate instructions. Inspection

Name of the organization

Cook Inletkeeper

Employer identification number
92-0156450

Fundraising Activities. Complete if the organization answered

Form 990-EZ filers are not required to complete this part.

"Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

of the following activities. Check all that apply.

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connecti
b If 'Yes,' list the ten highest paid individuals or en

compensated at least $5,000 by the organization.

on with professional fundraising services?.............. ... D Yes D No
tities (fundraisers) pursuant to agreements under which the fundraiser is to be

() Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts

or entity (fundraiser)

have custody or control
of contributions?

from activity

(v) Amount paid to | (vi) Amount paid to
or retained by) (or retained by)
fundraiser listed'in organization
column (i)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

TEEA3701  01/24N2

Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-EZ) 2011 Cook Inletkeeper

92-0156450

Page 2

[Partil !Fundraising1Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events gd()jgotall ever(1t§
add column (a

R Beach Bash through column(c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts ............ccovvvennnn, 8,556. 8,556.
E

2 Less: Charitable contributions .......... 2,276. 2,276.

3 Gross income (line 1 minus line 2)...... 6,280. 6,280.

4 CashprizeS.......cooovviiiinvnninenn,

5 Noncashprizes .................ccov.n.
D
é 6 Rent/facility costs .....................
c
T | 7 Foodandbeverages...................
E
§ 8 Entertainment.................... ...
E
g 9 Other direct expenses ................. 6,280. 6,280.
S

10 Direct expense summary. Add lines 4 through Sincolumn (d)............oiiii i, 6,280.
11 Net income summary. Combine line 3, column (d), and line 10.........c.vvutie it iin i iiiininennns 0.

I,Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/gyogre55|ve (add column (a)
\é ingo through column (c))
N
E
1 Grossrevenue ...........oeeeeeeeusns
2 CashprizeS......oovivuiinievineninnns
D X
é E 3 Non-cashprizes...............ooouvnts
EN
cCS
u E 4 Rentffacilitycosts .....................
5 Other directexpenses .................
| {Yes % |||Yes % {|_|Yes %
6 Volunteerlabor........................ No No No

7 Direct expense summary. Add lines 2 through 5 in column (d).

8 Net gaming income summary. Combine lines 1, column(andline7..... ... ... .0 oovivniiinn....

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

TEEA3702

01/24112

Schedule G (Form 990 or 990-E2Z) 2011



Schedule G (Form 990 or 990-EZ) 2011 Cook Inletkeeper 92-0156450 Page 3
11 Does the organization operate gaming activities with nonmembers?. ........oooeir e D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ......... .. . e D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . ...... ... i 13a %
bAn outside facility . ..ot 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

MR A Ty e e = | IR W S O o a1 (T == e e

Addressi® "I MERGEES | Fom o S EERCELEE L O] O e ) - ST SRR SN T - e e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organizatio?r $ and the amount

of gaming revenue retained by the third party> $
¢ If 'Yes,' enter name and address of the third party:

Address » 1

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GaMINg ICENSE 7 ..o e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year> $

(Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part IlI, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-E2Z) 2011



.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ o= ROy

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information. Open to Public
et ieTeas » Attach to Form 990 or 990-EZ. : Inspection
Name of the organization ' Employer identification number
Cook Inletkeeper 92-0156450
Pt VI, Line 4 ___Amended bylaws to split Executive Director duties. _________
Pt VI, Line 19 __sylawsand articles of incorporation available on State of Alaska website. _Other documents by request.

Pt VI, Line 15 __Process includes staff and Board evaluations, salary compat ibility analysis,
Pt VI, Line 15 __interviews with entities_outside the organization, and in-person review.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



OMB No. 1545-0047

Schedule B

S om0, S90-EZ, Schedule of Contributors

Depariment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF 201 1
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 501(c)(_3 ) (enter number) organization

. 4947(a)(1) nonexempt charitable trustnot treated as a private foundation

| |527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if ¥our organization is covered by theGeneral 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

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 I1.)

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
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater ol $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,
total contributions of more than $1,00 for useexclusively for reli ious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, 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 total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for aexclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless theGeneral Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the VL (o oo aiubo oo MRE 006 o s ot e R >3

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 its Form 990; or check the box on line H of its Form 990-EZ or on Part |, 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).

géAoAEzFor;ga gr;vork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
, or 990-PF.

TEEA0701  01/16N12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

1 of 1 of Part1

Name of organization

Cook Inletkeeper

Employer identification number

92-0156450

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ (b) () (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |plaska Conservation Foundation _________ Person
Payroll tl
441 West S5th Ave, Suite 402 ___________ s €61,679.| Noncash | |
(Complete Part Il if there
Anchorage _ ___________ AK 99501 is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
2__ |hlaska Department of Environmental Conservation _ Person
Payroll | |
593 Cordova Street _ _____ _______________ s 110,936.| Noncash | |
(Complete Part Il if there
\Anchorage _ __ ____________ AK 99501 is a noncash contribution.)
€)) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |True North Foundation ________________ Person
Payroll | |
664-A Freeman Lane #332 _________________ s - 75,000.1 Noncash [ |
(Complete Part Il if there
Grass Valley ______ _______ ¢ CA 95949 is a noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 _ [Bullitt Foundation _____________________ Person
Payroll [
1212 Minor Avenwe __ ____________________Is 50,000.] Noncash [ |
(Complete Part Il if there
Seattle _ __ ________________1 WA 98101_ is a noncash contribution.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Marisla Foundation ________________ Person
Payroll | |
668 N. Coast Highway, PMB 1400 ______________ s ___ . 40,000.( Noncash | |
(Complete Part Il if there
[Laguna Beach _ ____________ ¢ CA 92651 is a noncash contribution.)
@ ®) © C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 U.S. Fish & Wildlife Service ___________ Person
Payroll |
1011 East Tudor Road _ _ ___ _______________ I8 24,540.| Noncash | |
(Complete Part Il if there
[Anchorage _ _ _ ____ _____ ] AK_ 99503 is a noncash contribution.)
BAA TEEA0702  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Cook Inletkeeper 92-0156450

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
Unrestricted Foundation Contributions 666,214.
Corporations 13,000.
Non-cash items for resale 6,151.
Restricted Foundation Contributions 355,000.

Total

1,040,365.




