OMB No. 15450047

2012

- .OpenitoPublic
... Inspaction

Form 990

Return of Organization Exempt From Income Tax

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

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

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning , 2012, and ending y
B Check if apphicable: C Name of organizaton Cook Inletkeeper D Employer ldentification Numb
Address change Doing Business As 92-0156450
Name change Number and street (or P.O. box d mail 1s not delivered to street addr) Room/suite E  Telephone number
| [mtial return 3734 Ben Walters Lane (907) 235-4068
Terminated City. town or country State ZIP code + 4
| Amended relurn g_omer AK 99603 G Gross receipts $§ 955,175.
L Application pending F Name and address of pnncipal officer: H(a) Is this a group return for affitiates?

Yos
AK 99601 [H® Are atl affiliates included? HYos

Kasilof Iif ‘No,' attach a lisl. (see instructions)

Bonjazin Jackinsk PO Box 20

| Taveremptstatus K {501cx3) | [501¢) ¢ )4 Gnsertno) | [494%axtyor | |527
J  Website:* N/A H(c) Group exemption aumber ™
K Form of org tion: bl ]f‘ poralicn I ITrusl I l Association l I Other ™ |L Year of Formation: 1995 |M Stale of legal domicile: AR

Partl " |Summary

1 Brefly describe the organization’s mission or most significant activities: Protect Alaska's Cook Inlet watershed
@ and the life it sustains. _ _ _ _ _ __ _ _ _ _ __ _ _ __ o ________.
=1
= OO
3| 2 Check this box > I:l_if the organization discontinued its operations or disposed of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part VI, line 1a) ............... ... 3 7
: 4 Number of independent voling members of the governing body (Part Vi, line 1b) ........................ 4 7
:g 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ........................... 5 12
2| 6 Total number of volunteers (estimale if necessary) ........ ..o 6 60
§ 7a Total unrelated business revenue from Part VIIl, column (C), line 12 .......... ... ... o it 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .............. ... ... civiniiiiiin.., 7b
Prior Year Current Year

o | 8 Contributions and grants (Part VIil, ne Th) .o 1,091,041. 937,758.
2| 9 Program service revenue (Part VL line 2g) ... 159,223. 13,319.
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ..................coil 343. 235.
& | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ................ 2,014. 1,495,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ...... 1,252,621, 952,807.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...............ooie,

14 Benefits paid to or for members (Part IX, column (A), lined) ........................ ..
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 524,698. 582,877.

§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ...................... ...

g b Total fundraising expenses (Part IX, column (D), line 25) > 43,002. .
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ......................... 508,011. 499,772.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line25) ............. 1,032,709, 1,082,649.
| 19 Revenue less expenses. Sublract line 18 from line 12 . . .............ooiiiiiiiiill . 219,912, -129,842.
Eg Beginning of Current Year End of Year

35 20 Total assets (Part X, iNe 16) .. ......o.vutet e et e 552,649 . 383,462.
‘63 21 Total liabilities (Part X, Hne 26) .. .........o vttt i it 56,960. 17,615.
Zi| 22  Net assets or fund balances. Subtract line 21 from line 20 ................cc.coounn ... 495,689, 365,847,

[Partil_ [ Signature Block

Under penalties ¢f perjury, | declare that | have examined Bus return, including accempanying schedules and statements, and to the best of my knowledge and betief, 1S true, correct, and
compl Decl. of prep (other than gfficer) i1s based on all information of which preparer has any knowledge.

| 2 [o6/18/13
SI g n Signature of officer Date
Here } Bob Shavelson Executive Director

Type ¢ prnt name and utle. >

Print/Type preparer's name Preparer’ Date Check U i |PTIN
Paid Raren M Foster GT’A‘ 06/26/13 sefi-emptoyed  |P01436085
Preparer |Fimsname ™ FOSTER AND COMP LLC
Use Only |rimsaavess ~ PO BOX 872194 Fim's EN * 37-1709475

WASILLA AR 99687-2194 Phoneno. (907) 376-6901

May the IRS discuss this return with the preparer shown above? (see inStructions) .. ... . ... vviiiieiiieiaieie.... Klves [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  05/09/13 Form 990 (2012)




Form 990 (2012) Cook Inletkeeper 92-0156450 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... ... o E]
1 Briefly describe the organization's mission:
Protect Alaska's Cook Inlet watershed

et e D G ———— e . TR FE GED Gmb Gmb e ST e e G e e ——— . D = > e — — ————— T e WD S —— — — ——— ——— v = —

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

Form 990 0F §00-EZ7 ... i e El Yes EI No
If *'Yes,’ describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes E No

If "Yes,’ describe these changes on Schedule O.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(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 $ 363,118. including grants of $ 0.){(Revenue $ 430,025.)
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4¢ (Code: ) (Expenses $ 261,820. including grantsof § 0. ) (Revenue $ 219,942.)
Healthy Salmon Program: protect salmon and their habitat_in a changing _________._
climate.

- e G e T e G = S G - - — — - — ————————————— " — - — ———— ——————— ————

—— - ——————————— . ————————— — . St o " S e S — - - — = e e = = = = = —— = — .

4 d Other program services. (Describe in Schedule O.)
(Expenses § 58,344, includinggrants of § 0. ) (Revenue $ 210,606.)
4 e Total program service expenses » 885,794. _
BAA TEEA0102 08/08/12 Form 980 (2012)




Form 990 (2012) Cook Inletkeeper 92-0156450 Page 3
PartilV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
SCREOUIE A . ..o et e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ....................... 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for public office? If ‘Yes,’ complete Schedule C, Part ] . .. ... . ... . . e e e 3 X
4 Section 501(cX3) organizations Did the or?anization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... .. . . . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill ........ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g ;;trt;wde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, 6 x
7 ¢ O 1
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? /f ‘Yes,’ complete Schedule D, Part If ........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,*
complete Schedule D, Part lll . . . . ... ... .. ittt e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If ‘Yes, complete Schedule D, Part IV . . ... .. . e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, PartV ................... ... 10 X
11 If the organization's answer to any of the following questions is ‘'Yes', then complete Schedule D, Parts VI, VI, Vill, IX, :
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes, ' complete Schedule
D, Part Vi . o e e e e e e e e 1ta] X
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? If ‘Yes,' complete Schedule D, Part VIl .. ....... ... .. . . i il 11b X
¢ Did the organization report an amount for investments — pregram related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part Vill .......... .. ... ... . . i, Mc X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... ... . .ot it e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X ........ 1e| X
f Did the organizalion's separate or consolidated financial stalements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... .. 1nMf] X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI, and Xl . . ... oo i e e e e e e 12a] X
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 Xl and Xl is optional .. ................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If ‘Yes,' complete Schedule £ ........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV .. ... ... .. . . i i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enlity located outside the United States? if 'Yes,’ complete Schedule F, Parts ltand IV........................ ... ... 15 X
16 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, Parts ilfand IV .. .......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . ............... .. ..., 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? /f ‘Yes,' complete Schedule G, Part l........ ... ... i i s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII), line 9a? If 'Yes,*
complete Schedule G, Partlll . ... ... o e e e 19 X
20 aDid the organization operale one or more hospital facilities? If ‘'Yes,' complete Schedule H ............................. 20 X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .................. 20b

BAA TEEA0103 121312 Form 980 (2012)



Form 990 (2012) Cook Inletkeeper 92-0156450 Page 4

PartIV._| Checklist of Required Schedules (continued)
Yes | No
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 fand il .................c..ciiveviun, 21 X
22 Did the organizaticn report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule |, Parts 1 and Il . .. ... ... .. . i eaiiaanns 22 X
23 Did the organization answer ‘Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,' complete
L2 =2 17, 3% 5 OO 23 X
24 a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than $100,000 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. If 'No,' GO0 lIN@ 25 . . ... . .. .. . e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXEMPL DO ? .. . it e 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during theyear? ................... 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part I ........... ... .o ittt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the {ransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChedule L, Part ] . ...... .o et et e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated emplc;gee. or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part !l ........ 26 X
27 Did the organization provide a ?rant or other assistance 1o an officer, director, trustee, key 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? If ‘Yes,’ complete Schedule L, Part il ........... ... . .. . . . i i 27 X
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): e
a A current or former officer, direclor, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV .................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,* complete
SChedUIE L, Part IV . ... e e et e e e e e e e e e 28b X
¢ 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 .............................. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete ScheduleM................ 29 X
30 Did the organization receive conltributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete SChedule M .. .. .. . . i e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,’ complete Schedufe N, Part! ........ N X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChedule N, Part Il . .. et e e e e e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ! . ... ... ... . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Hi, Ili, 1V,
BNV, N8 1 o e e e e e e e e e 34 X
35a Did the organization have a controlled entily within the meaning of section 512(b)(13)? ...............cooiiiiiinn 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or engage in any {ransaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 ........................... 35b X
36 Section 501(c)(3) organizations. Did the onganizalion make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 ....... ... ... . .0 i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... ... . i 38 X
BAA Form 990 (2012)

TEEA0104 080812



Form 990 2012) 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 question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... la is| |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b o : 1
¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and reportable gaming SR
(gambling) WINNINgs 10 PriZe WiNNEIS ? ... ... . it et e e e e te} X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- e B
ments, filed for the calendar year ending with or within the year covered by this return ...... 2a 12 |
b If at least one is reported on line 2a, did the organization file all required federal employment 1ax 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) o
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ......................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O ............................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X
b If 'Yes,' enter the name of the foreign country: » '
See 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
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2 .. ... . i 5c¢
6 a 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 deductible as charitable contributions? ...................... . ...l 6a X
b If ‘Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
MOt HAX RAUCHDIE? ... . . i i i e e e e e e e e 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 B0 the PaYOr? . ... .. i i e e e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ............................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PO B2 7 o ittt e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year .......................... | 7d| o ]
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? ............... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
F T (=T 13- I S P 7¢g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[T LT LY =2 & 2SO A A 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
SUF yorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business '
holdings at any time dUring the Year? .. ... ... .ottt i e e e i e e 8
9 Sponsoring organizations maintaining donor advised funds.
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 person? . .........................iel 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vill, line 12 ....................... 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities ..... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ................ il Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ......... ... 11b )
12 a Section 4347(a)(1) non - exempt 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 ........ | 12 bI
13 Section 501(cX29) qualified nonprofit health insurance issuers. o
a Is the organization licensed 1o issue qualified health plans in more thancne state? ...l 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 .......................... 13b
c Enter the amountof reserves on hand . ... .. ..ottt i 13¢ B
14a Did the organization receive any payments for indcor tanning services during the taxyear? ............................. 14a X
b If 'Yes,' has il filed a Form 720 1o report these payments? If ‘No,” provide an explanation in Schedule O ................. 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) Cook Inletkeeper 92-0156450 Page 6

| 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 respense to any questioninthis Part VI ... ... ... . . i i i ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body al the end of the tax year ....... la 21
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 71
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, direcior, trustee OF Key BMPIOY Y ... . .ttt ettt ettt e i e e e 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
since the prior FOorm 980 was flled? .. ... ... .. . i i e e 4 | 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? ............ ... . i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members Of the GOVErNING DoAY ? ... ...ttt e e e e 7a X
b Are any governance decisions of the organization reserved o (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ... ... i i e 7b X
8 I'%id fml? organization contemporaneously document the meetings held or written actions undertaken during the year by .
e following:
A e QOVEIMING DO ? L . oottt ettt ettt ettt ettt sttt e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? ............. ..ot 8b| X
9 s 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 O . ............................. 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 I '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 PUIPOSES? . .. ... ... . i e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. .................... 11a| X
b Describe in Schedule O the process, if any, used by the organization o review this Form 990. L
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13 ......................coiiiiiiins. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
5 Y008 1211 L5 - 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule O Bow thiS iS Q0N . .. ... vr it ettt et e et e e ettt e i s 12¢| X
13 Did the organization have a written whistleblower policy? .......... ... ... ..o 131 X
14 Did the organization have a written document retention and destruction policy? ........ ... ..., 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conlemporaneous substantiation of the deliberation and decision? . o
a The organization's CEO, Executive Director, or top management official ....................c.. it 15a| X
b Other officers of key employees of the organization . ........ ... ... it i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -1
taxable entity during the YEar? . ... ... o e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its I
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e &
organization's exempt status with respect o such arrangements? .. .. ... . ... ... ... ... . ... ... .. .. .. ... .o, 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » _ _ _______ ______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website El Upon request D Other (explain in Schedule O)
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:
" Beau Burgess 3734 Ben Walters Lane_ Homer AK __99603 (907) 235-4068

BAA TEEA0106 08/08/12 Form 980 (2012)
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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 question inthisPart 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 fax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

¢ List the organization’s five current highest compensated employees Sother than an officer, director, trustee, or key employee)
who received 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.

o List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
crganization, 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.

©)
(A) (B) Position (do not check more than (D) ® ()

Nare ond Tte Average (™ol a3 drecoumaen) | comptonih | oot | et
week (list —p— the organization related organizalions compensation
ambows | 22122 F) 8 I[a] ovanosmisc (W-2/1099-MISC) organzaton
organiza- | g §- El=(83 g g § and related

t';lg!gi g8 g 1=1 o orgamzalions
dotted s|2 ’g §
line) g. g
73 8
g
_()_Benjamin Jackinsky ___| 5.00
President X X 0. 0. 0.
_(2) Mako Haggerty _______[ 5.00
Vice President X X 0. 0. 0.
_®) Michael O-Meara _____[_ 5.00
Treasurer X X 0. 0. 0.
4 Nancy Wainwright ____ _| 5.00]
Secretary X X 0. 0. 0.
_©) Tom Bvans_ __________| 3.00
Member X 0. 0. 0.
_®)_Rob Ermst___________| 3.00
Member X 0. 0. 0.
_()_Robhexrta B. Rineharxt _ _|[ 3.00
Member X 0. 0. 0.
_(®) shannyn Moore _______| 3.00
Member X 0. 0. 0.
_©) vicki Clark _________| 3.00
Board Counsel X 0. 0. 0.
Q0)_wayne Jenkins_ _______|! 40.00
Former Exec Dir X 71,522. 0. 0.
01)_Bob Shavelson _______|“ 40.00]
Executive Director X 73,672. 0. 0.
02 e
03 e
0 e ]
BAA TEEA0107 1211712 Form 990 (2012)
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Page 8

il iSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Posil
(A) Ame égo nol'dtec?(s'r::g?e‘ mgg tt?ne () (3] (3]
x, unless person is an .
Name and ttle e, | oficerand @ creciontiusie) | compateaton rom | competeaton om | smauntof oer
= n n
G R ES(E BAS| wonsnss | “amumpies | e
hours o | & % 3 organization
related (2|3 g Z|la and related
organiza g -g_ o organizations
below SE §
o
dotled | @ 2 2
g
08 e .
K .
O e ] _——.
08 e ] -
Q. e N
L .
ey e ——-
@ A —_———
& .
e e _——
@) ———
T SUBOtAl . ..o o e > 145,194. 0. 0.
¢ Total from continuation sheets to PartVll, Section A ..................... ... >
dTotal (add lines 1band 1€) ...........veirii ittt eaeiieannaaaaannas > 145,194. 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 any former officer, director or trustee, key employee, or highest compensated employee -

on line 1a? If 'Yes,' complete Schedule J for such individual ........ ... .. . . . . . . i i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and olher compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for - -

SUCHINAIVIAUAL . . . . . . ettt e et 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 suchperson .................c.ooiiiieee ... 5 X

Section B. Independent Contractors

T Complete this 1able for your five highest compensated independent contractors that received more than $100,0C0 of

compensation from the organization. Reporl compensation for the calendar year ending with or within the organization’s tax year.

*) (B . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization *

BAA

TEEAO108 01/2413

"~ Form 930 (2012)
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|Paift‘ VII[I Statement of Revenue

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

A
Total revenue

®)
Related or
exempt
function

©)
Unrelated
business
revenue

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

i

G
0

......... 1a

1a Federated campaigns

b Membership dues 1b

39,309,

............ 1¢c

¢ Fundraising events

d Related organizations 1d

e Government grants (contributions) ....| 1e

262,149.|"

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

636,300.

g Noncash contributions included in Ins 1a-1f:  §
h Total. Add lines 1a-1f

revenue

PROGRAM SERVICE REVENUE. Coep rmiER SR A Ak

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

Business Code

900099

10,567,

937,758,

10,567,

0.

0.

800099

2,752,

2,752.

0.

0.

13,319,

OTHER REVENUE

3 Investment income (including dividends, interest and

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

bond proceeds .

v

235,

235,

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or (loss)

T
7 a Gross amount from sales of (@ Securties

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

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

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

¢ Net income or (loss) from fundraising events »

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

b Less: direct expenses

¢ Net income or (loss) from gaming activities ........... -l

10a Gross sales of invenlory, less returns
and allowances

b Less: cost of goods sold

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

Miscellaneous Revenue

Business Code

-t o - —— o —— — -

1,495,

1,495.

952,807,

14,814.

235,

BAA

12NMN2

Form 980 (2012)



Form 990_(2012) 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).

Check it Schedule O contains a response 10 any question inthis Part IX ... ...ooooooeie i [ ]
Do not include amounts reported on lines 6b A ® © 0
2, 8b, 9b, and 106 of Part VIl ) Total expenses Program service Management and Fundraising

expenses qe'nebral expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PatiV,line2) ....... ...t

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..

4 Benefits paid to or for members .............
5 Compensation of current officers, directors,

trustees, and key employees ................ 145,194, 87,116. 58,078. 0.
¢ Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(C)(3)B) ............oihaln

7 Other salariesandwages ................... 437,683. 379,501. 31,808. 26,374.

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

9 Other employee benefits ....................
10 Payrolltaxes ...t
11 Fees for services (non-employees):

aManagement ............ ...l
blegal ....cooiiniii e
CACCOUNtING .. ovveeeiiiiinie e
dlobbying ......c..cooviiiiiiii
e Professicnal fundraising services. See Part IV, line 17 . . . [
f Investment managementfees ...............
@ Other. (If line 11g amt exceeds 10% of line 25, col-

umn (A) amt, list line 11g expenses on Sch0) ........ 293,755, 267,960. 25,795, 0.
12 Advertising and promotion ..................
13 Office expenses .............ccoveeuieennnnn 2,366. 930. 642. 794.

14 Information technology .............. ...
15 Royalties ........ccovvvininiiiiiinnnennn.

16 OCCUPANCY .....oivviii e eienenns 28,283. 24,069. 4,214, 0.
17 Travel ..o 44,984, 38,473. 1,318. 5,193,
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials .......................olt
19 Conferences, conventions, and meetings . ...
20 Interest ...t 519, 182, 337. 0.
21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization .. .. 7.790. 0.
23 INSUMANCE ... .oivtivrreeienaterennaieennns 4,731. 0.
24 Other expenses. ltemize expenses not R : S 5 j

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.) .................. i

aprinting and publications 29,330, 22,692, 1,966. 4,672,

bMerchandise for resale ___ 140. 140. 0. 0.
€ Vehicle expense __ _ ______ 12,697. 6,503. 5,977. 217.
dother__ _ _ _ o o ____ 21,153. 14,017. 6,712, 424.
e All other expenses ............ocvevveeanenn 50,666. 40,853, 4,485, 5,328,
25 Total functional expenses. Add lines 1 through 24e .. .. 1,082,649, 885,794. 153,853, 43,002 .

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720) ...................

BAA TEEAOII0 121812 Form 980 (2012)
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Page N

Balance Sheet

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

......................................................

. &)
Beginning of year

1))
End of year

N bW =

7
8
9

w-mun>

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing ...........c.oooiiiiiiiiiiiiii i
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part I of Schedule L 9 P poy P

Loans and other receivables from other disqualified gersons (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 organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for Sale OF USe ... ... oottt e et aanan
Prepaid expenses and deferred charges

Complete Part VI of Schedule D

191,006.]

182,655.

99,641.

142,993.

198,638,

186,523,

38,397.

1
2
3
4

12,889.

6,738.

— 38360

olo|vw]le

16,753,

38,048,

Investments — publicly traded securities ........... ... o,
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible @ssels ... ... i
Other assets. SeePart IV, line 11 ... ... . i
Total assets. Add lines 1 through 15 (must equal line 34)

2,000.

2,000,

552,649.

17
18

REN3

DL letad- Pl

BB

Accounts payable and accrued expenses
Grants Payable .. ... s
Deferred reVeNUE . . ... . i e e
Tax-exemptbond liabilities ............ci i e
Escrow or custodial account liability. Complete Part IV of ScheduleD ............

Loans and other payables to current and former officers, directors, trustees,
key emplolgees. highest compensated employees, and disqualified persons.
Complete Part llof Schedule L ... .. ... . i

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties ....................

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 ..

Total liabilities. Add lines 17 through 25 ... ... ... ot iiiiii o iaiaenn

30,822,

383,462,
6,740

| 26,138.

10,875,

83N

HMOZPrPN OZCxH O V-iIM» -mzE

gEges

Organizations that follow SFAS 117 (ASC 958), check here > Band complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @ssets .........oooiiniii i i s
Temporarily restricted net assets
Permanently restricted netassets ............. ... ..o,

Organizations that do not follow SFAS 117 (ASC 958), check here * D
and complete lines 30 through 34,

Capital stock or trust principal, or currentfunds ........................ol,
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balanCes . ... vt i
Total liabilities and net assets/fund balances

6,960

_17,615.

365,847,

355,000,

495,689,

365,847,

552,649.

2

TEEAOI11  01/0313

383,462,

Form 980 (2012)



Form 990 (2012) Cook Inletkeeper 92-0156450 Page 12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI .......... ... ... . .. . . . . . i ﬂ
1 Total revenue (must equal Part VI, column (A), line 12) ......... ... i 1 952.807.
2 Total expenses (must equal Part IX, column (A), iNe 25) ... .. ..ottt 2 1,082,649.
3 Revenue less expenses. Subtract line2fromline 1 ... ... .. e 3 -129,842.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 495,689.
5 Net unrealized gains (10SSeS) ONINVESIMENS . ... ..\ ettt e 5
6 Donated services and use of facilities .......... ... oo i e 6
7 IVESIMENL EXPENSES ... o'uvv ittt ettt et e ettt ettt e et e et 7
8 Prior period adiustments ... .. i s 8
9 Other changes in net assets or fund balances (explainin Schedule O) ................ ..., 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(o[ N (=) T T DR 10 365,847.
Part Xll: | Financial Statements and Reporting
Check if Schedule O contains a response 10 any questioninthisPart XIl ........ ... ... .. ... .. . .. e D

1 Accounting method used to prepare the Form 990: DCash ElAccrual DOther

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

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

If ‘Yes,' check a box below to indicate whether the financial statemenis for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ............. ...l 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis EIBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility f;:r oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .......................... 2c¢| X
If the organization changed either its oversight process or selection process during the tax year, explain ' '
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUt ACt ANd OMB CITCUIAr A-1337 L.t ittt ittt ittt it e et et e ettt a st 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 suchaudits ............................. 3b
BAA Form 990 (2012)

TEEAOI12  08/09111



SCHEDULE A
(Form 930 or 990-E2)

Deparntiment of the Treasury
Internat Revenue Service

Public Charity Status and Public Support

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

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

OMB No. 1545-0047

2012

Openito-Public
-'-?l%spa,c':l‘%n ,

Namgo of the organization

Parti

Cgok Inletkeeper

Employer tdonﬂﬂca;ion .r.tu;nb.er
92-0156450

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

1

D w N

(3}

[

~N O

3

10
n

e[

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches or associalion of churches described in section 170(bX1XAXG).
A school described in section 170(bX1XAXi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(AXiii). Enter the hospital's

name, city, and state:

170(bX1XAXIv). (Complete Part Il.)

An organization operated for the benefit of a college or universily owned or cperated by a governmental unit described in section

A federal, state, or local government or governmental unit described in sectian 170(b)}1}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)}(1)}{AXvi). (Complete Part Il.}

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

An grganization that normally receives: (1) more than 33-1/3% of its suppert from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excePtions. and (2) no more than 33-1/3% of its support frorg(?ross investment income and

unrelated business taxable income (less section 511 tax)

(Complete Part lil.)

rom businesses acquired by the organization after June

1975. See section S09(a)2).

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

Anorganization organized and
supported organizations descri

supporling organization and complete lines 11e through 11h.

a DType |

other than
section 509(a)(2).

b

DType ]

By checkin? this box, | certify that the
'oundation managers and ot

c D Type Il = Functionally integrated

organization is not controlled directly or indirectly by one or more disqualified persons
her than one or more publicly supported organizations described in section 509(a)(1) or

d

operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
ibed in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that describes the type of

Type Il — Non-functionally integrated

t If the organization received a written determination from the IRS that is a Type |, Type Il or Type 11l supporting organization, D
B A LT e N e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() 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? ... ald
@) A family member of a person described in (i) ADOVE? e i 11gGi)
(i) A 35% controlled entity of a person described in (i) or (ii) above? .......... ... 119 Gy
h Provide the following information about the supported organization(s).
! Is th i i i (vil) Amount of monetary
® Naon:gaor:‘.zs: pported N 0(“ elz.?ﬁeﬁ'o?.’ m?;:al'fgn oro(mzisili_oz in 5\3 3.'&%"&?&% o,és'n’.iix?é‘;’, in support
above or IRC section column () listed in [cotumn @) of your column (i)
{see Instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
B
©)
©)
(E)
Total A %

BAA For Paperwork Reduction Act Notice,

TEEA0401

0810912

see the Instructions for Form 930 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 930-EZ) 2012 Cook Inletkeeper 92-0156450 Page 2

Partll. [Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(bX 1) AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizati i i
organization fails to qualify under the tests listed below, please complete Pa?rtrllllf?uon failed to qualify under Part 1. 1f the

Section A. Public Support

Calendar year (or fiscal
beginningyin) >( year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitlsbehalf ..................

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. Subltract line 5 |;:
fromlined ................... :

Section B. Total Support

c
b:lg?:g?;gy;‘a)r >(or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () 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
PartIV) ...

11 Total suggoﬂ. Add lines 7
through 10 ............oonen |

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501()(3)
organization, check this box and stop here ... ..ot

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (1) J 14

15 Public support percentage from 2011 Schedule A, Part Il line 14 ... 15

16a 33-1/3% support test — 2012, 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 organizalion qualifies as a publicly supported organization ...t e

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box .

and stop here. The organization qualifies as a publicly supported Organization ... ...ttt

17 a 10%-facts-and-circumstances test — 2012. 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

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

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ............... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. >
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Cook Inletkeeper 92-0156450 Page 3

_ISupport Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (D Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any unusu;lgranls.) ......... 465,965. 480,802. 445,061.|1,091,041. 937,758.1 3,420,627.
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 .......... 114,370. 132,580, 216,518. 161,237. 14,814. 639,519.
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 ... 580,335. 613,382. 661,579.11,252,278. 952,572.] 4,060,146.
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 ..................

c Add lines 7aand7b ..........
8 Public support (Subtract line [

7cfr<ma6.) ............... k | i 5 to.- | 4,060,146,
Section B. Total Support ) —
Calendar year (or fiscal yr beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts fromline6 .......... 580,335. 613,382. 661,579.11,252,278. 952,572.] 4,060,146.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 3,216. 2,346. 2,112. 343. 235. 8,252,

b Unrelated business taxable

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

¢ Add lines 10aand 10b ........ 3,216. 2,346. 2,112. 343. 235. 8,252.
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is
reqularly carriedon ..............
12 Other income. Do not include

gain or loss from the sale of
gap{tal assets (Explain in
ar

VY 7.,863. 0. 0. 0. 0. 7,863.
13 Total support. (agains 9, 10¢, 11, and 12)) 591,414. 615,728. 663,691.11,252,621. 952,807.| 4,076,261.
14 First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ..... et > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ...............c.ooiiinn, 15 99.60 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 .............ooo i, 16 99.48 %
Section D, Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () .................ooe 17 0.20 %
18 Invesiment income percentage from 2011 Schedule A, Part lll, line 17 ... 18 0.30 %
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. >

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
‘BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-113%, and .
’ H




Schedule A (Form 950 or 990-€2Z) 2012 Cook Inletkeeper 92-0156450 Page 4

‘PartilV: || Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).
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Schedule B | OMB No. 1545.0047

oy Schedule of Contributors 2012

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Name of the organization ) Employer identification number

Internal Revenue Service
Cook Inletkeeper 92-0156450
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 E 501(c)( _3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

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

Check if your organizalion 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

DFor an organization filing Form 990, 930-EZ, or $90-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

E]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 of (1) $5,000 or
(2) 2% of the amount on (1)) Form 950, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 590-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

DFor 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 exciusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000
If this box is checked, enter here the tofal 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 duringtheyear ..o L]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 950-E2, or 930-PF) but it must
answer 'No’ on Part IV, line 2, of its Form 930; or check the box on line H of its Form 930-EZ or on Part |, line 2, of its Form 930-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF).

BA;;Q oFg;_ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEA0701  11/30M12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

1 of 2 of Part1

Name of organization Employer [dentlication number
Cook Inletkeeper 92-0156450
i ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |rrue North Foundation ___ _____________ Person [k
“““ Payroll ]
PO _Box 1177 _ o e e $_____45,000.| Noncash D
(Complete Part Il if there is
Grags_Valley __ __ ____________( CA_ 95945 _ _ __ a none:ash contribution.)
(@) (b) (©) C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E
2__ |AK Department of Environmental Conservation _ __
Payroll D
555 Cordova St _ _ _ _ _ _ _ o ______ $_____¢ 66.514.| Noncash D
(Complete Part Il if there is
Anchorage _ _________________.1 AK_ 99501 _ _ __ a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
3 The Giles W _& Elise G Mead Foundation_ ________ erson E
_______________________________ Payroll D
PO Box 2218 o _______ $ .= 20,000.| Noncash [ |
(Complete Part Il if there is
Napa _ _ o Ch_ 94558 _ _ __ a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
4 US Figsh and Wildlife _ __ _ _ _ _ _ _ _ _ e E]
""""""""""""""""""""""" Payroll [ ]
1011 Bast Tudor Road _ __ _ __ _______________ § o ___75.452.( Noncash []
(Complete Part |l if there is
Anchorage _ _ _ _____ __________J AK_ 99503 _ _ __ a noncash contribution.)
(a) (b) ©) (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person EI
-] Alex C Walker Educational & Charitable Foundation|
I siinnhiulniaiednt Payroll D
1729 Coventry Place_ _ __ __ ___ ______________ $_ _____25.000.| Noncash []
(Complete Part Il if there is
Decatur _ _ _ _ oo GA_30030___ __ a noncash contribution.)
a b) (©) (d) ,
Nu(m)ber Name, addrgss, andZIP +4 Total Type of contribution
contributions
Person E
6 Alaska Comservation Pund _ _ __ __ ____________
il Sl ikt dead Payrall [ ]
911 West 8th Ave., Suite 300 _ ______________ § 315,000.[ Noncash [7]
(Complete Part Il if there is
Anchorage _ _______ . ________._.J AK_ 99501 _ ___ a noncash contribution.)
BAA TEEA0702  11/30112 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 980-E2Z, or 990-PF) (2012)

Page 2 of 2 of Part1

‘Name of organization

Cook Inletkeeper

Employor Identiication number
92-0156450

(b)
Name, address, and ZIP + 4

{(c)
Total
contributions

(d)
Type of contribution

Bullitt Foundation

Seattle

e e o o e e i —— — — — — - M e EE S e e e e - ——— — —

Person

be]
Payroll D

Noncash D

(Complete Part Il if there is
a noncash contribution.)

Nu(t:)ber

(c)
Total
contributions

d
Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il if there is
a noncash contribution.)

Nu(;)bef

(©)
Total
contributions

(d)
Type of contribution

Person

O
Payroll D

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

(a)

Number

(d)
Type of contribution

b o e e e e e e e e e o e = em am wm e

Person

N
Payroll ]

Noncash D

{Complete Part 1l if there is
a noncash contribution.)

Nu(:l)her

(©)
Total
contributions

(d) .
Type of contribution

Person I:l
Payroll D
Noncash I:I

(Complete Part Il if there is
a noncash contribution.)

Nu(:l)ber

(c)
Total
contributions

(d)
Type of contribution

Person I:l
Payroll D

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

BAA

TEEA0702 11/30N12

Schedule B (Form 990, 990-EZ, or $90-PF) (2012)



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered 'Yes,' to Form 990, s .
Department ¢f the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. - Open to:Public
Internal Revenue Service > Attach to Form 930. * See separate instructions. ' . Anspection.
TNamo of the organtzation Employer |
Cook Inletkeeper 92-0156450

[Part1._ ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 930, Part IV, line 6.

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

Total number atendofyear.................
Aggregate contributions to (during year) .....
Aggregate granis from (during year) .........
Aggregate value atendofyear ..............

N bhwWwN -

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? ... ... ... .. ... ... .. ... DYes 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 denor or donor advisor, or for any other purpose conferring

T L L L A DYes |:| No

111 -] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part [V, 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.

(-]

I "1 Held at the End of the Tax Year

a Total number of conservation @asements ...... ... .ttt e 2a
b Total acreage restricted by conservationeasements ................c.oiii i, 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register ... ... vttt e e ee e 2d

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

4 Number of states where property subject to conservation easement is located »

S Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it ROldS? ... ... .o i s DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
*$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON 17O(NNANBIN? -+« - -« -« <o tetemeeseaasessaaaninaiseem e e e et e et Cdves  [One

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

TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheel works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the feotnote to its financial stalements that describes these items.

b If the organization elected, as permitled under SFAS 116 (ASC 958), to report in its revenue statement and balance sheel 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 980, Part VIl fine 1........... ..o "3
(i) Assets included in Form 980, Part X .. ... ... oot e L]

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 VIl line 1 L. e i iiic e i in e "3
b Assels included in FOrm 980, Part X .. .o.uinint et ettt ettt e »~$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, TEEA330) 091812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Cook Inletkeeper 92-0156450 Page 2
wt Jll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquusmon 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 Other
c Preservation for future generations

4 §'°"'§ﬁ a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donalions of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's D P I i A Yes DNo

"] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not included
ON FOrM 880, Part X L. i it et et e e e e e |:| Yes DNo
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
CBegiNMINg DalaNte .. ... i e e et 1¢
d Additions during e Year. ... ... ittt ettt et e e e 1d
e Distributions during the Year . .. ... . e e e e e le
fEnding balance ... .. ..o i e e 11 ]
2 a Did the organization include an amount on Form 990, Part X, line 217 ... ... ... .. u Yes No
b If ‘Yes,’ explain the arrangement in Part XlIl. Check here if the explantion has been providedinPart XIll ......................... H

Part V. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year {c) Two years (d) Three years (e) Four years

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

¢ Net investment earnings, gains,
and losses ............oiiiinnn

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

e Other expenditures for facilities
andprograms .................

f Administrative expenses .......
g 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 2c 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
(0 unrelated OrganizalioNS . ... . ... ....iuiiniei ettt et i e 3a@)
(i) relaled Organizations .............ooiuniiniii e e e e 3a(ii)
b If ‘Yes' o 3a(ii), are the related organizations listed as required on Schedule R? ...l 3b |

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

]_-_rtVl | Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(invesiment) basis {(other) deprec:atlon
Taland . ..ot e L -

bBuldiNgS ......ooihii s

¢ Leasehold improvements ...................

dEquipment . ... oot 191,006, 152,958. 38,048.

@ OtEr .. i e e e
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) .................... > 38,048.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 930) 2012 Cook Inletkeeper

92-0156450 Page 3

Part VI | 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 ...................c.coiiiina..,

(2) Closely-held equity interests .........................

(3) Other

- - — . e - T — —— ———— ——

Total (Column (b) must equal Form 930, Part X, column (8) line 12.) .

Il Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investiment type

(b) Book value

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

m

%]

3

@

o

®

@

®

©)

(10

Total. (Column (b) must equal Form 930, Part X, cofumn (B) fine 13.) .. ™

[PartiX _[Other Assets. See Form 990, Part X, line 15,

() Description

(b) Book value

M

@

&)

@

®)

)

@

@

C)]

(10

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) PFunds Held for Others

0.

(3) Accrued Leave

10,875.1 - 7

(4) Accrued Payroll Liabilities

0.|

) Current portion of long term debt

o.]

©

@

O]

©®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) tine 25.) . . . . .

. »

10,875.) -

g

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footrote to the organization's financial statements that reports the orgamzahon 3 Iuahlhty for uncertain tax positiens

urder FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

BAA

TEEA3303 12723112

Schedule D (Form 930) 2012



Schedule D (Form 990) 2012 Cook Inletkeeper _ 92-0156450 Page 4
Part XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other supporl per audited financial statements ..................... .. ... . ... 1

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: o
a Net unrealized gains on iNVeSIMENTS ... .. ... ..ottt aeeaees '
b Donated services and use of facilities . ............... i,
¢ Recoveries of prior year grants ... .. . ... s
d Other (Describein Part XIIL) . ....oon i e et
eAddlines2athrough 2d ... ... ... .. ittt e

3 Sublractline2efromiline 1 ... ... ..ottt

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

a Investment expenses not included on Form 930, Part Vlil, line7b ............... 4a
b Other (Describe inPart XIILY .........ooiii i 4b e
CAdANNES 4 and BD . ... ...t i i i it i e e e ittt e e e 4c
5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: co

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

b Prior year adjusiments .......... ... i e 2b

Lo (- -1 S A 2c o
d Other (Describe inPart XILY) ... ...ttt 2d o

eAddlines 2athrough2d ...ttt it s
3 Subtractlineefromline 1 ... ... ot iiiiiri et i
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 980, Part VINi, line 7b RN

b Other (Describe in Part XILY .......oineeeietee e et eneeaneens 4b o

CAAINES BB ARG AD . .o\t eeeeeeTTTT 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ......................oou.. 5

Supplemental information

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

Pt X Line 2 The Organization is exempt from income taxes as a nonprofit corporation organized

——————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————

BAA Schedule D (Form 930) 2012

TEEA3304 11/3012



Schedule D (Form 990) 2012 Cook Inletkeeper 92-0156450 Page 5
art Xill:-| Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 930-E2) 201 2

" Open:to:Public

Complete to provide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information.

Depariment of the Treasury

Intecnal Revenue Service » Attach to Form 990 or 990-E2. Inspection
Name of the organization Employoer identification numboer
Cook Inletkeepex 92-0156450

Pt VI, Line 4 __ _Amended bylaws to_split Executive Director duties.

———————————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————
____________________________________________________________________
______________________________________________________________
———————————————————————————————————————————————————
_________________________________________________

______________ meets with staff to review draft 990; final draft 990 reviewed ___ __.

— — — — . . - . ———— — — . = M M e — — ——— W D ST M . — — ————— - S S G =P SED G WY M M = — D S e G

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01 127812 Schedule O (Form 990 or 990-EZ) 2012



IRS e-file Signature Authorization
Fom 3879-EQ for an Exempt Organization oW o, 15451878
For calendar year 2012, or fiscal year beginning _____ _ .2002,andending Ve
Department of the Treasury * Do not send to the IRS. Keep for your records. 201 2
Internal Revenue Service
Name of exempt organization Employer Identilication number
Cook Inletkeeper 92-0156450

Name and title of officer

Bob Shavelson Executive Director
Patt!l | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part .

1a Form 990 check here ... .. > E b Total revenue, if any (Form 990, Part VIll, column (A), line 12) .......... 1b 952,807.
2aForm 990-EZ check here ...... > D b Total revenue, if any (Form990-EZ, line D) .............. ..ot 2b
3aForm 1120-POL check here ... ... - D b Total tax (Form 1120-POL, line22) ..........ccciiiiiiennnnnnn, 3b
4 a Form 990-PF check here .. ... [ D b Tax based on investment income (Form 990-PF, Part V|, line 5) ..... 4b

5a Form 8868 check here ... ., D b Balance Due (Form 8868, Part |, line 3¢ or Part Il, line 8¢c)

Partll | Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

DI authorize to enter my PIN | Jas my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2012 elecironically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen,

Ofticer's signature  » pater 06/18/2013

PartllL| Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN ...... .. .. ... i | 92007600001 |
0 not enter all zeros

 certify that the above numeric entry is my PIN, which is my signature on the 2012 electronicallg' filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > oate» 06/26/2013

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ

TEEA7401 110912



Cook Inletkeeper 92-0156450

Schedule O (Form 980), Supp!emental Information to Form 990
Form 990, Page 2, Part lli, Line 4d (continued)

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)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: Other Programs
Expenses 58,344.
Grants Of 0.

Revenue .. 210,606.




