o990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (sxcept private foundations)

* Do hot enter soclal security numbers on this form as it may ba made public.
* Information about Form 990 and Its Instructions Is at www.irs.govﬁwmgw.

Department of lhe Treasury
nlernal Revenue Service

OME No. 15450047

2014

Qpen to Public

Ingpection

A F_gr the 2014 calendar year, or tax year beginning

, 2014, and ¢

B Checkif applicable C Namsoforgenization Cook Inlet keeper D Employer identification rumber

e - = -

| |Address change Diwrg business as /}:ﬁ\\ 92-0156450
Namo change Numbet and street {or P.Q, bax If mall |5 rot delivered to straet add U\’ suite E Telephone number

|| it rotum 3734 Ben Walters Lane 1l (907) 235-4068
Finalrtumparminated City or lawn, siala or province, country, and ZIP of farelgn poslal cog™=/

| |Amendedreum |Home AK 99603 G Grossrecepts $ 1,060,765,
Appécation pending | F Name and acdress of principal officer: H(s} I3 this a group returh for subordinates? Hy" ﬁ No

Bob Shavelson PO Box 3269  Homer AK 99603 |MP} are st subordinates included? Yar | [No

1t 'No,’ attach a Hst. {see instructions)

| Taxexempistatws (X[501(e)3) | 501(e) ( ) (inserino) | [a947(a)tyor | [527
J Website: * inletkeeper.org H{c) Group exemplion number ™
K Form of organization: [XIComoration I 1Tmst I I Assoclation I I Cther ™ IL Yearof formation: 1985 I M State of legal domiclle: AK
iPart] |Summary
1 Briefly describe the organizaticn's mission or most significant activities: Protect Alaska’s_Cook _Inlet watershed_
9 and the 1life it sustains. _ _____ __ __ . ____________________
Bl @ ——m e m e —————_—_—————
= S PP
a| 2 Check this box » D-if the organization discontnued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, Ine1a). . . . .« o v v o v v vt i v v v v o 3 g
ﬁ 4 Number of independent voling members of the governing body (Part Vi, line1b) . . . . . . . . ... . ... 4 g
22| 5 Total number of individuals employed in calendar year 2014 (PartV, line2a). . . . .. .. ... 000000 5 8
% 6 Total number of volunteers (estimate fnecessary) . . .« . .« o v o o i i it i mm v i 900 8 &0
«| 7a Total unrelated business revenue from Part Vill, column {C), lin@12 . . . . v v v v v v v v v oo v 0 v u u s 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . .. .. .. . ... ... e e 7b 0.
Prior Year Current Year
o | 8 Conbributions and grants (Part VIll fine iR}, » . . . . .. ..o oo ool 645,894, 1,030,206.
2 | 9 Program service revenue (Part VIIl, line 2g) . . . .. ... 000000000000 0a00 6, 340. 12,132,
2 | 10 Investment income (Part VIll, column (A}, lines 3,4, and7d) » » + v « « v o v 0 00 v 578, 10,093.
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, i0c,and118) . . . . .. ... .. 1,738. 8,334.
12 Total revenue — add lines & through 11 {must equal Part VI, column {A), line 12) . . . . . 654,550, 1,060,765,
13 Grants and similar amounts paid (Part 1%, column {A),lines 1-3) + + + v ¢ v ¢ v v v 0 0 v e
14 Benefits paid to or for members (Part IX, column {A),lined) . . . .. ... ... .... 5
N 15 Salaries, other compensation, employee benefits {(Part IX, column (A), lines 510} . . . . . 408,054. 404,692.
E 16a Professional fundraising fees {Part IX, column (A),Ine11e) . . . ... ... ... ....
I%- b Total fundraising expenses (Part IX, column (D}, line 25) » 70,0009,
17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-2de). . . . . . . . . .. e 270, 318. 394,216,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line25) . . ... .. .. 678,372, 798,908,
19 Revenue less expenses. Subtractline18fromlined12 . . . .. ... ... ... ... .. -23,822. 261,857.
& Beginning of Current Year End of Year
'5 20 Total assels (Part X, B TE) ¢ v v = v « v ¢ v v v m et v vt e vn e e n e s "uml,q??_ 624, 711.
i 21 Totalliabilities (Part X, fin@ 26) . . . . .+ » & v i i s i e s e e e e, 52,732. 54,1009,
§E 22 Nel assets or fund balances. Subtract line 21 fromline20 . . . . .. ... ........ 208,745, 570,602,
[Partll__|Signature Block
Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statemants, and ta the best of my knowledge and belied, It i true, comect, and
camplete, Declaration of preparer (alher than officer) Is based on all information of which preparer has any knowledge.
07/31/15
Si gn Signatura of afficer Date
Here p Bob Shavelson Executive Director
Typa or prinl name and litla, C—
FrinyTypes praparer's nama Preparer’s sigg#flire Date Check |_| W |PTIN
Paid Karen M Foster _.34'—" 07/31/15 sotomplyed  [P01436085
Preparer [fimsname > FOSTER AND C@MPANY/ LLC
Use Only |rmseaess ™ PO BOX 872194 bl FamsEIN® 37-1709475
WASILLA AK 99687-2184 Phonena.  (907) 376-6501
May the IRS discuss this return with the preparer shown above? (see inStructions) « « « « « + « o o o . v . gre o4 e va e i s [%] Yes | | No

BAA For Paperwork Reductlon Act Notice, see the separale instructions.

TEEARIOT 05/28/14
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Form 980 (2014) Cook Inletkeeper 92-0156450 Page 2
* |Part | Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any lineinthisPartlll . . . . . .. ... ... v v v
1 Briefly describe the organ zation’s mission:
Protect Alaska’s Cook Inlet watershed

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

FOMO90 0r 890-E27. « « v v v v e v v et e e e e e e e e e e e e e e e [] ves No
If "Yes,' describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

i 'Yes, describe these changes on Schedule O.

4 Describe the organ zation'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.

4 a (Code: ){Expenses 5 342, §71. including grants of  $ 0. )(Revenue $ 420,740.)

4b (Code: ){Expenses $ 180,432, includinggrantsof $ 0. }(Revenue 5 107,259, )

4 d Other program services. (Describe in Schedule O.)
{Expenses $ 0. including grants of ] 0. )(Revenue = 402,595, })
4 e Total program service expenses ™ 608, 730.
BAA TEEADIG2 D5/28/14 Form 990 {2014}




Form 990 (2014) _Cook Inletkeeper 92-0156450 Page 3

* [Part IV_|Checklist of Required Schedules

1 g t,?edo;gTizal on described in section 501(c){3) or 4947{a){1) (other than a privale foundation)? if 'Yes,’ complete
chedule A, . . .. .... Jooooaca o 0D O0BB00G Go0apbDolo o 0000000 G oO0ano0oD .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public offica? if 'Yes.' complete Schedwle C, Part /. . . . . . .. .. TEEEEEEE 0Gobo0O0BooO0bana0oo . .

4 Sectlon 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,’ complate Schedule C, Partll . . . . . . . . .. R T —

5 Is the organization a sectlon 501(c){4), 501(c)5), or 501{c){6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ¥ 'Yes, 'complete Schedule C, Partllf . . . .. 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
:g prcjwide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,' complete Schedule D,
L 0BG aB00 s 500 b6 60000 R S A A

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histor'c land areas, or historic structures? if *Yes,' complete Schedule D, Partif . . . . . laBo00a0aa 00 o

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Partfit. . . . . DB OoaoGana R Do doanana oooadcoodbooac

8 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, debl management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Partiv . . . . . 00000008 DA C 00 O0O0CDO0D DG 0olooo0ooan o N

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes," complate Schedule D, PartV . . . . . S0 00ao0anaon R

11 If the organizalion's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable,

a gd F!he &ganizalion report an amount for land, buildings and equipment in Part X, line 107 I 'Yes,' complete Scheduls
L PartVil . . oL 0oDBAO00ooo DG gpoO0o00OOD D SRR EE S G BGLaco00:

b Did the organization report an amaunt for Investments — other securities in Part X, line 12 that is 5% or mare of its lotal
assets reporied in Part X, line 167 if 'Yes,' complete Schedute D, Part Vif. . . . . . . SRR TR .

¢ 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 Pant X, line 167 If 'Yes, complete Schedule D, PartVill . . . . v . . . . . . ... ioocaobooonano .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tatal assets reported
in Part X, line 167 If "Yos,” complete Schedtla D, PAartIX « « v v v v v v v m e v e et e e nn s 0o oacondn: 5 o

f Did the organization's separate or cansclidated financial statements for the tax year inc'ude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if ‘Yes,' complate Schedule D, Part X . . . . .

12a Did tha or%anization obtaln separate, Independent audited financial statements for the tax year? if Yes,' complete
Schedula D, Parts Xl and XH. . . . . ... ... doo0oB00Boas SobbooGAoa: 0000 aan0odn R

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yos,' and
if the organization answerad ‘No' to line 12a, then completing Schedule D, Parts X! and XIi is optional . .. ... ......

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete SchedWe E. . . . .« . v v . . . . 00
14 a Did the erganization maintain an office, employees, or agents outzide of the United States?- + « + « + « + .+ . . . TR

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activitles outside the United States, or aggregate foreign investments valued
al $100,000 or mora? If 'Yes,' complete Schedule F, Parts land IV . . . . . . fCdbooanods SGooooo0anon s .

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 lfand IV . . . . . .. . . ... Cooo00ooD0ab D 9 nodaoo

16  Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for toreign Individuals? If 'Yes,' complete Schedule F, Parts ilfand IV . . . .. .. daoooooonn R

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | {see insiructions) . . . . . . 00000000000 0

18 Did the organizalion report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes,"complete Schedule G, Part i . . . . . .. ... ..... JGoooo0aban s S O0Gooao0 o

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlif. . . . . . . 3 0odoo0ao000on ok o0 oooooo0O0oLod S0 o oo0oo0o0anss 5

20 a Did the organization operate one or more hospital facilities? if 'Yes,' complete Schedule H . . . . . . . DonNodGocoonD o
b If 'Yes' ta line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 90 000G

Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11ec X
11d X
11e| X
117 X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103 052814

Form 990 (2014)



Form 990 (2014) Cook Inletkeeper 92-0156450

Page 4
" {Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part [X, column (A}, line 17 If 'Yes,’ complete Schedule I, Pardsiand i . . . . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or olher assistance 1o or for domestic individuals on Part 1X,
column (A}, line 27 If 'Yes,' complate Schedufe I, Partsfand it . . . . . . ..« v v v v v o n 5000000 00dan e X
23 Did the organization answer "Yes' to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' completa
Sehedule d . « « o o v o e e e e e e e e e e e e e e e e S oD0CoGo0O0cooo0a0 ot 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the iast day of the year, that was issued after December 31, 20027 /f 'Yes," answer linas 24b through 24d and
complete Schedule K. If No, gofoline25a. . . . . . . o v i i i i i e i s e e e e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. « & . . 0 . e e e e e e e e e e e e e e e e e e e e e e e e e e e s 24c
d Did the crganization act as an 'on behalf of issuer for bonds cutstanding at any time during theyear? . . .. ... ... .. [ 24d
252a Section 501(c)(3), 501(c){4}, and 501{c){29) organlzations, Did the organization engage in an excess benefit
transaction with a disquaiitied pearson during the year? If 'Yes,'complete Schedule L, Partl. . « . . . « v v« v v v v 0 v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 990-EZ7? If 'Yes, ' complete
Schedula L, Part! . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization 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 compensaled employess, or disqualified persons?
If 'Yes' complete Schedule L, Part il « « v .« v @ v it i i e e e e e e e e e e e e e e e e e e e e e 26 X
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, Partill . . . . . . . . .« . . it i i i it e 27 X
28 Was the organization a party fo a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, direclor, trusiee, or key employee? If 'Yes,'complels Schedule L, PartlV . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, PartIV. . . . & o o i e i i s e e e e e r a e e e e e et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplayee (or a family member thereof} was an
officer, direclor, trustee, or direct or indirect owner? If 'Yas,’complete Schedule L, Part iV . . . . . . . . .. .. ... ... | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedulo M . . . -« o o e e e e e e e e e e e a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” compiele Schedule N, Part . . . . . . . k3] X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If 'Yes,’ complete
Schedwla N, Part ] .« « &« c o e e i et e e i h e e e e e e e e a e e e s e e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,'complete Schedule R, Part! . . . . .« « . v o i i i i i i e i e e a3 X
34 Was the organization related to any tax-exampt or taxable entity? /f Yes,' complele Schedule R, Part Ii, Il or IV,
andPartV.linet. . . . . ... oo 4000080000000 00000a0O0DaD 000N DABAa00a0 oD 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . . . . ¢ . ¢ v o v o v v i oW 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
enlity within the meaning of section 512(b){13)? if "Yes,'complete Schedule R, ParlV, line 2 . . . . . .. . . . v o0 i5b X
36 Sectlon 501 c](a) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if Yes,"complete Schedule R, Part V,line2 . . . . . .« o i i i i i i ittt it e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that Is
Ireated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIl . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required o complete Scheduls © . .« v v v v v v o v v v o s e v e c b e e s e e s 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14



Form 990 (2014) Cook Inletkeeper 92-0156450

Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PatV . . . . . .. SdL0o00O0nDo0oaEa0o0000Gc0000 0 |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. . . 1a 15
b Enter the number of Forms W-2G included in {ine 1a. Enter -0- if not applicable . . . . . . . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings lo prize winners? . . . . . v v v o vt v i s e s R 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3 a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear?. . . . . . . . . . . v . . .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' lo fine 3b, provide an explanalion in Schedule . . . . . . . . .« . . .. 50090000 b
4 a At any lime 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 zccount, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Fore'gn Bank and Financial Accounts. (FBAR)
$a Was the otganization a parly to a prohibited tax shelter transaction at any tme during the tax year?. . . . . . . . .. 0000 S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . . + « v o v v v v i v v v v vt S O0DO0O0O0O0O0AD00G S 5¢
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? . . . . . . « v . v o 0 000 Ga X
b If Yes,’ did the organization Include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . v . i L L s e e e e e e e e e e e e e e e e e e e e 6000000000 6b
7 Organizations that may receive deductible contributlons under saction 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services pravided tothapayor?. . . . o . v v oo oo L dbOopDODO0O0UNDodCODbDOCOOOBOOBGA00D 7a X
b If 'Yes,' did the organization nolify the donor of the value of the goods or services pravided? . .+« . . . . « . v v v v v ot 7b
¢ Did the organization sell, exchange, or olherwise dispose of tangible personal properly for which it was required to file
Form 82827 . . . i v i i it e e e e e e e 5000000000 oc OG0B c000BDod00a: Tc X
d If 'Yes,' indicate the number of Forms 8282 fled duringtheyear . . . . . . .. . .. | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te J
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . .. e . e e e e e s e e e e e P I T T T T T T P 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098C? . . . . . .. o 0D U0oC 000 d0 0000000 00D 000000 ac o Do a0 a0a s EaaS 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . o oo v i b e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . ... . 0. . 9a
b Did the sponsoring organization make a distribulion to a donor, donor advisor, orrelated person?. . . . . . . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 42. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . | 10b
11 Saection 501(c)(12) organizations. Enter;
a Gross income from members or shareholders. . . . . . . . . . . . o 0o i v i n . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due orreceivedfromthem.). . . . . . . . .. o oo o 11b
12 a Section 4947(a)(1) non-axempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, . . . . . . .. 12a
b If "Yas,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance Issuers,
a |s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . ... .. ... ... .. 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b
c Entertheamountofreservesonhand . . . .« . & . o 0 ot ittt e e e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . .. .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Fﬂfm99ﬂ(2014) Cook Inletkeeper 92-0156450 Page 6

|Part Vl_|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response or notetoanylineinthisPart VI, . . . . . v o o v v o o it ot i e e e e m

Section A, Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a g
If there are material differences in voting rights among members
of the governing body, or if the governing bady delegated broad
authority to an execulive committee or simitar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b el
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkayemployge? . . .« . ¢« o . Lt i e e e e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managemeant company or other person? . . . .« + + v « v v o v o o s 3 X
4 Did the organization make any significant changes to its govemning decuments
sincethe prior Form 990 was filed? . . .« . . o o v o e e e e e e e e e e e e e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organizaton’s assets? . . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . 0 oo 0 o o o L s i e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or more
membersofthe governingbody? . . « « « v v 0 L 0 e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other thanthe governingbody? . . . . . .« v o o 0 0 e e e e e e 7b x
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverningbody? . . . . . . . . i 0 it e i e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authorily to act on behalf of the governingbody? . . . . . . . .« . o o o it i i il 8b| X
9 s there any officer, diractor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addressesin Schedule O . . . . . . .« . . o000 g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organizatlon have local chaptars, branches, oraffiliates? . . . v .« o v v v v v c e dh b L s s e 10a X
b I "Yes,’ did the organization have written polictes and procedures govermng the activities of such chaplers, affiliates, and branches to ensure their
operations ara consistent with the organization’s exempt purposes?. SooODOooOoOooaooo00an 00 0D0O0BO00O0O000D00 S 10b
41 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. . .. MMa; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? if 'No,'gotoline13. . . . . . . . .. . . . ... gaoooaoa 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
O CONMICES ? & - v v it e e e e e ke e e e e e e e e e et e e e e e e e e e e e e e e 12h] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If 'Yes,” describe in
Scheduls O how thiswasdone . . . . . P T T T T T T T e - RS
13 Did the organization have a written whistleblower policy? . . . - . . . ¢« 0 0 L e e e e e r e e e e e 13 X
14 Did the organization have a writtan document retention and destructionpolicy? . . . . . . . . . . . oo ool 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and dacision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . ..« o v v v i v b et v v oy 15a] X
b Other officers or key employees of the organization. . . . . . . o o v v v v i i et e e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instruclions).
16 a Did the organizalion invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a
taxable entity during the year? . . . . . . . Moo O0O0O0noOo0O00DdocoODNOO0GcODORO0OODAaO0O0O0Ca0anno: 16a X
b If 'Yes,' did the organization follow a written policy or procedure rec,umng the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the
organization's exempt status with respect to such arrangements?. « < o v < v v v v 0 s s s e e e e e e e 16b

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be fled >

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 930, and 990-T (Section 501{c)(3)s only} available
for public inspection. Indicate how you made these available. Check ali that apply.
D Own wabsita D Another's website Upon request D Other {explain in Schedule Q)
19 Describe in Schedule O whether {and if 50, how) the organization made its governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »-
Beau Burgess 3734 Ben Walters Lane Homer AK 99603 {907) 235-4068
BAA TEEAD106 1113714 Form 990 (2014)




Form 890 (2014) Cook Inletkeepser 92-0156450 Page 7

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

Check if Schedule O contains a response or nole to any line Inthis Part Vil . . . .. ... ... ooooO0o0O00O00n0D o TR |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the erganization’s current key employeas, If any, See instructions for definition of 'key employea.’

® List he organization's five current highest compensated employees {other than an officer, director, lrustes, or kay employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 fram the
organizalion and any related organizations.

#® List all of the organization's former officers, key employees, and highest compensated employees who received mora than $100,000
of reportahle 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 compenzation from the organization and any related organizations.

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

Check this box if neither the organization nor any relatad organization compensated any current officer, director, or rustee,

{C)
(B) | ton one ox ahiase parann (D) (E) {F)
Name and Tille Average I3 both an officer and a Reporiable Reportable Estimated
t;ﬁrs = :I-rectomru;lee) =T ll:le'_otgan;z.;lir:::m r:l‘:llaﬁ o,ﬂ?;,,é;ﬂg':s acn;&upuzg;::g:r
o EHBRITF LT Wibehss | “WANET | e
lated |§ CER % 3 2l e veleed
S raaniza: 8| § b organizations
o | g s 3
we | Bg || e
z
_{_Benjamin Jackinsky __ _______ ~5.00
President X X 0. 0. 0
{2 Mako Haggerty __ __________ -2:00
Vice President X X 0. 0. 0.
_()_Michael O'Meara ___________ _5.00
Treasurer X X 0 0. 0.
_@_Nancgy Wainwright __________ _5.00
Secretary X X 0. 0. 0.
8 _Rob Ernst __ ______________ _3.00
Member X 0. 0. 0.
_®)_Tom Evans __ ___ ___________ _3.00
Member X 0 0 0
O _wWillow King _ . ___________ -3.00
Member X 0 0 0.
_8)_Peter Mjos _ _____________._ _3.00
Membe r X 0. 0. 0.
Q) _shannyn Moore _ ___________ _3.00
Member X 0. 0. 0.
09 _Bob_shavelson ___ _________ 40.00
Executive Director X B4,426. 0. 0
M e __ ———_
N . -
O e __ .
M e _____ A

BAA TEEADIO7 027/i4 Form 990 (2014)



Form 980 (2014) Cook Inletkeeper 92-0156450 Page 8
| Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninved)

{B) (S}
(A) Ar\lrorana égo no\’ch:g: I:nkt):r;o lhant one {D) (E) (F)
Nome and lile g::: °£h:?::;nl}":°n‘;ﬂ?’z“::’ cum';:r?::lfgulaﬁ-om comﬁ:gg:ﬁgrllulwm amfﬁﬁ;":}tgfm
woe p— I
iy BFEIQ[E Ba3| Mo | cnnnng | chene
hcl)uts o | & g' organization
o1 -| & _g ~§.... <X and related
;?'“w.‘" g g a organizations
ganiza ® a
- lions 5j
=N HEUE
line} 3 X %
NS e e ___ ] ———
08
L ————
(18)
a __________] __
{20)
& ] ————
L o ____ ——_——_
2 _ o
R N [
L R
TbSub-total. . . . . .. e e e e e e e 84,426, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... .. ... -
dTotalfaddfnesThand 1€} « « v« v v v v e v v vttt e v i e oo ™ 84,426. 0. 0.

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ;

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

the organization and related organizations greater than $150,0007 if 'Yes' complete Schedule J for

suchindividual . . . . ... .. ... Joo0OQoO00bO0OCDOOOOoO0ODOOOO0OO0OO0O0O00O000000000000 4 X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual

for services rendered to the organization? If Yes,' complete Scheduls J for suchperson . . . . . .« « + .+« ¢ v o o oo, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractars thal received mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A B {c
Name and business address Description of services Compansation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization *

BAA TEEAOI0E 03/09/15 Form 990 (2014)



_Form 890 (2014)

Cook Inletkeeper

92-0156450

IPart Vil ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . .

{A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

{D)
Revenus
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . . 1a

b Membership dues . 1b

65,789.

¢ Fundraisingevents. . . .. .. 1¢

3,578,

1d

.....

d Related organizations

e Govamment grants (contributions) . . 1e

207,928,

T Al other contributions, gifls, grants, and
simiar amounts not included above . . 1f

752,9811.

g Noncash confributions included in lines 1a-1f; $

h Total. Add lines 1a-1f

1,030,206.

Program Service Revenue

Business Code

2

900099

12,132,

12,132,

f Al other program service revenue . . .

g Total. Add lnes 2a-2f . . ..

12,132,

Other Revenue

3 Investment income (includ ng dividends, interest and

other similar amounts)

e

1,093,

1,093,

4 Income from investment of tax-exempt bond proceeds . . *

5 Royalties. . ... .. e

{i) Real

() Personal

6 a Gross rants

4,235.

b Less: rental expenses

¢ Rental income or {loss) . . 4

d Net rental income or {loss) . . . . . .. 3o

4,235,

4,235,

i} Securitias
7 a Gross amoun! from sales of () Secu

{iiy Other

assels other lhan inventory

9,000,

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

c Gainorloss) . ...

d Netgainor {loss). . . . .

9,000,

5,000,

8 a Gross income from fundraising events
{nol including. . § 3,578,
of contributions reported an line 1c).

See Part IV, line 18. . . .

b Less: direct expenses

€ Net income or {loss) from fundraising events . . . . . . . >

9a Gross income from gaming activities,
See Part IV, line19. . . . . . .. .. a

b Less: direct expenses

¢ Netincome or {loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Nel income or (loss) from sales of inventory

1,171,

1,171,

Miscallaneous Revenue

Business Code

9000998

2,928,

2,928,

d Allotherrevenue. + . « + « « v v .

e Total. Add lines 11a-11d. . . . . .
12 Total revenue, See instructions . » . . . .

2,928,

.......

1,060,765,

15,060,

15,499,

BAA

TEEAMG9 1171314

Form 990 (2014)



_ . form990(2014) Cook Inletkeeper 92-0156450 Page 10
[Part IX_| Statement of Functionai Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Parl IX. . . . . .. ... .. 0 e DA e i

A) {B) {C} (D)

Do not include amounts reported on lines Total e‘xpenses Pro i isi
gram service Management and Fundraisin

6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expensesg

1 Grants and other assistance lo domestic
organizations and domestic governments.
SeePartWV,line21. ., ......... 0 o

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid 1o or for members. . . . . . 5 o

5§ Compensation of current officers, directors,

trustees, and key employees . . . . . e 84,426, 67,542, 8,442, 8,442.
g Compensation not included above, to

disqualified persons {as defined under

sectian 4958{f)(1)) and persons described

in seclion 4958(c)(3)B). . . . . ... . ...

7 Other salaries and wages. . . . . . ... .. 281,237, 177, 880. B1.864. 21,493,

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

employer contributions). . . . . ... .. .. 2.202. 1,976, 226. 0.
g9 Otheremployee benefits . . . . . ... e 1,312. 0. 1,312. 0.
10 Payrolltaxes ------ O0ooo0o0doaod 35'515. 20'495. 8.127. 6;89

11 Fees for services (non-employees):
aManagement. . .. ......... 500 o

cAccounting. . . . ... .. 500000000 21,549, 16,943, 4,606. 0.
dlebbying. . .. .........

e Professional fundraising services. Sea Part iV, line 17 .
f Investment managementfees . .. ... ..

g Other, (ifline 11g amt exceeds 10% of line 25, column

{A) amount, list ine 11g expenses on Schedule 0). . . 162,033 . 162,031, 0. 0.
12 Advertising and promotion . . . . ... ...
13 Officeexpenses . . . ... ... ...... 5,909, 0. 2,346, 3,563,
14 Information technalegy . . . . . . . .. ...
15 Royalties. .. ....... TEEEEEEE
16 Occupancy. ........... G0 000 o 25,460. 21,.380. 4,080. 0.
17 Travel . . ... . ..o 000 . 39,882, 36,783, 0, 3,089,

18 Payments of travel or entertainment
exgenses for any federal, state, or lacal
pu

licofficials « ..., ... 00 ..
19 Conferences, conventions, and meetings . . . 15, 952. 6,874. 0. 9,078,
20 Interest. .. ....... 000000000 D
21 Payments to affiliates. . . . .. .. 000600
22 Depreciation, depleflon, and amortization . . . 468, 0. 468. 0.
23 Insurance . . . .. e e i e e e 2,746, 1,074. 1,672. 0.

24 Other expenses. llemize expenses not
covered above {List miscellaneous expenses
in line 24e. if line 2de amount exceeds 10%
of line 25, column (A} amount, list line 2de
expenses on Schedule 0.} . . . . ... ...

a8 Printing_and_publications_ _ 46,641 32,400 1,407 12,834
b Program Supplies_and_Expense 19, 884 19, 385 f) 519
€ Event Costs _ _ _ __ _ ______ 17,23 16,262 0 968
d Merchandise for Resale __ _ _ 9,001 3,206 3,321 2,474
eAllotherexpenses . . . . .« v v v v . 27,463, 24,519, 2,298, 646.
25  Total functional expenses. Add lines 1 through 24e. . 798, 908. 608, 730. 120,169, 70,009,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » |:| if following

SOP 98-2 (ASC958-720). + . v v . . . . ..

BAA TEEAD110 05/28/14 Form 980 (2014)



Form 990 (2014)

_ Cook Inletkeeper 92-0156450 Page 11
" |Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in thisPart X . . . . . . 0000000 EO0O0O0AA0000 0
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . .« o v v v v i v v e e 000000 91,4%8.| 1 135,789.
2 Savings and temporary cashinvestments . . . . . . .. . ... 0oL 256,550.| 2 430,921,
3 Pledges and grants receivable,net. . . . . . . ... ... 0L EEEEEEE 3
4 Accountsrecelvable,net. . . . . . . . o e e e e e e e e 0. 4 45, 000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofScedueI! .................... 5
6 Loans and olher receivables from other disqualified persons (as defined under
section 4958(f){(1)), persons described in section 4958({c}{3)(B), and contributing
employers and sponsaring organizations of section 501 (c)(gl voluntary employees’ ‘
beneficiary organizations (see instructions). Complete Part [l of ScheduleL . . . . . 8
4“1 7 Notesandloans receivable,net . . ... ... .. Qo Go0DO00oDe 7
§ 8 Inventoriesforsaleoruse . . & ¢ v o v v i i s e e e e e e e e e e e 6.738.] 8 6,738,
< | g9 Prepaidexpensesanddeferredcharges . . . .. . ... .. 000l 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D . . . . . . ... ... 10a 164,583,
b Less: accumulated depreciation . . . . ... .. ... 10b 160,320. 4,731.|10¢ 4,263,
11 investmenis — publicly traded securities . . . . . . . . .o oo 11
12 Invesiments — other securities, See Part IV, line11 . . . . . . . .. . o o0 v o 12
13 Invesimenls — program-related. See Part IV, line11 . . . . . . . . .. 6080000 13
14 Inlangibleassets. . . . . ... .. soDO0CcO0oOcDO0cdOCONOODCcODo Do 14
15 Otherassels. See PartIV,line11 . . . .. .. .. ... . ... ... ... 2.000.]15 2.000.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . . .. ... .. 361,477.116 624,711,
17 Accounts payable and accrued expenses. . . . . o o o v o e o e e e 52,732, 17 54,109,
18 Grantspayable. . . v . v o 0 0 s e e e e e e e 18
19 Deferredrevenue . . ... .. ... .. 550000000 looa0oAaD0no:s 19
20 Tax-exemptbondliabilties. . . . . . .« . . o v oo i i 20
g 21 Escrow or cuslodial account liability, Complete Part IV of ScheduleD . . . . . . .. Fy |
£ | 22 Loans and other payables to current and former officers, directors, trustees,
b key employees, ha?hest compensaled employees, and disqualfied persons.
g Complete Part llof ScheduleL. . . . .« . o o o v oot i n o oy )
23 Secured mortgages and notes payable to unrelated third partles . . . + . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties - . . . . . .. .. .. 24
25 Other liabiiities (including federal income tax, payables to relaled third parties,
and other Jabilittes not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . .« v v o v v v v o v v o v oo s 52,732.]26 54,109,
" Organizations that follow SFAS 117 (ASC 958), check here ™ and complete
3 lines 27 through 29, and lines 33 and 34,
£| 27 Unrestricled netasseis. . . . .o vvn vt i 3000 308,745, | 27 492,716,
g 28 Temporarily restricted net assets. . . . . P T T AR R IR n.| 28 77,886,
w| 29 Permanentlyrestrictednetassets . . . ... v o0 v oo i i a o e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check hera > D
'; and complete lines 30 through 34.
al 30 Capital stock or frust principal, orcurrentfunds. + . .« . . o o 0 oo h a0 30
% | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. 5006 31
3 32 Relained eamings, endowment, accumulated income, or otherfunds . . . . . . e 32
E 33 Tolainetassetsorfundbalances. . . . . . . . v ot i i e 308,745.] 33 570, 602 .
34 Tofat liabilities and net assetsffund balances . . . . .. .. ..... Soooaooso 361,477.] 34 624,711,
BAA Form 990 (2014)
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Form 990 (2014)  Cook Inletkeeper 92-0156450 Page 12
|Part Xl |Reconciliation of Net Assets

Check if Schedule O conlains aresponse ornote to any lneinthisPart Xk, . . . . . . .. ... O DOO0O0O00O000000O0000D0C ﬂ
1 Total revenue {must equal Part VIIl, column {(A), line 12) . . . . . . . .. JooooooooocooobaOooas 1 1,060,765,
2 Total expenses (must equal Part IX, column {A), line 25) . . . . . . . . oot i o i e 50 ¢ 2 798, 908,
3 Revenue less expenses. Subtractline 2 fromline1. . . . . . .. T T 3 261,857.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)}. . . . . .« . . .. .. 4 308, 745.
5§ Netunrealized gains (losses)oninvestments. . o+« v o v v o i s i e e e e e e e 5
6 Donatedservicesanduseoffacililies. « - « & v & ¢ f v it e i e s e e e e e e e e e e 6
7 INVeSHMENt 8XPENSES . . « + v« « 4t o v a h e e a e e e e e e e e e 7
8 Priorpericdadjustments . . . . ... .. o 0 e e bompoO0O0O0GNDOGOANOGOADG 8
9 Other changes in net assets or fund balances {explainin Schedule O} . . . . .+ . . v o v v v v v i o 9
10 Net assets or fund balances at end of year, Combine lines 3 through 8 {must equal Part X, line 33,
G T )Y G e e ns 8 ako oA oo ono s A an e o n g oD o oo n oo oo oo e e a D a0 oG aEs 10 570, 602 .
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xli . . . . . . .. ... ... SoQo0Q0oO0AaOQnDaaD D D
Yes | No
1 Accounting method used to prepare the Form 880: DCash Accrual DOlher
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . .. .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviawed on a
separate basis, consolidated bazsis, or both:
[j Separate basis DConsolidated basis DBolh consolidated and separate basis
b Were the organization's financial siatements audited by an independent accountant?. . . . . . . . .. .. o0 0oL 2b] X
If ‘'Yes,' check a hox below to indicate whether the ftnancial statements for the year were audited on a separate
basis, consalidated basis, or both:
Separate basis DConsol dated basis DBoth consolidated and separate basis
c If 'Yes' o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . .« . v o 0 v 0oL 2c] X
I the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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
Audil Act and OMB Circular A-1332. . . . . . .« o 0o v v v W S8 oO0bO0BCAadbadbNAanoBoBOaBo00000 3a X
b if 'Yes," did the organization undergo the required audit or audits? !f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . cooO0Nncoononng 3b
BAA Form 890 (2014)
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_ Public Charity Status and Public Support OM8 No. 1545-0047
SCHEDULE A

K Complete If the organization Is a section 501{c)(3} organization or a section
{Form 990 or 930-EZ) 4947(a}(1) ncnexempt charitable trust. 201 4

* Attach to Form 990 or Form 990-EZ,

Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its Instructions is

el R Sanmas at www.irs.gov/form990, tnspection
Name of the organizatlon Empleyer identification number

Cook Inletkeeper 92-0156450

|Parti_|Reason for Public Charity Status {All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is; (For lines 1 through 11, check only cne box.)

1 A church, convention of churches, or assocation of churches described in section 170{b){1)(A)I).
2 A school described in section 170{b)(1}{A)(ii}. (Attach Schedule E.)

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

4

A medical research organization operated in conjunction with a hospltal described in section 170(b)(1){A)(lii}). Enter the hospilal's

name, city, and siate:

5 D An organizalion operated for the benefit of a college or universily owned or operated by a governmantal unit described in section ~ — ~ ~
L 170(b){1)(A){iv). (Complete Part II.)

6 A federal, state, or local government or governmental unt described in section 1T0(b}(1}{A)(v).

7 [ |An organization that normally receives a substantial par of its suppoert from a gavernmentat unit or from the general public described
— In section 170{b}{1)(A){vi). (Complete Part I1.)

8 A community trust described in section 170(b){1){A}{vi). (Complete Part I.}

*| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
— from activilies related to its exempt functions — subject to certain exceptions, and (2} no mare than 33-1/3% of its support from gross

investment income and unrelated business taxable income {less seclion 511 lax) from businesses acquired by the organization after
June 30, 1975. See section 509(a){2). {Complete Part iil.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
— or more publicly supported organizations described in section 509(a}{1) or section S09(a)(2). See section 509({a)(3), Check the box in
lines 11a through 11d that describes the type of supporling organization and complete lines 11e, 11f, and 11g.

a I___I Type |. A supporting organization aperated, supervised, or controlled by its supported crganization(s}, typically by giving the supportad
organization(s) the gower to regularlé appoint or elect a majority of the directors or trustees of the supporting arganization. You must
complate Part IV, Sections A and B.

b D Type lI. A supporting organization supervised or contralled in connection with its su ported organization(s), by having control or
management of the supporting crganization vested in the same persons that control or manage the supported organization{s). You
must complete Part IV, Sections A and C,

c D Type lli functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its supporied
organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E,

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s) that is not
functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions}. You must complete Part IV, Saections A and O, and Part V.

& Check this box if the organization received a written determination from the IRS that is a Type |, Type I, Type 1l functionally
integrated, or Type lil non-functionally integraled supporting organizafion.
f Enter the number of supported organizations . . . .. ... ...... oooooOO0OODODOG .

g Provide the following Information about the supported organization(s).

{i} Name of supporied () EIN (11} Type of erganization {iv) 13 the {v} Amount of monatary {vl) Amount of cther
arganizalion {dascribed on lines 1-9 organization lisled support (sea instructions) supporl {see insiructions)
above or IRC section in your goveming
{se8 instructions)} document?
Yes No
{A)
(B)
c)
(D}
(E) r
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 930 or 990-EZ) 2014
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[Part Il |Support Schedule for Organizations Described in Sections 170{b}{1){A)(iv) and 170(b)(1)(A){vi)
e organization failed to qualify under Part IIl. If the

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if th
organization fails to qualify under the tests listed below, please comple!

te Part lIl.}

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Giits, grants, contributions, and
membership fees received. (Do not
inciude any ‘unusual grants.y . . . .

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf . ... ......

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

Total. Add lines 1 through 3 . .

The portion of total

confributizcns by each person
{olher than a governmental

unil or publicly supported
organization) included on line 1
that exceads 2% of the amount
shown on line 11, column {f) . .

Publlc support. Subtract line 5
frombtned .., ....... a o

(a) 2010

{b) 2011

{c) 2012

(d) 2013

{e) 2014 (0 Total

Section B. Total Support

Calendar year {or fiscal year
beginning in) >

7
B

10

1

12
13

Amounts from lined .. .. ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . + .« + v 4 . . .

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . .. .. 0D aca:

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

Total support. Add lines 7
through10 . . . . . .. .. ..

(a) 2010

{b} 2011

(c) 2012

(d) 2013

(e} 2014 {f) Total

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

First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

arganization, check this box and stop here. . . . .

PR - []

Section C, Computation of Public Support Percentage

14 Public support percentage for 2014 (iine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2013 Schedule A, Part I, line 14

e . |14 Yo
....... 15 Y

16a 33-1/3% support test — 2014, |f 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 — 2013. If the crganization did not check a box on line 13 or 16a, and kne 15 is 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported arganization . . .

17 a 10%-facts-and-clrcumstances test — 2014. 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 VI how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization NI D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 1Ba, 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 VI how the

organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization + . . . . « . . . . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-E2) 2014
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. Schedule A (Form 990 or 990-E2) 2014 Cook Inletkeeper 92-0156450 Page 3
[Part Il ISupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checkad the box on line 9 of Part | or If the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) » {a) 2010 {b) 2011 {c} 2012 {d) 2013 () 2014 {f) Total
1 Gifts, grantz, contributions
and membership feas

received. (Do nol include
any 'unusual grants.’). . . ., . 445,061./1,091,041. 937,758, 645,894.|1,030,206. 4,149, 960.
2 Gross raceipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpase . . . . . . 216,518. 161,237, 14,814, 7,656. 16,231, 416,456,
3 Gross receipls from aclivities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . ... ...... 5

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

6 Total. Add lines 1 through 5 . . BE61,579.11,252,278, 952,572, 653,5350.|1,046,437.] 4,566,416,
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
exceead the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

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

7cfromlne6.). . .. ... .. e 4,566,416,
Section B. Total Support
Calendar year (of fiscal yr begtnning in) » {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amcunts fromline6 . .. ... 661,579,11,252,278. 952,572, 653,550.11,046,437.| 4,566,416,

10a Gross income from interest, dividends,
paymenls received on securilies loans,
rents, royalties and income from
similar sources + v 4 . .. ... 2,112, 343, 235, 578. 14,328, 17,596.

b Unrelated business laxable

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

¢ Addlines 10aand 10b . . . . . 2,112, 343. 235. 578, 14,328, 17,586,

11 Nelincome from unrelated business

activities nol included in line 10b,

whether or not the buziness is

regularly camiedon . . . ... ..
12 Other income. Do not include

gain or loss from the sale of

capital assets {Explain in

PartVLy . .. ... ... .. .
13 Total support. (Add lines 3,

10c, 11 and12)) . . . .. e 663,691.11,252,621. 952,807, 654,128.11,060,765.| 4,584,032.
14 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here. . . . . . . e e e S e e » ]

Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, calumn {f) divided by line 13, column o ..... gDa00000 ¢ v | 15 99.62 %
16 Public support percentage from 2013 Schedule A, Part i, line 15. . . . . . . SGnooo0o0E 0 0GoO0oanon 5 16 899,86 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f} divided by line 13, column (f)}. . . . . . . SRR 17 0.38 %
18 Invesiment income percentage from 2013 Schedule A, Part I, line 17 . . . . . . .. . TR R 18 0.14 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . . . ... ... >

b 33-1/3% support tests — 2013, If the organization did not check a bax 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 organizaton . . . . . . >

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

BAA TEEAG403 07117714 Schedule A (Form 990 or 990-EZ) 2014
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Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

1 Are all of the organization's supported organizations Visted by name in the organ zation’s governing documents?

1f 'No," describe in Part Vi haw the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and conlinuing relationship, explain . . . . v v v v v oo v v e n e Sonooaoo00aana 0o o

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509{a)}(1} or (2)7 If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 809(a)(1) or (2) . « . . . . . e e e e e JaQo0o0Ooo0ooODOBon S

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6}? If 'Yes.’ answer (b}
andf{clbelow. . . . .. ... ...... Jodoooaco0onn s Ve R JO0oaooo0oo00oD . o

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6} and
satisfied the public support tests under section 509(a){2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination . . . . . .. R o ooao0oDOobooGs opaoooooobota O

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cK2)(B)
purposes? If 'Yes,  explain in Part VI what controls the organization put in place to ensure such use . . . . . R

4 a Was any supported organization not organized in the United States {foreign supported organization’)? if 'Yes' and
if you checked 11a or 11hin Part I, answer(b) and (c)below . . . . . . . . . . @ 0 v v v v v v . CoaoO0oo0o0BooE

b Did the crganizalion have ultmate control and discretion in deciding whether fo make grants to the foreign supported
organzation? If 'Yes," describe in Part Vi how the organization had such conlrol and discretion despile being controiled
or supervised by or in connection with its supported arganizations . . . . . .. .. . 8B ocooooocoO0aAOAa0anDe

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c){3) and 509{a)(1) or (2)7 If 'Yes," explain in Part Vi what controfs the organization used to ensure that
ali support to the foreign supported organization was used exclusively for section 170(c)(2) (B)purposes . . . . ... ...

5a Did the arganization add, substitute, or remove any supported organizations during the lax vear? if *Yes,' answer (b)
and (c) below (if applicable). Also, provide delail in Part Vi, including (i) the names and EIN numbers of the supporfed
organizalions added, substituted, or removed, (i} the reasons for each such action, (i) the authenity under the
organization's organizing document autharizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . .. .. ... .. G 0ooDoan0abobo 0boaoo0o00ao0E

b Type | or Type |l only. Was any added or substituted supported organization part of a class already designaled in the
organization's organizingdocument? . .« - . v v . e b e e e 00000000 OCO0O0c0D b DodooUooooo00a.

c Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . . . . . 5005

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations: {b) individuals that are part of the charitable class benefited by one
or more of its supporied organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supporied organizations? if 'Yes,’ provide detail in Part\Vt . . . . . . .. ... Do0Do0GoODo0 D

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4858{(c)(3)(C)). a family member of a substantial contributor, or a 3%-percant controlled entity with
regard to a substantial contributor? If *Yes,’ complete Part | of Schedule L (Form 990} . . . . . . . 00 Dbaoano0ann:

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 772 If Yeos,'
complete Part | of Schedule L (Form 930}, . . . . . .. 000 0G0 oo0an: JUbO00booooaaan s 0GD00a G

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 {other than foundation managers and arganizations described in section 508{a)(1) or (2))?
If Yes,'provide detailinPartVI . . . ... ...... SRR e e

b Did one or more disqualified perscns (as defined in line 9(a)) hold a controlling interest in any anlity in which the
supporting organization had an interest? If 'Yas," provide detaitinPart Vi . . . . . . . ... . ... 9000000 oo0adn

¢ Did a disqualified person {as defined in line 9(a}) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI . . . . . gDoO0O0An DG

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f) (regarding
certain Type |l supporting organizations, and all Typa ill non-functionally integrated supporting organizations)? If ‘'Yes,'
answer(b)below. . . .. ... ... .. g0oooaoooo000a000: 00 0ooo0O0o0G000000 500 000

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o determine
whether the organizalion had excess business holdings.) + + « « « « v v v v v v o v v v o Cooo0oooDoCOoooo00G o

3a

3b

3c

4a

4b

4c

Sa

5b

5¢

9a

9b

9¢

10a

10b

BAA TEEAG4D4  0T/1714
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[Part IV _|Supporting Organizations (continued)

Yas | No

11 Has the organization accepled a gift or contribution from any of the following persons?

a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . . . . oloaoooobos 0G0 00000CcC000G00a0 000000 oo | Ma

b A family member of a person described in (@) above?. . . . .. ... ... JobOao0o00ns SO0 G oaoo0an. v | 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If 'Yes'to a, b, ore, provide detailinPart Vil . . . . . ... 11¢
Section B, Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mare supporied organizations have the power lo regularly appoint
or elect at least a majority of the organizalion’s directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or rastrictions, if any,
apphed to such powsrs during the taxyear . . . . . ... ... TR EEEEE 000 odoad000oa0ooa0 50 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,’ explain in Part VI how providing such
benefit carried out the purposss of the supported organization(s} that aperated, supervised, or cantrolled the
supporting organization. . . . .. .. gooo o oG aann gooon o000 0 0ane gaogooooonnn .

Section C. Type Il Supporting Organizations

Yes { No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organizalion{s)? If ‘No, describe in Part W how confrol or managemen! of the
supporting organization was vested in the same persons that conlrolled or managed the supported organization{s) . . . . .. 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the erganization provide 1o each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3) coples of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? . . . . . e 1

2 Woere any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or {i1) serving an the goveming body of a supported organization? /f ‘No," explaint in Part Vi how
the arganization maintained a close and continuous working relationship with the supporied organizationfs). . . . . . . e 2

3 By reason of the relationship described in (2), did the arganization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of tha organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supportad organizations played
inthisregard . . . . . . v oo v gopgpoonsooonn pobgonoooob oo ponDoonanoeoos . 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next lo the methad that the organization used to satisfy the inlegral Part Test during the year (see Instructions):
a D The organizalion satisfied the Activities Test. Complate line 2 below.
b D The arganization is the parent of each of its supporied organizations. Complele line 3 beiow.

c D The organization supported a governmental antity. Describe in Parl VI how you supported a government enlity (sea instructlions).

2 Activities Test. Answer {a) and (b) below. Yes | No

a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of the
supported organization{s} to which the organization was responsive? if *Yes,' then in Part VI Identify those supported
organizations and explain how these activilies directly furthered their exempt purposes, how the organizaltion was
responsive lo those supported organizations, and how the organization determined that these activilies constituled
substantially ail of its activities . . . . . ... ... oo o0o00QO0dooo00o o 0 0doon0O0co0oooDbA G 500000 GC 2a

b Did the activities described in (a) constitute activities thal, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization{s} would have engaged in these activities but for the
organization's involverment . . . . . . .. ... Jo0o00GCOo o000 naaa b e e e e s 50000 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or trustees of
each of the supporled organizations? Provide detailsin PartVi. . . . . . . .. .. 1 0AoO0GCAO0NO0DOD0DGS 300 0c 3a

b Did the organization exercise a substantial degree of directfon over the policies, programs, and activities of each of its
supported organizations? if ‘'Yes,' describe in Part Vi the role played by the organization inthisregard . . . . . « v « . . .. b

BAA TEEAQA05 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[PartV [Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:] Check here If the organization satisfied the Integral Part Test as a qualfying trust on November 20, 1970. See instructions. Al
other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income {A) Prior Year ‘B’E,‘;TFSRélTea'
1 Netshorttermcapitalgain . . . . . . . .« v i vt i it e e e . 1
2 Recoveries of prior-year distributions . . . . . ... .. AR . 2
3 Other gross income {(SEEINSIIUCHONSY. «+ + + « & v v v v vt e e e e e e e ey 3
4 Addlines1through3. . . .. ... gboonoo0oan. gD ooana oo an g 4
5 Depreciationanddepletion . . . . . . . .. ... L e 5
§ Portion of operating expenses paid or incurred for production or collection of gross

Income or for management, conservation, ar maintenance of property held for

production of income (see instructions) . . . . . . Sonooo0O0O0OBDGAnO0an o 6
7 Other expenses (see instructions) . . . . .. .. doooooonoaos Soabao o 7
8 Adjusted Net Income (subtractlines 5. and 7 fromline4) . . . . . ... .. . ... 8

Section B — Minimum Asset Amount {A) Prior Year B Contonaly 2"

1 Aggregate fair market value of all non-exempl-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . . . .. ... ... ..... J0ooaaoo0n 1a
b Average monthly cash balances +  « . . .« v v oW .. Ve b s e e e 1b
¢ Fair markel value of other non-exempl-use assets . . . . . . ... 0o ven .. S
d Total (add lines 1a, 1b, and 1¢}. . . . . 000 ao0000000E i Gooaooonon 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets . + . v . v . ... . 2
3 Subtractline 2 fromline1d . . . . .. . ... lo0GCaoo0GdDo 000 oD0000 o 3
4 Cash deemed held for exampt use. Enter 1-1/2% of line 3 {for greater amount,
seeinstructions) . . . . . .. oobobOooOoGooooDs EEEEEEEE R . 4
5 Net value of non-exempt-use assets (subtractlined romline3) . . . .. ... .. .. 5
6B Mulliplyline5by.035. . . . .. .. ... . ... ... R ]
7 Recoveries of prior-year distributions . . . . . . ... ... ... Soooobo00oa 7
8 Minimum Asset Amount (add line 7toline6) . . . . .. ... 0o pDoo0aD00o000n B

Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8 Column A). . . .. .. ... 1
2 Enter85%oflinet. ... ....... goocopaaooOBDbs Sbhbpacons 2
3 Minimum assel amount for prior year {from Section B, line & Column A} . . .. ... 3
4 Entergreaterofin@20orlingd . . . v v v v v i i i i e L
5 Incometaximposedinprioryear. « . . . « . v . .4 4. oCooocoOOooooo o 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction {see Instructions) . . . . ... ... . ... R ]

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization

(see instructions).

BAA
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Page 7
" [Partv JType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . .. .. R EEEEE
2 Amounts paid lo perform activity that directly furthers exempt purposes of supporied organizations,
in excess of income framactivity . . . . .. ... ... bO0DbooO0DNODOOOObOO0ODOODOOODODOOO NG00 G D
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . - . « « « . . . . . - . . .
4 Amounts paid to acquire exempt-use assets . . . . .. ... ... o0 G0ooaooODnDAabO00Gc0bAa00 0D
§ Qualified set-aside amounts (prior IRS approvalrequired). . . . . « v v v v v v v e . TR
6 Other distributions {describe in Part VI). Seeinstructions . . . . . . . . . .. ... ... R
7 Total annual distributions, Add lines 1 through6 . . . . . . Do0OobOoNooOoDOOAGODOoODAObAao0Aan o 0
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
inPartVI}. Seeinstructions. . . . . . . . . . . 0 h ol ol 00000000000 ad09000000C
9 Distributable amount for 2014 from SectionC,line6 . . . . . . . . ... .. ... R
10 Line 8 amountdividedby LineQamount . . . . .. .. ... ...... JU0O00GCoUDooDGDO00OD00aaaD .
] {in) (iif)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from SectionC,line6 . . .. ... ..
2 Underdistributions, if any, far years prior to 2014 (reascnable
cause required — see instructions) . . . . . .. .. .. 500C00 0
3 Excess distributions carryover, if any, to 2014;
a
b
c
d
e From2M3...............
f Totaloflines 3athroughe . . . . . . . . .o oo v v 2000
g Applied to underdistributions of prior years . . . . . So00acono o
h Applied 10 2014 distributable amount . . . . . SoobboooBooo o
I_Carryover from 2009 not applied (see instructions) . . . . . ... ..
j Remainder. Subiract lines 3g, 3h, and 3ifrom3f . .. ... ... ..
4 Distributions for 2014 from Section D,
line 7: $
a Applied 1o underdistributions of prioryears . . . . . . ... ... ..
b Applied 10 2014 distributableamount . . . . . . ..o
¢ Remainder. Subtractlines 4aand 4bfrom4 . ., . . . . ... ...
5 Remaining underdistributions for years prior to 2014, if any,
Subtract lines 3g and 4a from line 2 (if amount greater than
zerg, seednstructions) .« . . . . o . o e e e
6 Remaining underdistributions for 2014, Subtracl lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 __Excess distributions carryover to 2015. Add lines 3jand 4c . . . .
8  Breakdown of line 7:
a
b
G
d Excessfrom2013 . ... .......
e Excessfrom2014 . . . . . ... .1
BAA Schedule A {Form 990 or 930-EZ) 2014
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. Schedule A (Form 990 or 990-EZ) 2014 Cook Inletkeepsar 82-0156450 Page B
[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part Il line 12, Also complete this part for any additional informatian, (See instructions).
BAA Schedule A (Form 990 or 930-EZ) 2014
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Schedule B OME No. 16450047
Py e Schedule of Contributors

Department of the Treasury > Aftach to Form 990, Form 990-EZ, or Form 990-PF 2 01 4
Internal Revenye Sarvice * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions s al www.irs.gov/form390,

Name of the organization Employer identification number
Cook Inletkeeper 92-0156450
Organization type (check one):

Filers of: Section;

Form 990 or 990-EZ 501(c) 3 )} (enter number) arganization

D 4947(a)1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

Check if your organization Is covered by the General Rule or a Special Rule

Note, Only a section 501(c)(7), (8}, or (10) crganization can chack boxes for bath the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization flling Form 990, 990-EZ, or 950-PF that received. during the year, contributions totaiing $5,000 or more (in money or
property) from any one conlributor, Complete Parts | and Il. See instructions for etermining a contributor's total contributions,

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that me! the 33-1/3% support test of the regulations
under sections 509(a){1) and 170({b)(1 HA)(vi), that checked Schedule A (Farm 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i)
Farm 930, Part VI, line 1h, or {ii) Form 990-EZ, line 1. Complete Parls | and Il

DFor an organization described in section 501(c)(7), 58). or {10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and I,

D For an organization described in section 501(c)(7), (8), ar (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, elc., purposes, but no such contributions totaled more than
$1.000. if this box is checked, enter here the total confributions that were received during the year for an exclusively religious,
charitable, efc., purpose. Do nat complete any of the parts unless the General Rule applies to this organization because
it received nonexciusively religious, chantable, etc., contributions totaling $5,000 or more duringthe year . . . . . .»

Caution: An organization that is not covered by the General Rule and/or the Specia' Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No’ on Pari IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 9390-PF,
Part I, line 2, to certify that it does nol meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990, 930EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEADTOY 1913114



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 of

Name of organizatian

Emplayer Identification number

Cock Inletkeeper 92-0156450
Contributors (see instructions). Use duplicate capies of Part 1 if additional space is needed.
(a) {b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Mlaska Conmservation Foundation ___ ___________ Person
Payroll D
911 W_8th Ave, Ste 300 ___________________ S 344,000, | Noncash [ ]
2 Complete Part ll for
Anchorage  _ _ _ _ _____________AK_99501_____ S\oncash confributions. )
{a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_. |hlaska Department of Environmental Conservation __ person
Payrall [ ]
555 Cordova St_____ _ ___ __________________ ST 59,677 .| Noncash [ ]
. > {Complete Part il for
[Anchorage  _ _ _ _ _ _ ___________BK_99501_____ noncash contributions.)
(a) {b) (c) {d)
Number Name, address, and ZIP + 4 Total Typa of contribution
contributions
3.. |Alaska Dept of Commerce, Community and Economic_Development porson
Payroll [ ]
550 W_Seventh Ave, Ste 1640 _________________ ¥ _~-_43,081.! Noncash [ |
. {Complete Part il for
[Anchorage _ _ _ _ ______________AK_99501_ ____ noncash contributions. )
(a) (b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4_. [Bristol Bay Heritage Land Trust ______________ Person
Payroll I:l
PO Box 1388 _ _ _ _ _ __ _ __ _________ o $_____.28.492.] Noncash [ ]
{Complete Part Il for
Anchorage _ _ _ _ _ ___ ________AK_99515 _ ___ noncash contributions.)
(a) {b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_. |Bullitt Foundation_ _ ______________________ Porson
Payroll |:|
1212 Monox Ave  _ _ _ _ _ _____________________ $____-50,000.[ Noncash [ ]
{Complele Part |l for
Seattle _ __ _ _ __ . ___________%A_98101 noncash contributions. }
(a) (b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of centribution
contributions
&_. WHarder Foundation__ ____ _ __________________ Person
_____ Payroll EI
401 Broadway, Ste 303__ ____________________ S _ ____25.000.| Noncash [ ]
(Complete Part Il for
Tacoma _ _ _ _ _ _ __ ______ . ______M%;A_98402 noncash contributions.)
BAA TEEAOT02 07117414 Scheduie B (Form 990, 990-EZ, or 950-PF) {2014)

2 of Parti



Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page

2 of 2 ofPart1

* ‘Name of organization

Employer Identification number

Cook Inletkeeper 92-0156450
Contributors (see instructions). Use duplicate copies of Part { if additional space Is needed.
(a) {b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
J__ |Marisla Foundation _ ______________________ Person
Payroll D
667 N_Coast Hwy, PMB 1400 __________________[S_____40,000.| Noncash [ ]
(Complete Part Il for
Laguna Beach ____ ____ ________CA_92651__ ___ noncash contributions.)
(a) {b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |New Venture Fund ____ _____________________ aenen
Payrcll D
1201 Connecticut Ave, NW, Ste 300 ___ IS ____ 45,000.] Noncash [ ]
. {Complete Part il for
Washington _ ________________1I DC_20036_____ noncash contributions. )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 . |usrishand Wildlife ___________ it
Payroll I:I
1011 E Tudor Rd,_#$200_ _ _ _ _________________Is_____¢ 68.102.( Noncash [ |
{Complete Part Il for
iAnchorage  _ _  _ _ _ ___________AK_99503___ __ noncash contributions. )
(a) (b} (c) (d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
10 |The Westwind Foundation ____ ________________ Porson
Payroll [ ]
204 East High St _________________________|$_____25.000.| Noncash [ |
. Ci |
Charlottesville _____________VA_22902_____ fontash conmbulons.)
{a) (b) {c) {d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11. |True North Fouwndation_ __ __ _ ____ ____________ Person
Payroll [:]
PO Box 1177 _ _ __ _ _ _________ . _____________ 5% ____45.000.| Nencash [ |
{Complete Part Il for
Grass Valley ________________CA_93945_ _ __ noncash contributions.)
(a} {b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e payrall [ ]
_________________________________________________ Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702Z 07/17H4 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



. SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ}) For Organltzations Exempt From Income Tax Under section 501(c} and sectlon 527 201 4

> Complete if the organization is described below. ™ Attach to Form 930 or Form 990-EZ.
Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990, Inspection

If the vrganization 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 |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below, Do not complete Part I-B.
® Sectlon 527 organizations: Complete Part I-A only.
If the organization answarad "Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c){3) arganizations that have filed Farm 5768 (election under section 501(h}): Complete Part ll-A. Do not complete Part II-B.

L gecuclarl\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h}): Complete Part II-B. Do not complete
art I[-A.
If the organizatlon answered 'Yes,’ to Form 990, Part IV, line 5 {Proxy Tax) (see Instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) {see instructions), then

® Section 501{c)(4), (5), or (6) organizations: Complele Part Il

Nama of organization Employer identification numbar

Cock Inletkeeper 92-0156450

|Part I-A [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. . . . ... ... ..., 0co0D0O0000a00oc GoooaoocoDooo I

3 Volunteerhours . ........ nocooaooooonbnan Soooaaocooanan SoonadoocoNo0Aanan g

[Part I-B_|Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . .. .. ....... L

2 Enter the amount of any excise tax incurred by organizalion managers under section 4955 . . . . . . .. . . S )

3 lithe crganizalion incurred a seclion 4955 lax, did it fite Form 4720 for this year? . . . . . . gonoocoopoaons 000 oo Dyes DN°
4 a Was a correclion mada? . . . . . S GaoaooDo0bcaan AooOdo0oo0o0O000D G 00 b0o0oOdoo0o0o00ds 000ao DYas DNo

b If 'Yes,’ describe in Part IV,

|Part I-C |Complete if the organization is exempt under section 501(c) , except section 501{c)(3).

1 Enter the amount direclly expended by the filing organization for section 527 exempt function activities . . . . . . . * 5
2 Enter the amount of the filing organization's funds contributed to other crganizations for secton 527 exempt
functionactivites . . . . . . . .. .. ... ... 3000 CAaO0GOo00o0k 0o JoaOoocO0ocO0GO00Don A
3 Total exempt function expendilures. Add lines 1 and 2, Enter here and on Form 1120-POL,
linet7b .+ . v v v v v e e TR RN 0G0 o0oDoDo00Ga0n 00000000000 > 5
Did the filing organization file Form 1120-POL forthisyear? . . . . . v v v v v v v v e v o v . s Go000a00000000: Dves |:|No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 palitical arganizations 1o 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 promplly and directly delivered to a separate political erganization, such as a separale
segregated fund or a patitical action committee {PAC). If additional space is needed, provide information in Part IV,

{a) Name (b} Address {c} EIN {d) Amount paid from Rling [#} Amount of potitical
organlzn{ion's funds, Il contributions roce]ved and
nong, entar-G-, promplly and diracily
deliverad (o a separale
political organization, If
none, enter -0-,
m  Femmmmee e
@  pememmmmm e
B e e e
W e
®»  Femmmmmm e e -
e  bmmmemm e e mm e -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 980 or 980-EZ) 2014
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. Schedul C {Form 830 0r 990-E2) 204C 51 Tnletkeeper 492-0156450 Page 2

Partll-A_|Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501{h}).
A Chaeck ™ D if the {iling organization belongs to an affiliated group (and Iist in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Fifing {b) Affiliatad
{The term 'expenditures’ means amounts paid or incurred.) CIRUEL SO graup lotals
1a Total lobbying expenditures to influence public apinion (grass roots lobbying) - - . . . . . . . 9,800.
b Total lobbying expenditures to influence a legislative body {direct lobbying) . . . . . . .. .. : 0.
¢ Total lobbying expenditures (add lines 1aand1b} . . .. ... .. ... ... ... ..... 9, 800.
d Other exempt purpose expenditures . . . . . .. .. ... o000 0a0G60a0D 00 . 0.
e Total exempt purpose expendliiures {add lines 1cand1d) . . . ... ... 0006000000 9,800,
f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns . .. ............ R goooodaoG 1,960.
If the amaunt on line e, column (a} or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Cver $500,000 but not gver $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qwver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over §1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) . . . . . . . . SooaoooDoo0ooo G 490,
h Subtract line 1g from line 1a. If zero orless, enter-0-. . . . . .. ... ... cooGoonaos 9,310.
| Subtract line 1f from line 1c. lf zero or less, enter-0- . . . . . ... . ... ... 3000600 7,840,

| Ifthere is an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . .. ... . ... ... .. .. 0060000000000 D 00N O0O0o0O000000 DYes Ne

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 11 b 013 01 t
year beginning in) fa) 20 (b} 2012 {e} 2 e Rl

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

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . ... ...

e Grassroots ceiling
amount {150% of line
2d, coluran (&) .

f Grassroots lobbying
expenditures . . . . .

BAA Scheduie C {Form 930 or 990-EZ) 2014
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Schedule C (Form 990 or 890-E2) 2014Cook Inletkeeper 92-0156450 Page 3

[Part II-B _|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}).

{a) L]
For each 'Yes' response lo lines 1a through 1/ below, provide in Parl IV a detailed description
of the lobbying activily. Yes | No Amount

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

AVOIUNBEIST . & & v v o s a s e s e e e e e e e s
b Pa'd staff or management (include compensation in expenses reported on lines 1cthrough 1)? . . . . . .
cMediaadvertisementS?. . o v 1 v 0 v s d e e e e e e e s

d Mallings to members, legislators, or the public?. . . . . rDO0RO0CODEOO0OO0OO0O000000000 0

e Publications, or published or broadcast statements? . . . . . . . . ..o 0oL S0000000900

f Grants lo other organizations for lobbying purposes? . . . . . . . . nooBODoCODOOOOOGODG0000

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

h Rallies, demonstrations, seminars, conventtons, speeches, lectures, or any similar means?. . . .+ + + . .+«

| Otheractiviies? &+ « 4 « &« v o e i s e et e e e e e e 000000000000 00D000G

| Total. Add lines 1cthrough 1i. . - . . . . . A 0000000000 ODO0O0O0ODDOOODdO0QOOOodGaO0ao

2a Did the activities in line 1 cause the organizaticn fo be not described in section 501(e}3)? . . .. . .. ..
b If 'Yes,' enter the amount of any tax incurred under section 4812 . . . . o o v v v v s v o e e e

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4312. . . . . . . ..

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . v . v . .

[Part A [Complete if the organization is exempt under section 501(c)(4), section 501(c}(5}, or
section 501{c)(6).

Yes | No
1 Were substantiaily all {90% or more) dues received nondeductble by members? . . . . . . ... ... no00CO0o000as 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . v . v v v v v v v e e o 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . .« . v 00 00 3

[Part-B_[Complete if the organization is exempt under section 501(c)(4), section 501{c){5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b} Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers - . . - . . o000 s e s 0 e DN CCO0DO0DD Ao 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).

aCurrentyear . . . ... .. hdoO0oobaBNOoA8oc0O0O0GaO000an0a 50 DDO0DO00AdEO00G00G0 0 2a
b Carryoverfromlastyear . « . « .« o v v 00 v v v ot "0 00D00COOOODOOCBO0O0C0O0C0D0CD0 G .+ 2b
(G E o e o0 e o ao000odaaan AOO0O0DO00DO0OODODDOO0O00DO0ODAD G A 00000000 D ol
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(ejdues . . . . . . . .. 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 lo the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? . « . . . v 0o P P I

5 Taxable amount of lobbying and political expenditures (see InStructions} « . . v v v v v c v e e e e 5

[Part IV [Supplemental Information

Provide lhe descriptions required for Part I-A, line 1; Part I-B, iine 4; Part I-C, line 5; Part Il-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C {Form 990 or 980-EZ) 2014
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SCHEDULE D Supplemental Financial Statements Sl sl

{Form 990) = Complete If the organization answered *Yes,’ to Form 990, 201 4
PartIV, lines €, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990,

Deparimen of the Treasury * Information about Schedule D {Form 990) and Its instructions Is at www.irs.gov/form990. gg;relé;;‘ublic
Name of the arganizatian Employsr identification number
Cook Inletkeeper 92-0156450
|Part | |Organlzat_ions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advized funds {b) Funds and other accounts

Total numberatendofyear . . ... .....

Aggregate value of contributions to (during year} . . . .

Aggtegats value ol grants from {duringyear) . . . . . .

Aggregate value atend ofyear. . . . . .. ..

h &N~

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organizafion’s property, subject to the organization’s exclusive legal control? . . . . . . S B R DYes D No

6 Did the pr%anizalion inform afl grantees, donors, and donor advisars in wriing thal grant funds can be used only
for charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose confarring
mpermissible private benefit? . . .. .. 000G O0000000000 OGO o00000D0D: .

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

1 Purpase(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or educalion) Preservation of a historically important land area
Protection of natural habilat HPresewation of a certified historic structure
Preservation of opan space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ....... ooOoDoDOO0O00G G 2a
b Total acreage restricled by conservationeasements . . . v . . . .. 0w ... 0000000 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . ... ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
struclure listed inthe NalionalRegister . . . . . .. ... .. ....... 000 BcGBa0o06 . 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . ... ... ... R [ Yes [JNo

€ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ ]

7 Amount of expenses incurred in manitoring, inspecting, and enforcing consarvation easements during the year
"3
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4}(B)(i)
and section 170(h)4)}B)()? + + « -« « » . . . e A e o [Jes [Jne

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

[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.
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 XlII, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), ta report in its revenua statement and balance sheet works of ad,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items:

(i} Revenue included in Form 590, Part Vill, line1. . . . . . ... 00O Do00OOOBO0DO00C0CLODG .

{ii} AssetsincludedinForm980,PartX . . . . . . . . v v v v v v h o0 e Do ODO0fNoDooAbo0D00G0o . >3

2 Ifthe 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 Revenue included in Form 890, Part VIl line 1. . . . . . . . & o i i i v i v i e i e e e TEEEEEEEE > 5

b Assets included in Form 990, Part X . . . . . ... 0000 ooO0doO0bDdO0BcdO0aDbO0On s .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 10128114 Schedule D {Form 8980) 2014



Schedule D (Form 930) 2014 Cook Inletkeeper 92-0156450 Page 2
[Part lil_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and ather recards, check any of the following that are a significant use of its collection
itemns {check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Fmvi)c(iﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization sollcit or receive donations of art, historical traasures, or other similar assels
to be sold lo raise funds rather than o be maintained as part of the organization's collection?. - . « v . . . . ... ... D Yes DNo
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organizalion an agent, trustee, cuslodian, or cther intermediary for confributions or other assets not included
onFarm 990, Part X 7. . . . . . . . e e e e e A R T SRR DYes DNo

b If *Yes,’ explain the arrangement in Part Xl and complete the follawing table:

Amount
cBeginningbalance . . . . . .. Lo e e e e e e e e e 1¢
dAdditionsduringtheyear . . . . v . . ... e e e e 1d
e Distributions duringtheyear . . . . . . ... TR CoaooOoooooGooGGaa 1e
f Endingbalance. . . . . ... ... ... ..., Do OoD00OODROOcann00o00o0 . 1f )
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. ... |_, Yes No
b If 'Yes," explain the arrangement in Part XIIl. Check here If the explanation has been provided in Part XIll. . . . . . . A H

Part V_|[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (¢} Twa years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, ga'ns,
and losses . « . .00 50 o

d Grants or schelarships . . . . .

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

f Adminisirative expenses . . . .
gEnd of yearbalance . ... ..
2 Provide the estimated percentage of the current year end balance (line 1z, column (a)) heid as:
a Board designated or quasi-endowment »
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ 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: Yes No
(i} unrelatedorganizations . . . . .. .. ... . e e 00 ooDo0O0000o0a D TR 3ali)
(i} related organizations. . . . .. ... ..., ... ... e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3afii), are the related organizations listed as required on ScheduleR? . . ... . .. 0oooooaondnono 3b

4 Describe in Part XIll the intended uses of the ornanization's sndowment funds.

[Part VI |Land, Buildings, and Equipment.
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 (b} Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . ... ... 0 oocoooooo00o.
bBuidings. ... ....... S ooaoonoooo
¢ Leasehold improvements. . . . . . 00 ooaso 28,573, 28,573. 0.
d Equipment . . . ... ... ... ABLEERCRE 107,008, 102,745, 4,263.
eOther. . . . . . .. . . i 29,002. 29,002, 0.
Total. Add lines 1a through 1e. (Column (d) must egual Form 990, Pant X, column (B). line 10c.) . . . . - . . . . . ., .. > 4,263,
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ook Tnletkeeper

92-0156450 Page 3

- [Part VI |Investments - Other Securities.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of secusity or category (including name of security)

(b) Book valua

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

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

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

Total. {Column (b) must equal Form 990, Part X, column (8 fine 12} . . »

[Part VIII | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

(1

—(2)

(3)

)

{5)

(6)

(7}

(8)

&

(10}

Total. (Cotumn () must equal Form 990, Parl X, column {B) tine 13.). . »
IPart IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Book value

()

(2)

—3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), e 15.) « v & v v v v i it e e e it et b e e e e e >

|Part X ]Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

{a) Description of liability

{b} Book vaiue

__(1) Federal income taxes

(2)

&

(4)

(5)

(6)

_

{&)

{9)

(19)

(1)

Total, (Column (b) must equal Form 990, Part X, column (8) line 25) . . . »

2. Liability tor uncertain tax positions. In Pan XIlI, provide the text of the footnota fo the organization’s financial stalements that reports the organization's fability for unceniain

tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part X1l

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

BAA

TEEA330) 0D&/25n4
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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, gans, and other support per audited financial statements . . . . . . . .. . 060000060000 .¢ 1 1,060,765,
2  Amounts included on line 1 but not on Form 990, Part \All, line 12:

a Net unrealized gains (losses)oninvestments. . . . ... ... ... EEEEEE 2a

b Donated services and use of facilities. . . . . .. .. dooaaocooanon v | 2h

¢ Recoveries of prior yeargrants . . . . . . 8 0copDO0OooO000AaoCOoOGa00 2¢c

d Other (DeseribemPart XNL) . . . ... . .. .. ... .. ...... Sonono 2d

eAddlines2athrough2d . . . . .. ... ... .. ... .. ... e e e e 2e
3 Sublractline Zefromline? . . . . . . . . . . i e e e et e e e e 3 1,060,765,
4 Amounts included on Farm 990, Part VIII, {ne 12, but not on line 1:

a Investment axpenses not Included on Form 930, Part VIl line7b. . . . . . . ... 43

b Other (DescribeinPart XIIL) . . . . . . . ... ... .. ... 00 o0o0n0o0o000: 4b

cAddlines4aanddb . ... ... .. ...... Coooooob000os e R S 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line T2) v e e e e e e 5 5 1,060,765,

|Part Xll_|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 iosses per audited financial statements. . . . . . . v v i s s e e e e e 1 798, 908.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donaled servicesand use offacilites. . . . . . . ... ......... vva | 2a

bPrioryearadjustments . . . . . . . . L. L e e .| 2B

eOtherfosses . . . . ... ......... Cooo0pocOaLoeaboo0n0. 2c

d Other {Describe inPart XI1L) . . . . . ... ..... G0 ooa0a00000 s | 2di

e Addlines 2athrough2d .. ... ... .. SoDO0O00DaDbO0a000 PN 1)
3 Subtractline 2e fromlined . . . . .. ... . ... TR Y R - 798, 404,
4 Amounts included on Form 990, Part 1X, fine 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a

b Other (DescribeinPart XIIL} . . . . . .. .. oo LOoDODBOo T

CAddlines4aanddb . ... ............ 00O ooDO0O0o000nos b G O00GCooaoooOso. v e 4e
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part L iine 18.) . . « . v« v v v o . R EE 5 798, 908,

[Part XlIl | Supplemental Information.

Pravide the descriptions required for Parl Ii, lines 3, 5, and 9; Part 11, lines 1a and 4; Parl IV, lines 1b and 2b; Part V,
line 4; Part X, line 2, Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

The Organization is exempt from income taxes as a nonprofit corporation
organized under Section 501 (c) {3) of the Internal Revenue Code. The
Organization believes that it has appropriate support for any tax
positions taken, and as such does not have any uncertain tax positions
that are material to the financial statements. Although the
Organization is exempt from federal income taxes, any income derived
from unrelated business activities is subject to the requirement of
f:ling Federal Income Tax Form %90-T and a tax liability may be

Pt X, Line 2 determined on these activities.

BAA Schedule D (Form 930} 2014
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No. 15450047

(Form 990 or 990-EZ) Compiete to provide informatlon for responses to specific guestions on 201 4
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is Open to Public
internal Revenue Service at www-’rsjov/formggo_ Inspecﬂﬁn
Name of the organizalion

Employer Identification numbar

Cook Inletkeeper 92-0156450

Staff works with accountant to draft 990; Board Treasurer meets with
staff to review draft 990; final draft 990 reviewed by full Board prior
Pt VI, Line 1llb to filing by accountant,.
Annual conflict statements reviewed and action taken if necessary to
Pt VI, Line 1l2c remove conflict.
The Board regularly reviews comparable data and consults with other
Pt VI, Line 15a groups to gauge salary range.
990’s available on Guidestar; bylaws and articles of incorporation
available on State of Alaska website; other public documents upon
Pt VI, Line 19 request,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4S01  08/18H4 Schedute O (Form 990 or 990-EZ) 2014



Cook Inletkeeper 92-0156450

Schedule O {Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, 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: Qther Programs

Expenses 0.

Grants Of 0

Revenue. 402,595,




