
Cook Inletkeeper 
3 734 Ben Walters Lane 
Homer, AK 99603 

Dear Bob, 

FOSTER AND COMPANY LLC 
PO BOX 872194 

WASILLA, AK 99687-2194 
(907) 376-6901 

Enclosed is the 2013 U.S. Form 990, Return of Organization Exempt from Income Tax, for Cook 
Inletkeeper for the tax year ending December 31, 2013. 

Your 2013 U.S. Form 990, Return of Organization Exempt from Income Tax, return has been 
electronically filed. 

We very much appreciate the opportunity to serve you. If you have any questions regarding this 
return, please do not hesitate to call. 

Sincerely, 

~~st':IL ~~'UL 



Form 990 
Return of Organization Exempt From ln~~r 

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code (except~ns 1--- ------­2013 
Department of the Treasury 
Internal Revenue Service 

• Do not enter Social Security numbers on this form as It may be made public. 
• Information about Form 990 and Its Instructions Is at www.lrs.gov/form990. 

Open to Public 
Inspection 

A F th 2013 or e ca en d ar year, or ax year b I I J 1 2013 d di b 3 eg nn ng anuary I , an en ng Dec em er 1 I 20 13 
B C~ck if applicable: c Name of organization Cook Inlet keeper D Employer ldenttflcatlon Number 

Address change Doing Business As 92-0156450 -
Name change Number and street (or P.O. box If mall ls not delivered to street address) I Room/suite E Telephone number 

-
Initial retum 3734 Ben Walters Lane (907) 235-4068 -
Terminated City or town, state or province, country, and ZIP or foreign postal code 

-
Amended return Homer AK 99603 G Gross receipts $ 654,550. -

.._ Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? ~Yes ~No 
H(b) Are all subordinates Included? Yes Bob Shavelson PO Box 3269 Homer AK 99603 No 

If 'No,' attach a list. (see Instructions) 
I Tax-exempt status I XI 501 (c)(3) I 1 S01(c) ( ) ... (insert no.) I j4947(a)(1) or I 1s21 
J Website:• inletkeeper.oro H(c) Group exemption number ~ 

K Form of organization. I XI Corporation I I Trust I I Association I I Other • I L Year offormallon: 1995 I M State of legal domicile: AK 
I Part I ISummarv 

1 Briefly describe the organization's mission or most significant activities: f£o_t~~t- ~-!:_a~.)5~' ~-~.0.9.!5 _I.!1.J:~t- ~~t..§!f~h..§!.~L 
and the life it sustains. QI 

u ---------------------------------------------------------------c 
Ill -------------------------------------------------------- -- -----E 
~ 2 

_________ [Ji ____________________________________________ ________ 
Check this box • if the organization discontinued its operations or disposed of more than 25% of its net assets. 

CJ 3 Number of voting members of the governing body (Part VI, line 1a) 0 0 0 0 0 I 3 8 
od 4 Number of independent voting members of the governing body {Part VI, line 1 b) 4 8 Ill 
.9! 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) . 5 12 = > 6 Total number of volunteers (estimate if necessary) .. . ...... 6 60 ~ 
ct 7a Total unrelated business revenue from Part VIJI, column (C), line 12 7a 0. 

b Net unrelated business taxable income from Form 990-T, line 34 7b 

Prior Year Current Year 

QI 
8 Contributions and grants {Part VIII, line 1h) . . . . . . . . 937,758 . 645,894. 

:I 9 Program service revenue {Part VIII, line 2g) . . . . . . . . 13,319 . 6, 340. c 
QI 

10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 235. 578. a; 
a: 11 Other revenue {Part VIJJ, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e) . 1,495. 1,738 . 

12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), line 12) 952,807. 654,5 50. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...•... . . 

14 Benefits paid to or for members {Part IX, column {A), line 4) ......... .. 
fl) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 582,877. 408,054. 
QI 

16 a Professional fund raising fees {Part IX, column {A), line 11 e) :!! . . . . . . . . . . 
QI 

b Total fundraising expenses (Part IX, column (0), line 25) • Q, 42,050. 
~ 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . 499,772 . 270,318. 
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 1,082,649. 678,372. 

. 19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . . -129,842 . -23,822. 

H Beginning of Current Year End of Year 

J~ 20 Total assets (Part X, line 16) . . . • . . . . . •... .. 383,462. 361,477. 
;§ 21 Total liabilities (Part X, line 26) .. •... . ..... .. 17,615. 52,732. 
z ... 

22 Net assets or fund balances. Subtract line 21 from line 20 365,847. 308,745 . 
I Part II I Slanature Block 
Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It Is true, correct. and 
complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge. 

Sign 
Here 

Paid 
Preparer 
Use Only 

~ Signature of officer 

~ Bob Shavelson 
Type or prtnt name and title. 

PrinVType prepare~s name 

Karen M Foster 
F1rm·sname •FOSTER AND C 
Firm's address • PO BOX 8 7 21 9 4 

WASILLA AK 
May the IRS discuss this return with the preparer shown above? (see instructions) 

BAA For Paperwork Reduction Act Notice, see the separate Instructions. 

05/16 / 14 
Date 

Executive Director 

Date Check If PTIN 

05/16/14 self-employed P0143 60 85 

Firm's ElN • 3 7 -1 7 0 9 4 7 5 

996 87 -2194 Phone no. { 9 0 7 ) 3 7 6 - 6 9 0 1 
. • . . . .. X Yes No 

TEEA0101 11/08/13 Form 990 (2013) 



Form 990 (2013) Cook Inletkeeper 92-0156450 Page2 
Parfllf T Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line In this Part Ill 0 
1 Briefly describe the organization's mission: 

f~.O~~'=.t_ ~~a.3~~'.3_~o_o~_I_!1_!~t- ~~t_e_E~h~.9- ___________________________________ _ 

~~~!~~.!~~-~~~~~~~.3~----------------------------------------------

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

Form 990 or 990-EZ? . . . • . . . . . . . . • . . • . . • • . . . . • . . . . . . . • . . . . . . . . . • . . • 

If 'Yes,' describe these new services on Schedule 0 . 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? • 

If 'Yes,' describe these changes on Schedule 0 . 

D Yes ~ No 

D Yes [fil No 

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)(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. 

4 a (Code: ) (Expenses $ 2 0 5, O 9 6 • including grants of $ O • ) (Revenue $ 272, 726. ) 

f:),_e~~~_!1~~qy-~rs>g~~~-~_9~c~!~~~<!~.9~oS~~~!~~£:),_e~~LS2~~~f.f~£1=J.Y~------------­
!~n_§!~~bJ.~Y..!1~~qy-~2E!J.~~~---------------------------------------------

4 b (Code: ) (Expenses $ 14 4 , 5 61 . including grants of $ O . ) (Revenue $ 1O2, 1 7 5 . ) 

fle~~Y~!~~f~3!~ll!.:-Y~21=..E:S!_a_!1_9y_!1b'!flS~Y~!~~g~a:.J.~S'-!~r_o~~h_o~~~b~-----------­
f~o~_!_n)~~~~1=_e~~~eE~-------------------------------------------------

4 c (Code: ) (Expenses $ 1 7 4 , 8 O 8 • including grants of $ O . ) (Revenue $ 9 4 , O 2 3 • ) 

_!:!~a)!l:!Y _ _!:!~b_g~t_ f~o3,E~m_: _ y~9~es! _wj_!<! ]>._!~s_k~~ .3~~m_o~ _a_n.9 _tj1~~r- b~bj_!~t- ~~ ~- ______ _ 
£~°=.!19~3_'=.JJ.~~~~----------------------------------------------------

4 d Other program services. (Describe in Schedule 0.) 

(Expenses $ O • including grants of $ O • ) (Revenue $ 185, 626. ) 

4 e Total program service expenses ... 5 2 4 , 4 6 5 • 

BAA TEEA0102 07/02/13 Form 990 (2013) 



Form 990 (2013) Cook Inletkeeoer 92-0156450 Page 3 

I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A . ..........•.......................•.....•.•.•....••. 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ........ . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part /II ... 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Part/ . ................................................. · .. · · · · · 

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part /II . ....................................... . 

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 . . . . • . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . 

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, Part V . . . . . . . . . . . . . . . . 

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 1 O? If 'Yes,' complete Schedule 
D, Part VI . ................................ · · · · · · · · · · · · · · · · · · · · · · · 

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 VI/. . . . . . . . . . . . . . . . . . . . . . . . 

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

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . . 

f 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 7 40)? If 'Yes,' complete Schedule D, Part X . 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, and XII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Yes No 

1 x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

,_ 

11 a x 

11 b x 

11 c x 

11d x 
11e X 

11f x 

12a x 
b Was the organization included Jn consolidated, independent audited financial statements for the tax year? If 'Yes,' and 

if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional.· . . . . . . . 12b X 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If 'Yes,' complete Schedule E. 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 activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . 14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV . . . . . . . . . . . . . . . . . . . . . . . . . . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV . . . . . . . . . . . . . . . . . . . . . . . 

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 I (see instructions) ................ . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1 c and Ba? If 'Yes,' complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 

BAA TEEAO 103 11108/13 

15 x 

16 x 

17 x 

18 x 

19 x 
20 x 
20b 

Form 990 (2013) 



Form 990 (2013) Cook Inletkeeper 92-0156450 Page4 

I Part IV I Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or 
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II . . . • . . • . . . . 

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and/// . . . . • . . . . . . . . . . . . . . . . . . . . • 

23 Did the organization answer 'Yes' to Part VII, 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 
ScheduleJ . .................................................... . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? . . . . . • . . • . . . . . . . • • . . . • . • . . • . . • . • • . . • . . • . . . . . • . • . 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . • . • • 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes,' complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . 

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

26 Did the o_r:ganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or aisqualified persons? 
If so, complete Schedule L, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . 

27 Did the organization provide a grant or other assistance to 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 Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c 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 . . . . . . . . . . . . . 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I .•. 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . 

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 I ............................. . 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts//, Ill, IV, 
and V, line 1 ..................................... . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? •.....•..•..• 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ................ . 

Yes I No 

21 x 

I 22 x -

' 23 x -

24a x -
24b -

24c -
24d -

I 25a x 
-

I 25b x 

26 x 

27 x 

28a x 

28b x 

28c x 
29 x 

30 x 
31 x 

32 x 

33 x 

34 x 
35a x 

35b x 
36 Section 5011cll3) or$1anlzatlons. Did the org_anization make any transfers to an exempt non-charitable related 

organization? ff'Yes, complete Schedule R, Part V, line 2 ...... · . · . · · · · · · · · · · · · · · · · · · · · · · · · j 36 j j 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? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . . . . . . . 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 b and 19? 
Note. All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . 

BAA 

TEEA0104 11/11/13 

37 x 

38 x 
Form 990 (2013) 



Form 990 (2013) Cook Inletkee er 92-0156450 Page 5 

Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any line In this Part V . 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable .. 

b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable. 
I 1 al 

1b 

.n 
Yes No 

21 
0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 c X 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I I 
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2 a I 12 

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2 b X 

Note. If the sum of lines 1 a and 2a Is greater than 2SO, you may be required toe-file (see instructions) 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . .... . 

b If 'Yes' has It filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation In Schedule 0 . . • . . • . • • . . • 

4 a 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)? . . . . 

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. 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 

c If 'Yes,' to line Sa or Sb, did the organization file Form 8886-T? .....•........... . •..•... 

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? . . . . • . . . . . . . . . . . . . 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

a Did the organization receive a payment in excess of $7S made partly as a contribution and partly for goods and 
services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ......... . 

c ~~~~h;~~~r~~ti~n. s~ll.' :x~h.a~g.e'. o~ ~t~e~:s~ ~i~p~~e .o~ t~n~i~I: ~e~s~~al. p~o~:rt~ ~o~ ~h'.c~ i~ ~a.s ~e~~ir~~ t~ ~1: 

.... 

.... 

.... 

d If 'Yes,' Indicate the number of Forms 8282 filed during the year . . . . . • . . . . . • . . . . I 7 di 
'---"'----------! 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? •.. 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? . . . . . . . . • . . . . . • . . . . • . . . . . . . . . . . . • . . . . • . . . . . • . . . . . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? •........• . ............ . .... . ..........•....... . . 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? . 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501{c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part Viii, line 12 ....... .. . 

b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders . ....• .. ..... . ... . . . 

b Gross income from other sources (Do not net amounts due or paid to other sources 

. I 1oal 

10b 

11 a 

against amounts due or received from them.). . . . . . . . . . . . . . . . . . . . 11 b 
'---"'----------! 

12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 1041?. 

b if 'Yes,' enter the amount of tax-exempt Interest received or accrued during the year . . . . . . I 12 bl ......__..___ _______ --! 

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? 

Note. See the instructions for additional information the organization must report on Schedule 0 . 

b Enter the amount of reserves the organization is required to maintain by the states in . I 1
3

b1 
which the organization is licensed to issue qualified health plans . . . . . . . . . . . . . . 1---'+-l---------1 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 c 

3a x 
3b 

4a x 

5a x 
5b x 
5c 

6a x 

6b 

7a x 
7b 

7c x 

7e x 
7f x 

7g 

7h x 

8 

- J 
9a 

9b 

12a 

13a 

'---'----------+--4--4f--~ 

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? If 'No,' provide an explanation in Schedule 0 . 14b 

BAA TEEA0105 07/02113 Form 990 (2013) 
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I Part VI I Governance, Management and Disclosure For each 'Yes' response to lines 2 through lb below, and for 
a 'No' response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI. . . • • . . . . • • . • • • • • • • • . • • . . • . . . . . IB} 

Section A. Governing Body and Manaaement 

1 a Enter the number of voting members of the governing body at the end of the tax year. 
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 0. 

1a 8 

b Enter the number of voting members included in line 1a, above, who are independent • • . . . ,_I _1 _b .... I _______ __;; 8 

1 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee? . . . . . . . . . . . . . • . . • . . • . . • • . . . • • • . • . . . . . . 

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? . • . . • . • • . . • . 

4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed? . . . . . . . . • . . • . • . . . . . . . . . . . . . . . . . . • . . • 

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body? . . • • . • • • • • • • • . . . • . . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? . . . . . . . • . • . . . . . . . . . . . • . . • . . • . . • . • . . . • . . . . • • . . . . 

b Each committee with authority to act on behalf of the governing body? . . . . . . . . • . . . . . . . . . . . . . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

Yes I No 

2 x 

3 x 

4 x 
5 x 
6 x -
7a x 

7b x 

Ba x 
Sb x 

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 . . . . . . . . . . . . . . . . . . I 9 I I X 

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

10 a Did the organization have local chapters, branches, or affiliates? . • • . . • . . • . . • . . • . . • . . • . . • • . • . 

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 purposes?. • • • • • • • . • • • • • • • • . . • • . • • 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . • . . • . . • . 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12 a Did the organization have a written conflict of Interest policy? If 'No,' go to line 13 • . . . . . . . . . . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? . . . . . . . • . . . . . • . . • . . • • . . . • • . . . . . • . . • . . . . . • . . • . . • . . • • . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . . . . . . . 

13 Did the organization have a written whistleblower policy? ...••.•..•....••.•..••..•.••.. 

14 Did the organization have a written document retention and destruction policy? . • • • • • • • • • • . • • • • • • • 

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 • • . . . 
b Other officers of key employees of the organization . . . . . . • . . • . . • . . • . . . . . • . . . 

If Yes' to line 15a or 15b, describe the process in Schedule 0 . (See instructions.) 

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

Yes 

10a 

10b 

11 a x 

12a x 

12b x 

12c x 
13 x 
14 x 

15a x 
15b 

No 

x 

I x 

taxable entity during the year? . . . . . . . . . . • . . . . • . . . • . . • . . • . . . • . . • . • • . . . • . . • . . · · 116 a j I 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 
oroanization's exempt status with respect to such arranoements?. . • . . . . . • . • • . . . • . • . . . . • 

Section C. Disclosure 
16b 

I 

17 List the states with which a copy of this Form 990 is required to be filed ... _____________________________ _ 

18 Section 6104 requires an organization to make its Forms 1023(or1024 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. 
0 Own website 0 Another's website 0 Upon request D Other (explain in Schedule 0) 

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: 

... _!3~~u- ~~r_g~~s- _______ J23J_B~l!.. !'.!aJ:t;_e_Es_ !!_a.!!~ _J.!.o.!!1~;:.- _____ -~K- _ J~~O) _____ J~O]L .n.s.:-iOji§. 
BAA TEEA0106 07/02113 Form 990 (2013) 
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors . 
Check if Schedule 0 contains a response or note to any line in this Part VII . . . • . • . . • . . . . . . . . • . . . . . . . . • . . • D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a 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's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (0), (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 (other 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. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

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

(C) 

(A) (B) Position (do not check more than (D) (E) 
Name and Tille Average one box, unless person Is both an Reportable Reportable 

hours per officer and a director/trustee) compensation from compensation from 
week Olst 

~:I ::I ~ ~ ~~ d' 
the organiiaUon related or~anlzatlons 

any hours (W·211099-MISC) (W-2/10 9-MI SC) 
for related a. Q.; ~ '9.1 3 @~ ~ 

n 

l organize- ~ ~~ ~ lions ~- ~ ~I below ~ dotted 2 

i ~ line) 
~ Kl 

Ii' a. 

_ {:!}_!2,~nj1ain..i.D_-I.a~kln§kY.. ____ _ 2 ,_O_Q 
President x x 0. 0 -

~~~1<.9-~a3~~r!y ________ 5.00 
Vice President x x 0. 0. 

(3) Michael O' Meara 5.00 ---------------------Treasurer x x 0. 0. 

-~LN~n~~~§i~wsi~h~------ _ 2 ,_O_Q 
Secretary x x 0. o. 

(5) Rob Ernst 3.00 ---------------------Member x 0. 0. 
(6) Tom Evans 3.00 ---------------------Member x 0. 0. 

_rrl!2.~bi_~.D~~ast ________ _ J,_O_Q 
Member x 0. 0. 

-~l~~aE~~~~~o~~-------- 3.00 
Member x 0. o. 

-~l~~b_~~a~~~2~-------- 40.00 
Executive Director x 76,875. 0. 

J1~)- - - - - - - - - - - - - - - - - - - ----
(11) --------------------- ----
(12) --------------------- ----

J1~)- - - - - - - - - - - - - - - - - - - ----
(14) --------------------- ----

(F) 
Estimated 

amount of other 
compensation 

from the 
organization 
and related 

organizations 

0. 

0. 

0. 

0. 

0 . 

0. 

0. 

0. 

0. 

BAA TEEA0107 07/08/13 Form 990 (2013) 



I Part Vll
1 

lse~ti~~A. offi~:~;-Di;;ctors Trustees, Key Employees, and Highest Compe~;at~d..,E~~fovees (c~~~:e~) 
(B) (C) 

(A) 
Position (D) (E) (F) Average (do not check more than one 

Name and title hours box, unless person is both an Reportable Reportable Estimated 
per officer and a director/trustee) compensation from compensation from amount of other 

week 
~ s a o ~ ~ ;;i:: c,• the organization related organizations compensation 

(list any (W-2/1099-MISC) (W-2/1099-MISC) from the 
hours g,~ = g; '< '2.' 3 organization 

for lg~~ l l::; ~ and related 
related organizations 
organiza i ~ ~ ~ ·lions 
below &' (1) (1) 

dotted l:& - ~ line) ~ Ii" 
Cl. 

J1El_ - - - - - - - - - - - - - - - - - - - - - - - - ---

J1~)_ - - - - - - - - - - - - - - - - - - - - - - - - ---

J1~)- - - - - - - - - - - - - - - - - - - - - - - - - ---
(18) --------------------------- ---
(19) --------------------------- ---
(20) --------------------------- ---

(21) -------------------------- ----
(22) --------------------------- ---
(23) --------------------------- ---
(24) --------------------------- ---
(25) --------------------------- ---

1 b Sub-total. . . • . . . . . . . . . . . . . . . . . . . . . • . . • • • . • . . . . .... 76,875 . 0. 
c Total from continuation sheets to Part VII, Section A ............• .... 
d Total (add llnes 1b and 1c) ...........•.•.....•......• .... 76,875. 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 .... 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If Yes' complete Schedule J for 
such individual . . . . . . • . • . . . . . . . . . . . . • . • . • . . . . . . . . . . . . . • . . . • . . . . . . . • . . . . . 

5 Did any person llsted on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oraanization? If 'Yes,· complete Schedule J for such person . . . . . . . . . . . . . . . . . . . . 

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

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

(B) 

Yes 

3 

4 

5 

(C) (A) 
Name and business address Description of services Compensation 

$100,000 of compensation from the organization .... 

0. 

0. 

No 

x 

x 

x 

BAA TEEA0108 11/11/13 Form 990 (2013) 



Form 990 (2013) Cook Inletkee er 92-0156450 Page 9 
Part VIII Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII . .. o 
I 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 ... 1 a Federated campaigns 1a 

!E~ b Membership dues 1b 56 781. ~::::> 
<:JO c Fundralsing events . 1c <IS"~ 
ti: a: d Related organizations 1d a:; 

e Government grants (contributions) 1e 126 576. .,; :E 
z: ;;; 
!ii! a: f All other contributions, riifts, grants, and !:) l&I 

Ill i= similar amounts not inc uded above • • 1f 462.537. 
~g g Noncash contributions included in lines 1 a-11: $ 
Oz: 

h Total. Add lines 1a-1f .. u< .. 645 894. 
~ Business Code 

~ 2a ft:.0...9.f<a.m_ 1;l~r_yj,c;.e_ f~e..§ __ 900099 6 340. 6.340. 0. 0. 
IX b ..... -----------------
~ c -----------------d ..,, -----------------
! e -----------------
<.!J f All other program service revenue .. 
0 

I IX g Total. Add lines 2a-2f .. . . . . . .. .. 6.340 . a.. 

3 Investment income (including dividends, interest and 
other similar amounts) •••• . . . . . . . .... .. 578. 0. o . 578. 

4 Income from investment of tax-exempt bond proceeds . ~ 
5 Royalties .• . . . . . . . . . . . . . . .. 

(i) Real (II) Personal 

6 a Gross rents .. 
b Less: rental expenses 

c Rental Income or (loss) . 
d Net rental income or (loss) . . . .. .. 

(i) Securities (ii) Other I 

7 a Gross amount from sales of 
assets other than inventory. 

b Less: cost or other basis 
and sales expenses . 

c Gain or (loss) 

d Net gain or (loss). . . . . .. . . .. 
8 a Gross income from fundraising events I ..... 

::::>- (not including .. $ 1,163. z:: 

~ of contributions reported on line 1c). 
a:: 

See Part IV, line 18. a:: .. . . . . a 0. ..... 
5 b Less: direct expenses .... . . b 

1-• 

c Net income or (loss) from fundraising events . .. 0. 0. 0. 
9 a Gross income from gaming activities. 

See Part IV, line 19. .. . . a 

b Less: direct expenses .. b 

c Net income or (loss) from gaming activities. .. .. 
1 O a Gross sales of inventory, less returns 

and allowances . . .. . . a 674. 
b Less: cost of goods sold • . . .. b 

c Net income or (loss) from sales of inventory . . . . . .. 674. 674. 0 . 0. 
Mrscellaneous Revenue Business Code 

11 a Qt_h_s?.f _ijl,f;;Q.ID_s? ________ 900099 1. 064. 1. 064. 0. 0. 
b -----------------c -----------------d All other revenue • . . . . 
e Total. Add lines 11a-11 d •. .. . .. 1 064. 

12 Total revenue. See instructions .. 654 550. 8 078. 0. 578. 
BAA TEEA0109 07/06113 Form 990 (2013) 



Form 990 (2013) 

I Part IX I Statement of F~~~tl~~'al Expenses 
- - ---- --- -

Section 501(c)(3J and 501(c)(4) organizations must complete all columns. A// other organizations must complete column (A) . 
Check if Schedule 0 contains a response or note to any line in this Part IX . . . . . . . . . . . . . . • . . • . . • • . . . . • I I 

Do not Include amounts reported on lines 
(A) (B) {C) (D) 

Total expenses Program service Management and Fundraising 
6b, Tb, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments 

I 
and organizations in the United States. See 
Part IV, line 21 •..••• • •. • •.••.• 

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 

I United States. See Part IV, lines 15 and 16 . . 

4 Benefits paid to or for members . . . . . . . . I 

5 Compensation of current officers, directors, 
trustees, and key employees . . . . . . . . . 76.875 . 61. 500. 7 . 688. 7.687. 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(8) . .•..•..... • 

7 Other salaries and wages. . • . • . . . . . . 247.211. 142.612. 89.835. 14 764. 
8 Pension plan accruals and contributions 

(include section 401(k) and 403(b) employer 
contributions) •. • ••••••. •• •... • 3 196. 2 943. 109. 144. 

9 Other employee benefits . • • . . • . • • . • 46.741. 46. 741. 0. 0. 
10 Payroll taxes . . . • • . . . . • . . • . . . . 34 031. 31 226. 639. 2.166. 
11 Fees for services (non-employees): 

a Management . • . . . . . • . . • • • • . • . 

b Legal ....••.• • •• • .• • ••..•. 

c Accounting . • . . . • . . . • . • . . • . • . 27 598. 27 598. o. 0. 
d Lobbying ... •. ....... •. •.. . . 

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

f Investment management fees . • . . . • . . 
g Other. (If line 11g amt exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0) . . . 106 457. 99 407. o. 7.050. 
12 Advertising and promotion • . • • . . . . . . 

13 Office expenses . . . . . . . . • . . . . . . 2 011 . 1 690. 321. 0 . 
14 Information technology . . . . . • . . . . . . 

15 Royalties . ........ .. .• . . .•.. 

16 Occupancy .. •. . . .. . ..•..•..• 25 665. 22 483. 3. 182. 0. 

17 Travel • . ...........•.. . .. . 18 660. 15 600. o. 3.060. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials . . . . • • . • • • " • • . . • 

19 Conferences, conventions, and meetings • . . 3 984. 1 008. 0 . 2 976. 
20 Interest ... ... ..... • .... • ... 

21 Payments to affiliates . . . . . . • . . • • . . 

22 Depreciation, depletion, and amortization . . . 468. o. 468 . 0. 
23 Insurance • . • .. • ....• • .. . ..• 3 577. 1 854. 1 723. 0. 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 

I in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.) .•• • ...... 

ag~lJ11Y1B_~n9_~u~1:i..cE1lo~~-- '' 77P. 10 fi'ifi 1 'c; 1 1 771 

b~~ll!P1YlB-~~2Q~~ldPP1ie~--- Q 1i:;i:; 7 71 i:; 1 i:;c;n n 

cg:£.C>B~~~EJW~D~~--------- 7 1? 'i 4 104 ? 71S ? p, i:; 

d~~mffiyQ).~gti2D~---------- fi P,I) 4 i; '1 i;? 1 1 n c; ?47 

e All other expenses • • • • • . . • . . • . • . 24 825. 21 875. 1 051. 1 899. 
25 Total functional expenses. Add lines 1 through 24e. . 678 372. 524 465. 111 857. 42 050. 

26 Joint costs. Complete this line only if 
the organization reported in column (8) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here .,.. D if following 
SOP 98-2 !ASC 958-720~ • • . . • . .• . .• 

BAA TEEA0110 11/08/13 Form 990 (2013) 



F orm 990 (2013) Coo k In l k et eeper 92- 0 6 15 450 p age 11 

I Part X I Balance Sheet 
Check if Schedule 0 contains a response or note to any line in this Part X . . . . . . . . . . . . . . . . . 0 o 0 0 0 I . ... . . .. 11 

(A) (B) 
Beginning of year End of year 

1 Cash - non-Interest-bearing . . . . . . . 99,641. 1 91, 458 . 
2 Savings and temporary cash investments 198 , 638 . 2 2 5 6, 550. 
3 Pledges and grants receivable, net . . . . 3 

4 Accounts receivable, net . . . . .. ... 3 8, 397. 4 0 . 

5 Loans and other receivables from current and former officers, directors, 
trustees/ keh em~lo(ees , and highest compensated employees. Complete 
Part II o Sc edu e . . . . . . . . . . • . . • . . . . . . . . • . . . . . . .. . . ·5 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(~(1 )), persons described in section 4958(c)(3)(8}, and contributing 

I employers an sponsoring organizations of section 501 (c)(9l voluntary employees' -
beneficiary organizations (see instructions). Complete Part I of Schedule L .... 6 

A 
7 Notes and loans receivable, net 7 s ..... 

s 
8 Inventories for sale or use . . . . . . . . 6.738. 8 6.738. E 

T 
9 Prepaid expenses and deferred charges . 9 s 

10a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule 0 . . . . 10a 191 438. _,_ 

b Less: accumulated depreciation ....... . . . 10b 186 707. 38 . 048. 10 c 4 731. 
11 Investments - publicly traded securities . . . . . . 11 

12 Investments - other securities. See Part IV, line 11 12 

13 Investments - program-related. See Part IV, line 11 13 

14 Intangible assets . . . . . . . . . . . . . . . . . . 14 

15 Other assets. See Part IV, line 11 . . . . . . . . . 2.000 . 15 2 . 000 . 
16 Total assets. Add lines 1through15 (must equal line 34) 383.462. 16 361. 477. 
17 Accounts payable and accrued expenses. 6 . 740. 17 25 . 729. 
18 Grants payable. . . . . . . 18 

19 Deferred revenue ... .. . .. .. . . 19 

L 20 Tax-exempt bond liabilities . . . .. . .. 20 
I 

21 Escrow or custodial account liability. Complete Part IV of Schedule 0 21 A 
B 

22 Loans and other payables to current and former officers, directors, trustees, I 
L key emplo~ees, highest compensated employees, and disqualified persons. 
I Complete art II of Schedule L . • . . . . . . . . . . . . . . . . . . . . . 22 T 
I 23 Secured mortgages and notes payable to unrelated third parties . . . . . . 23 E 
s 24 Unsecured notes and loans payable to unrelated third parties . ..... . 24 

25 Other liabllltles (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24). Complete Part X of Schedule 0 . 10.875. 25 27 . 003. 

26 Total llabllltles. Add lines 17 through 25 ... ..... .... .... ... .. 17 . 615. 26 52 732. 
N Organizations that follow SFAS 117 (ASC 958), check here ... ~and complete E 
T 

lines 27 through 29, and lines 33 and 34. 
A 

,_ 
s 27 Unrestricted net assets . . . . . . 365 . 847. 27 308.745. s 
E 28 Temporarily restricted net assets . 28 T 
s 

Permanently restricted net assets 29 29 
0 

Organizations that do not follow SFAS 117 (ASC 958), check here ... D R 

~ 
and complete lines 30 through 34. ,_ 

N 30 Capital stock or trust principal, or current funds . . . . . . . . . . . . 30 
D 

B 31 Paid-in or capital surplus, or land, building, or equipment fund .... 31 
A 
L 32 
A 

Retained earnings, endowment, accumulated income, or other funds . 32 
N 33 Total net assets or fund balances .. .... . 36 5 .8 47. 33 308 . 745. c 
E 

34 Total liabilities and net assets/fund balances . • .. . . .. . . . .. 383.462. 34 361. 477. s 

BAA Form 990 (2013) 
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Form 990 (2013) Cook Inletkeeper 92-0156450 
Part XI I Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part XI . 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) •....• • ..... • 

3 Revenue less expenses. Subtract line 2 from line 1 . . . • . . . . . . . . . . . . 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 

5 Net unrealized gains (losses) on investments . 

6 Donated services and use of facilities . 
7 Investment expenses . . . . . . . . . . . . . 
s Prior period adjustments . . . . . . . . . . . 

9 Other changes in net assets or fund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

I Part XII I Flnanclal Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII 

1 Accounting method used to prepare the Form 990: Ocash ~Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0 . 

1 
2 
3 

4 

5 
6 
7 
8 

9 

10 

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 statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

0 Separate basis Oconsolldated basis Osoth consolidated and separate basis 

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

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 0 Consolidated basis 0 Both consolidated and separate basis 

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? . . . . . . . . . . . . . ... 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 0 . 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-1337. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, exolain whv in Schedule 0 and describe anv steos taken to underoo such audits . . . . . . . . . . . . . . . 

BAA 
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.. n 
654,550. 
678,372. 
-23.822. 
365.847. 

-33.280. 

308,745. 

. n 
Yes I No 

2a x 

, __ ,_ 

2bl x 

2cl X 

! 

3a x 

3b 
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SCHEDULE A 
(Form 990 or 990-EZ) 

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. 

OMB No. 1545-0047 

2013 

Departmenl of lhe Treasury 
Internal Revenue Service 

... Information about Schedule A (Form 990 or 990-EZ) and Its Instructions Is 
at www.lrs.gov/form990. 

Open to Public 
Inspection 

Name of the organization I Employer Identification number 

Cook Inletkeeper 92-0156450 
I Part I I Reason for Public Charity Status (All oraanizations must comolete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

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

2 A school described in section 170(b)(1)(A)(il). {Attach Schedule E.) 

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

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

name, city, and state: 
5 D An or11anization operated iOrthe benefitofa college or university owned-or operated by a governmenlaluiiitdescribed iii sectiOn - - - - -

170(b)(1)(A)(lv). (Complete Part II.) 
6 BA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

in section 170(b)(1)(A)(vl). (Complete Part 11.) 
8 DA community trust described in section 170(b)(1)(A)(vl). (Complete Part 11.) · 

9 ~An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

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

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

a 0Type I b DType II c D Type Ill - Functionally integrated d D Type Ill - Non-functionally Integrated 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 

(A) 

(B) 

(C) 

(D) 

(E) 

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2). 

f ~~~~ko(~~~~~ti~n. r~c~i~e.d .a ~~i~e~ ~e'.e~~in.a~o~ ~r~~ t~e. I~~ t~~t '.s ~ :r~p~ ~· :y.p~ I~ ~r :r~P~ I.II .s~p~~rt'.n~ ~r~anization, . . . . . . . D 

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

(I) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ill) 
below, the governing body of the supported organization? .... 

(II) A family member of a person described in {i) above? . . . • . . . 

(Ill) A 35% controlled entity of a person described in (i) or {ii) above? . 

h Provide the following information about the supported organization(s). 

(I) Name of supported (ll)EIN (Ill) Type of or~anizatlon (Iv) ls the (v) Did you notify (vi) ls the 
organization (described on Ines 1-9 organization In lhe organization In organizalion In 

above or IRC section column (I) listed In column (I) of your column (I) 
(see Instructions)) your governing support? organized In the 

documenl? U.S.? 

Yes No Yes No Yes No 

Yes No 

11 g (i) 

11 g (II) 

11 g (Ill) 

(vii) Amount of monetary 
support 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013 

TEEA0401 06128113 



ScheduleA(Form990or990-EZ)2013 Cook Inletkeeper 92-0156450 

!Part II !Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the 
organization falls to qualify under the tests listed below, please complete Part Ill.) 

Page 2 

S f A P bl" S rt ec1on u IC up po 
Calendar year (or fiscal year 
beginning In) ... 

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 
on its behalf . . . . • • ... 

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

4 Total. Add lines 1 through 3 

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

6 Public support. Subtract line 5 
from line 4 .•..•••••.. -

Sf BTtlS rt ec1on oa UDDO 

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 
beginning in) ... 

7 Amounts from line 4 .. . . . 
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 
carried on .......... 

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

11 Total support. Add lines 7 
through 10 ..•.••.•• . . 

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . • . . • . . . . • • . . • . . • . . • . . . . • • . . • . . . . • • . . • • . 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2012 Schedule A, Part Ii, line 14 ..•....... 

14 

15 

16a 33·1/3% support test - 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . • . . . . • • . . • . . • . . • . • • . . • • . . 

b 33-1/3% support test - 2012. 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 . . . . • • . • • . • . . • . . • . . • • . • . . 

17 a 10%-facts·and·circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization • . . 

..... 

% 

% 

b 10%-facts-and-clrcumstances test - 2012. 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 •. 
...... 8 
. . . ... 

BAA Schedule A (Form 990 or 990-EZ) 2013 
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ScheduleA(Form990or990·EZ)2013 Cook Inletkeeper 92-0156450 Page3 

I Part 111 !support Schedule for Organizations Described In Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II . If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

----

-- ---·-. -- .. -·-- - -·. 
Calendar year (or fiscal yr beginning in) • (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 

1 Gifts, grants, contributions 
and membership fees 
received. (Do not include 
any 'unusual grants.') . . . • . • 480,802. 445 061. 1,091 041. 937,758. 644,731. 

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 • • . . . . 132,580. 216 518. 161,237. 14,814. 7,656. 

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

4 Tax revenues ievled for the 
or~anization's benefit and 
eit er paid to or expended on 
its behalf ...•..•.•.•. 

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

6 Total. Add lines 1 through 5 .. 613,382. 661,579. 1,252,278. 952,572. 652,387. 
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 
for the year . • • . • • • . • . . 

c Add lines 7a and 7b •..•.. 

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

Section B. Total S Section B. Total Suooort 
Calendar year (or fiscal yr beginning In) • (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 

9 Amounts from line 6 . . . • . . 613,382. 661 579. L252 278. 952,572. 652 387. 
10a Gross income from interest, 

dividends, pa(cments received 
on securities cans, rents, 
royalties and income from 
similar sources . . . • . . • . . 2,346. 2 112. 343. 235. 578. 

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

c Add lines 10a and 10b ..•.• 2,346. 2,112. 343. 235. 578. 
11 Net income lrom 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 IV.) ••••••••.••• 

13 Total Support. (Add 1ns 9, 10c. 11 and 12.1 615,728. 663, 691. 1,252,621. 952,807. 652,965. 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here . . . • . . . . . . • • . • . . . . . . . . • . . . . . • . . • . . • . . . . . . . 

Section C. Comoutatlon of Public Suooort Percentaae 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2012 Schedule A, Part Ill, line 15 •.•..•.... 

Section D. Comoutatlon of Investment Income Percentaae 
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). 

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 .•••.••.•.. 

15 

16 

17 

18 

(f) Total 

3,599,393. 

532,805. 

4,132,198. 

4,132,198. 

(f) Total 

4,132,198. 

5,614. 

5,614. 

4,137,812. 

...... 

99.86 % 
99.60 % 

0.14 % 
0.20 % 

19a 33-1/3% support tests - 2013. 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 ..•... ... ~ 

b 33-1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . .. 

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

,......., 

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013 



Schedule A (Form 990 or 990-EZ) 2013 Cook Inlet keeper 92-01564 50 

!Part IV I supplemental Information. Provide the explanations reql:lired by Part II, line 10; Part II, line 17a 
or 17b; and Part Ill, line 12. Also complete this part for any additional information. 
(See instructions). 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) Schedule of Contributors 

• Attach to Form 990, Form 990-EZ, or Form 990-PF 

OMB No. 1545-0047 

2013 
Department of the Treasury 
Internal Revenue Service • Information about Schedule B (Form 990, 990-EZ, 990-PF) and Its instructions is at www.lrs.gov/form990. 
Name of the organlzaUon 

Cook Inletkeeoer 
Organization type (check one): 

Fliers of: 

Form 990 or 990-EZ 

Form 990-PF 

Employer ldenUflcatlon number 

92-0156450 

Section: 

0 501(c)( 3 ) (enter number) organization 

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

D 527 political organization 

D 501(c)(3) exempt private foundation 

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

D 501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Speclal 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 
0 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 I and II.) 

Special Rules 

IB)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)(i)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or 
(2) 2% of the amount on (i) Form 990, Part Viii, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II . 

0 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 $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 
the prevention of cruelty to children or animals. Complete Parts I, ii, and Ill. 

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 an exclusively religious, charitable, etc, 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc, contributions of $5,000 or more during the year . . . . . . . . . . . . . . . . . . • . . . . .,.. $ 

~~~~~~~~ 

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 Hof its Form 990-EZ or on its Form 990-PF, 
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 
or990·PF. 

TEEA0701 12/27113 



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 3 of Part 1 
Name of organization Employer Identification number 

92-0156450 

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

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

.l _ . !1~3~_D~Et2!_EE~trs>D~eE!~~f~~~~v~!~E-------
Person 0 
Payroll D 

555 Cordova St 
~-------------------------------------

$ - - - - - JI] ,_3jl] ,_ Noncash D 
!~~h2!~~-------------------!~_22?J1 _____ 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

.f - . !1~s_k~ _D~E~ 2! _C2!!.ll!!.e~s;~,_ f~Il)!!l~l}.ij:y _&_ §~o-n9~i-c_Q.e_y _ 
Person 0 
Payroll D 

550 W Seventh Ave, Ste 1640 $ 
~-------------------------------------

- - - - - 5.Q ,_55] ,_ Noncash D 
!Dsh2!~~-------------------!~_22?J1 _____ 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

] _. US Fish & Wildlife Person 0 
~------------------------------------- Payroll D 
1011 East Tudor Road $ - - - - _ jl.§,_73~ ,_ Noncash D ~-------------------------------------

!~~h.9!~~-------------------!~_22.SJ] _____ 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

~ - . !1~3~~2!!.ll!!.l!.!1!1=.Y_f~uEQ~tj91}. _________________ Person 0 
Payroll D 

)~~~f _s_!-L_s_!-~_lj.Q ________________________ $ - - - - _JJ).f ,_5.9 .Q ,_ Noncash D 
!D~h2!~~e ___________________ !~_22_5J] _____ (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

.2 - . !1~x_ f :.....!'J~~k~,; _E_si~~a_!-!~n- ~ _C_!i~~i_!-~~1~_ro2D~a_!-!~n_-
Person 0 
Payroll D 

12~~f~'J.5!DY~-V.~E~----------------------- $ - - - - _ _2,2,_0_9.Q:. Noncash D 
p~~a_!-~~--------------------~~-]~q)Q _____ 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

.§ _. Endurance Fund Person 0 -------------------------------------- Payroll D 
32i~~:!:_c~~t~~~1J.~YB9 _____________________ $ - - - - - -2.2 ,_0_9.Q:. Noncash D 
Nicasio CA 94 94 6 

(Complete Part II for 

-------------------------------------- noncash contributions.) 

BAA TEEA0702 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 



Schedule B (Form 990, 990-EZ. or 990-PF) (2013) Page 2 of 3 of Part 1 
Name of organization Employer Identification number 

92-0156450 

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

(a) 
Number 

] _ -

(a) 
Number 

~ - -

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

s;~ !_e15_ ~ _&_~lj~~ s;_tie..?9_F.2~fl.d..?!:!:.O!l ____________ _ 

(c) 
Total 

contributions 

J'Q _8_9~ _2J!!i_ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - _1$ - - - - - 21 .... 0..9.Q !.. 

~~~~----------------------s~-~!5~~-----
(b) 

Name, address, and ZIP + 4 

~~;:.d~!_F..9~r.!.d..§i!:!:.o!l ________________________ _ 

(c) 
Total 

contributions 

JQ!. ..!3Eq_a_si~~..t -~t~-~0_3 _____________________ _1$ _____ j.~ .... 0_9.Q ,_ 

Tacoma WA 98402 
~-------------------------------------

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

~-- ~~~@!zX2~n_si~ti..9~------------------------

(a) 
Number 

lQ. -

(a) 
Number 

ll. 

(a) 
Number 

.lf... 

J'Q _8_9~ _2_9~~_3- ___________________________ _1$ _____ J..§ .... 0_9.Q ,_ 

~~f2.e..?~---------------------~~-~~..9~-----
(b) 

Name, address, and ZIP + 4 

Marisla Foundation 
~-------------------------------------

(c) 
Total 

contributions 

~6.§fi j1_ ~o_a~t .!l~z,_ ~tiB_ !!0..9 ___________________ 1$ ______ 4.Q .... OJl.Q ,_ 

J~~u_!l~_B~~~~----------------S~-~£6-?l ____ _ 

(b) 
Name, address, and ZIP + 4 

2~~~~_c)~~-----------------------------

(c) 
Total 

contributions 

J~ _E_ ~q_u~~~'- §1=_e_ }Q.9 _______________________ 1$ _____ ..9.Q .... OJl.Q ,_ 

2b~rJ9~~-------------------~X-~£8_9! ____ _ 

(b) 
Name, address, and ZIP + 4 

Jb~~~~~~r.!.~fq_u_!l9~tJ.2fl. ___________________ _ 

(c) 
Total 

contributions 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBJ 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Non cash 

IBJ 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBJ 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBJ 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBJ 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

JQ! J:~~t_ !!~@-~t- ________________________ _1$ _____ .21 .... 0Jl.Q ,_I Noncash 

IBJ 
D 
D 

Charlottesville VA 22902 
~-------------------------------------

BAA TEEA0702 12127/13 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3 of 3 of Part 1 
Name of organization Employer Identification number 

92-0156450 

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

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

1'.i - William c. Bannerman Foundation Person 0 -------------------------------------- Payroll D 
9255 Sunset Blvd, Ste 400 $ - - - - - _).Q ,_Ojl.Q:.. Noncash D --------------------------------------
~~~~~~J.J.~~029 _______________ s~_2Q.0~2 _____ (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person D - - - -------------------------------------- Payroll D 
$ ----------- Noncash D --------------------------------------

--------------------------------------
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person D - - - -------------------------------------- Payroll D 
$ ----------- Noncash D --------------------------------------

--------------------------------------
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person D -- - ~------------------------------------- Payroll D 
$ ----------- Non cash D ~-------------------------------------

(Complete Part II for 

-------------------------------------- noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person D - - - ~------------------------------------- Payroll D 
$ ----------- Noncash D --------------------------------------

~-------------------------------------

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

Person D - - - -------------------------------------- Payroll D 
$ ----------- Noncash D ------------------------------------- -

(Complete Part II for 

-------------------------------------- noncash contributions.) 

BAA TEEA0702 12127/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 



SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities OMB No. 1545-0047 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2013 
Department of the Treasury 
lntemal Revenue Sefllice 

... Complete if the organization is described below .... Attach to Form 990 or Form 990·EZ. 
... See separate instructions .... Information about Schedule C (Form 990 or 990-EZ) and its 

instructions is at www.lrs.gov/form990. 
Open to Public 

Inspection j 
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

•Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C. 

•Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B. 
• Section 527 organizations: Complete Part I-A only. 

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

•Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part Ii-A. Do not complete Part li-B. 

•Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete 
Part Ii-A. 

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then 
•Section 501(c)(4), (5), or (6) organizations: Complete Part Ill. 

Name of organization Employer ld•ntlftcatlon number 

Cook Inle t keeper 192-0156450 
Part l·A I Complete if the organization Is exempt under section 501 (c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures . 

3 Volunteer hours . . . 
· $ .. ~-----~ 

I Part l·B I complete if tl'le organization Is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . 

... $ ______ _ 

... $ ______ _ 

4 a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If 'Yes,' describe in Part IV. 

I Part 1-C I complete if the organization is exempt under section 501 (c) , except section 501 (c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . • . . . . . ... $ 

Qves 

Qves 

0No 
QNo 

~~~~~~~~ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
function activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . • . . . . . . . . . . . ... $ 

~~~~~~~~ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b . . . . . . • . . • . . . . . • . . . . . . . . • . • • . . . . . • . . . . . ... $ 

~~~ ........ ==-~~-=:---

4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . .. LJYes QNo 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate 
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN (d} Amount paid from filing (e) Amount of political 
organization's funds. If contributions received and 

none, enter-0-. prom~ and dlrecUy 
deliver to a separate 
political organization. If 

none, enter ·O·. 

(1) --------------------
(2) --------------------
(3) --------------------

(4) --------------------

(5) --------------------

(6) --------------------
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013 
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Part ll·A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check ._ 0 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbying expenditures). 

B Check ._ 0 if the filing organization checked box A and 'limited control' pro~isions apply. 

Limits on Lobbying Expenditures (a) Filing 

(The term 'expenditures' means amounts paid or Incurred.) organization's totals 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 25 000. 
b Total lobbying expenditures to influence a legislative body (direct lobbying) • 0. 
c Total lobbying expenditures (add lines 1a and 1b) . . . . 25 000 . 
d Other exempt purpose expenditures . . . . . . . . . . . . . . . . . . . 0 . 
e Total exempt purpose expenditures (add lines le and 1d) .. .• . .... 25 000. 

f Lobbying nontaxable amount. Enter the amount from the following table In 
~thcclum~ . •.••....... . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . s.ooo . 
H the amount on line le, column (a) or (bl Is: The lobbying nontaxable amount Is: 

Not over $500,000 20% of the amount on line le. 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 ,000,000. 

Over $1 ,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 

Over $17,000,000 $1,000,000. 

g Grassroots nontaxable amount (enter 25% of line lf) . 1 250. 
h Subtract line 1 g from line 1 a. If zero or less, enter -0- . 23.750. 
I Subtract line 1f from line 1 c. If zero or less, enter -0- . 20.000. 

(b) Affiliated 
group totals 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4 720 reporting 
section 4911 tax for this year? . . . . . . • • . . • . . . . . . . . . . . . . . • . . • . . • . . . • . . . . ... Oves 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501 (h) election do not have to complete all of the five 

columns below. See the Instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal 
year beginning in) 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 

2 a Lobbying non-taxable 
amount .••.• . . . 

b Lobbying ceiling 
amount (150% of line 
2a, column (e)) • . . . 

c Total lobbying 
expenditures . . .. . 

d Grassroots nontaxable 
amount .. . . .. . . 

e Grassroots ceiling 
amount (150% ofline 
2d, column (e)) •.. 

f Grassroots lobbying 
expenditures . . . . 

(e) Total 

~No 

BAA Schedule C (Form 990 or 990-EZ) 2013 
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Part ll·B I Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768 
{election under section 501{h)). 

(a) (b) 
For each Yes' response to lines 1 a through 1 i below, provide in Part IV a detailed description 
of the lobbying activity. Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of: 

a Volunteers? . • . . • . . • . . . . • • . . . . • . . . • . . • . . • . . • . . • . . • . • . . . . . • . . I 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? • • I I I • 
~ ~ 

c Media advertisements? • • • • • • . . • . . . • . • . . . . . • . • • • . . . . . . • • . . . . . . . . . . 

d Mailings to members, legislators, or the public? . . • . . • . . • . . • . . . . . • . . . . . . . • . . . . . 

e Publications, or published or broadcast statements? . • . • . . . . • . . • . • • . . . . • . . . . . . . . 

f Grants to other organizations for lobbying purposes? . . • . . • • . . . . • . . • • . • . • . . . . . . . . 

g Direct contact with legislators, their staffs, government officials, or a legislative body?. • . . • • . • • . . . 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . . 

I Other activities? . . . • • • . . . . . • . . • . . . . . . . . • . • • • . . . . . . . • . . . • . . . . . . 

j Total. Add lines 1 c through 1 i . . . . . • . . . . . . .....•.••..•..•.••. ... . • .•• . 

2 a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? . ••.•. .• . 

b If 'Yes,' enter the amount of any tax incurred under section 4912 . . • . . . . • • . • . • . . . . • . . • . 

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 . •• .•. .. . __ ,_ 

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ••••..•..•• 

rPart lll·A 'I 
sectiOn 501{c){6). 

1 Were substantially all (90% or more) dues received nondeductible by members? ...•..•...... . •...••.•.• 1 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . • . . • . . . • . . . • • . . • • . • . • 2 

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . . . . • • . . . . . • . . 3 

I Part lll·B 'I 
(6) and if either {afBOTH Part Ill-A, lines 1 and 2, are answered 'No' OR {b) Part Ill-A, line 3, Is 
answered 'Yes.' 

1 Dues, assessments and similar amounts from members • . . • • . • . . • . • • • . • • . • . . • . . • . . • • . 1 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year • • . . . . . • . . • • . . . . • . • • . . • . • • . . . . . • . . • • . • . . • . . • . • • . • . . . 2a 

b Carryover from last year . • . • • . • . . • • . • • . . • . . • . . . . . • . . . . . • . . • . . • • . . . • • . . 2b 

c Total .......••.••.....•..•.•...•..•.•••••..•..•...•.••....... 2c 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ••.•..•.. 3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? • . • . . . . . . • • • . . • . • • • . • • . • . . . . . • . . . • . • . . • . . • . . • . . 4 

5 Taxable amount of lobbying and political expenditures (see instructions) .•..•..••...••..•..•.. 5 

I Part IV !Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part ii-A (affiliated group list); Part ii-A, line 2; and 
Part 11-B, line 1. Also, complete this part for any additional information. 

Yes No 

BAA Schedule C (Form 990 or 990-EZ) 2013 

TEEA3203 11/19/13 

I 



Schedule C (Form 990 or990-EZ) 2013Cook Inlet kee er 92-0156450 Page4 

Part IV Supplemental Information (continued) 

BAA Schedule C (Form 990 or 990-EZ) 2013 
TEEA3204 11/19/13 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements OMB No. 1545-0047 

... Complete If the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b . 

... Attach to Form 990. 

2013 
Department of lhe Treasury 
lnlemal Revenue Service ... Information about Schedule D (Form 990) and Its Instructions Is at www.lrs.govHorm990. Open to Public 

lnsDectlon 
Name of the organization EmPIOyer ldenUflcatlon numlier 

Cook Inletkeeoer 192-0156450 
!Part I I Organizations Maintaining Donor Advised Funds or Other SlmilarFunds or Accounts. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6. 

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

1 Total number at end of year . . . . . . . . . . 

2 Aggregate contributions to (during year) . . • . 

3 Aggregate grants from (during year) . . . . . . 

4 Aggregate value at end of year . . . . . . . . . 

5 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? . . . . . . . ...... . . 0Yes 0No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part II I Conservation Easements. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

Yes 

§Preservation of land for public use (e.g., recreation or education) 0Preservation of an historically important land area 

Protection of natural habitat D 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. 

No 

I Held at the End of the Tax Year 

a Total number of conservation easements •...•••.••.•........ 

b Total acreage restricted by conservation easements .... . •......... 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2a 

2b 

2c 

2d 

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, D 
and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes 

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) D 
and section 170(h)(4)(B)(li)? . . . . . • . . . . . • . . • . . • . . . . • . • . • . . . . . . . . . . . . . . . . . . . Yes 

0No 

0No 

9 In Part XIII, 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. 

I Part Ill I 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 XIII, 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: 

(I) Revenues included in Form 990, Part VIII, line 1 . . . . . . . . • . . . . . . . . . . . . . . . • . . . . . . . ... $ 
~~~~~~~~ 

(II) Assets included in Form 990, Part X . . • . • . . . . . . • . . . . • . . . . . . . . . • . . • . . . . . . . . ... $ 
~~~~~~~~ 

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 VIII, llne 1 . . . . . . . . • . . . . • . . . . . . . . . . . . . . . . . . . . ... $ 
~~~~~~~~ 

b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . ... $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02113 Schedule D (Form 990) 2013 
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Pa I Organizations Mainta ning Co lections of Art, lstorical 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 B Loan or exchange programs 

b Scholarly research e Other ------------------------
c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIII. 

5 During the year, did the organization soliclt or receive donations of art, historlcal treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection?. • . • • . • . . • . . . . . Yes No 

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 
on Form 990, Part X?. . . • . • • . . • . . • . . • . . . . . • . . . . . • . . • . . . . . • . • . . .•........ 0 Yes 

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

c Beginning balance . • . . • 

d Additions during the year . • 

e Distributions during the year 

f Ending balance . . . . . . . 

2 a Did the organization include an amount on Form 990, Part X, line 21? 

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explantion has been provided in Part X Ill 

Amount 

1c 

1d 

1e 

1f 

. LJ Yes 

IPart V 11 Endowment Funds. Comolete if the oraanization answered 'Yes' to Form 990, Part IV, line 10. 

. ~No 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1 a Beginning of year balance . • . 

b Contributions . • . . • . . • . • 

c Net investment earnings, gains, 
and losses ..•........ 

d Grants or scholarships . . • . . 

e Other expenditures for facilitles 
and programs ..... 

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 ... 
------

% 
c Temporarily restricted endowment ... % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

% 

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

(I) unrelated organizations . . • . . • . . • . . • . • • . . • . . • . . • . . 

(II) related organizations . . . . • . . . . . . . . • . . • . . • . . . . . • • . 

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

4 Describe in Part XIII the Intended uses of the organization's endowment funds. 

!Part VI I Land, Buildings, and Equipment. 

Yes No 

3a(l) 

3a(ll) 

3b 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Description of property a) Cost or other basis 
(investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

1 a Land . . . . . . .. 
b Buildings. . . . . 
c Leasehold improvements . 

d Equipment . . . . .... 191 438. 186 707. 4.731. 
e Other .. . . . . . 

Total. Add lines 1a throuah 1e. (Column (d) must equal Form 990, Part X, column (BJ, line 10(c).) . . . . ... 4.731. 
BAA Schedule D (Form 990) 2013 
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I Part VII I Investments - Other Securities. 
Comolete if the oraanization answered 'Yes' to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category (including name of security) (b) Book value ( c) Method of valuation: Cost or end-of-year market value 

( 1 ) Financial derivatives . • . . 

(2) Closely-held equity Interests . . . . . . . . . . . . • . 
(3) Other ___________________ _ __ _ 

r--~~~~~~-t-~~~~~~~~~~~~~~~~~~~-

i Al - - - - - - - - - - - - - - - - - - - - - - - - - -1---------+-----------------­
.!.81 _ - - - - - - - - - - - - - - - - - - - - - - - - -1--------+------------------
1c1 _________ - - - - - - __ - - - - - - - - -1---------+------------------
J..Dl - - - - - - - - - - - - - - - - - - - - - - - - - -1---------t------------------­
i.El - - - - - - - - - - - - - - - - - - - - - - - - - -1---------+-----------------­
J.Fl - - - - - - - - - - - - - - - - - - - - - - - - - -1---------+-----------------­
i_GJ _ - - - - - - - - - - - - - - - - - - - - - - - - -1---------+-----------------­
i_Hl - - - - - - - - - - - - - - - - - - - - - - - - - -1---------+-----------------­
jll_ _ - - - - - - - - - - - - - - - - - - - - - - - - -1---------+------------------
Total. {Column (b) must eaual Form 990, Part X. column (8) line 12.) .... 

PartYJILI !!ivesl!n:?ft~ - Program Related . .. ________ 

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

(1) 

(2\ 

(3) 

(4) 
(5) 
(6\ 

(7) 
(8) 
{9) 

{10) 

Total. fColumn fbl must eaual Form 990 Part X column f81 llne 13.I .... ! 

I Part IX I 
Comolete if the oraanization answered 'Yes' to Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

al Descriotion I lb\ Book value 

(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (BJ, line 15.) . ... 
Part X I Other Liabilities. 

Comolete if the oraanizat' - - d 'Yes' to F 990. Part IV. r 11 111. s F1 990. Part x. r 25 
(a) Description of liability lb) Book value 

(1 \ Federal income taxes 
(2) Funds Held for Others 0. 
(3) Ac~r'""d Leave 15 406. 
(4) Accrued Payroll Liabilities 11,597. 
(5) Current portion of loner term debt 0. 
{6) 
(7) 
(8) 
(9\ 

(10) 

(11) 

Total. (Column (b) mus/ eQual Form 990, Part X, column (8) line 25.) • • • ... 27,003 . 
2. Liability for uncertain tax positions. In Part XIII, provide the tex1 of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
tax posHions under FIN 48 (ASC 740). Check here H the tex1 of the footnote has been provided in Part XIII . . • . . • . . . . . • . . . . . . . . • • . . . . . . . . ~ 
BAA TEEA3303 10102113 Schedule D (Form 990) 2013 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements . . . 1 654,550 . 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments . 

I ~~I b Donated services and use of facilities . 

c Recoveries of prior year grants . 

d Other (Describe In Part XIII.) . 

e Add lines 2a through 2d . . 2e 

3 Subtract line 2e from line 1 • 3 654,550. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on llne 1: 

I ··I a Investment expenses not Included on Form 990, Part VIII, line 7b. 

b Other (Describe in Part XIII.) . .. . . . . . . . . . 4b 

c Add lines 4a and 4b ... . . . . . . . . 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, fine 12.). . . 5 654,550 . 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements. 1 678 372 . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . 

I rn 
b Prior year adjustments . 

c Other losses . . . 
d Other (Describe in Part XIII .) . 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 • 3 678 372. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

I ::I 8 Investment expenses not included on Form 990, Part VIII, line 7b. 
b Other (Describe in Part XIII.) . 

c Add lines 4a and 4b 4c 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.) 5 678 372. 

IPart XIII I Suoolemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, 
line 4; Part X, line 2; Part XI , lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

______________ \!.m!~r_!2..e_gt.i..QQ. .5Q_lj~JJ..)_ Q.f_ t.h.s1 _l.Dt.e.rQ.aJ _R.s1Y.e.D\!..e_ c_o_9~.- _T.b~ .Qr_qgn.i_gtjQ.n_Q.eJ!_e_y~s .. 
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.. SCHEDULE 0 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Cook Inletkeeoer 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information • 
... Attach to Form 990 or 990-EZ. 

• Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is 
at www.lrs.aovHorm990. 

OMB No. 1545-0047 

2013 
Open to Public 

Inspection 

I 
Employer ldentlftcatton number 

92-0156450 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 0910912013 Schedule 0 (Form 990 or 990-EZ) 2013 



' ... 

Cook lnletkeeper 92-0156450 

Schedule 0 (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part Ill, 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: -"O_t_h_e_r __ P_r....;.o ..... g._r_a_m_s ____________________ _ 

Expenses O. 
Grants Of O. 
Revenue . 185,626. 


