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Inspection

A Forthe 2015 calendar year, or tax year beginning

. 2015, and ending

1

B cie:-g ! applicable C Nameoforganization ook Inlet keeEe r D Employer Idomfl.r.:akllan numbaer

Address chango Doing business as 92-0156450
Name chango Mumbaer and stroet [ar P.O. bax If mmail is not delivered to street address} Roam/suile E Telephons numbar

| |kl return 3734 Ben Walters Lane B (907) 235-4068
Final rehs nébetiminated City or lown, stste o7 province. country. and ZIP or forolgn pasis’ code
Amended roturn Homer AKX 99603 G Grossrecopts 5 811,130,

I: Applcation pending F Name and acdress of principal oHicer H(a} Is inis & group eoturn for subordinates? Yos X|No

h & a H(B} Are all subsrdinates Included? Yos Na
Bob Shavelson PO Box 3269 Homear AK 99603 It ‘o," attech a list, {see instructions)

I Taxerempistaws  |X[s010)@3) | |5010) ( )4 (nserino) | [4%amaor | 527
J Website: » ] inletkeeper.org Hic) Group examplion number »
K Form of arganizalion: J_X!Corporalion l I'rusl l I Assaciation I I Cther ™ LL Yearoflormation: 1995 I M state of legal domicile: A K
(Partl  |Summary ] 5
| 1 Brily describe the organization’s mission ar mast signficant activites: _ _ B ““_-4’,;55& laska's Cook Inlet watershed
© and the life it sustains. ’
Bl SemsomssooSeSomEsmSemmmmm om0 e i e
E '""_if""""'..'_:_"Z"":"ﬁ_6 e vmmeea . ____m
g 2 Checx this box * _D_if-t‘h; o_rg"énizalion_ discontinued its operalidgs of JiEpesed of more than 26% of its net assets,
&S| 3  Number of voling members of the governing body (Part VI, fne 1a)}-—4 . v o v v v v v v e v e 500« 3 10
: 4 Nuwmber of independent vating members of the gaverning body (Part Vi, line 1b) . . . . . v v o v v v e e 4 _]
:g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . . . . . laoooocoooaos 5 0
2| 6 Total number of volunteers {astimate ifnecessany} . « - « « « -« + v o v vt s e e e e 6 240
E 7a Total unrelated business revenue from Part VI, coluron (C), ine 12 .+ . v v o o v o 0. noQoocoo0noo 7a o
b Net unrelated business taxable income from Form 990-T, line34 . . ... ... - .« .« -0 v 7b 0.
” | Prior Year Current Year
o | 8 Contributions and grants (Part VIl ling h) .+ .+« + o v oo e 1,030,206, 708,269,
2 | 9 Program service revenue (Pait VIl line 2g) . . . o v v o v e e e e 12,132.1 83,870,
% 10 Investment income {Part Vitl, column (A), Ines 3,4, and 7d} . . . . . . oo 0o e 10,093, | 1,479,
I | 11 Other revenue (Part VIIl, column (A}, lines 5, 6d, Bc, 9¢, 10¢c. and 118) . . « .« . . o v v s 8,334, _8,694.
12 Total revenue — add lines 8 through 11 {must equal Part VIIi, column (A). line 12) . . . . . 1,060,765. 8 ;&312;
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . .« v . v o v v 0 e s 5
14 Benefits paid to or for members (Part IX, column (A), lined) .+ . . o o 0o o o g
w13 Salaties, other compensation, employee benefits (Part IX, column (A), lines 510) . .. .. 404,692, 470,221,
ﬁ 16a Professional fundraising fees (Part IX, column (A), Ine 118} . . . .+ . - o o0 v o v v e
%- b Total fundraising expenses (Part 1X, column (D), line 25) » £9,221
Y147 Other axpanses (Part X, column (A), lines 11a-11d, 111-248) . . . .. v v v v e v e v 394,216. 370,192,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A}, line 28) - i i 798,508, g40,413,
19 Revenue less expenses. Subtractlineg 18 fromline 12 . . . . . . . v v o v 0 @0 b 0y - 261,857. -3 8: 101,
3 B - Beginning of Current Year End of Year
-EE 20 Total assets (Part X, ine 16) . « « « « .« « .« . . e e .. 624,711, 567,110,
33| 21 Total liabilities (Part X, IN€ 26) « « « « + « o v < v v - U 52,109, 58, 618,
;‘E 22 Net assels or fund balances. Sublract line 21 fromline20 . . . . . ...+ @00 > - - 570,602.] 532,:501 -

[Partil |Signature Block

Under penalties of perjury, | de
camplete. Declaration of preparer

(ather than officer) is based on all information of which preparer has any knowladge

care Ihat | have examined this returm. Including accompanying schaduiss and stataments, and b Ihe Dest of my knowledge and beliel, itis e carect, end

> [08/01/16
Slgn Signature of officor Date
Here Bob Shavelson Executive Director

Type or print name &nd title ‘/7
Prini/Type preparer's name Sign. Ciate Check it PTiIN
. 4 —34 . u 1 GE
Paid Karen Foster 1 sell-amployed P0143604
Preparer |Fmenme >~ FOSTER AND COMPAMY~LLC
Use Only |rimsadoss ™ PO BOX 872194 FrmsEIN™ 371709475
WASILLA AK 99687-2194 Pronenc. (907) 376-6901

May the IRS discuss this return with the preparer shown above? (see instructions) « . « . » - -+ + -« « « « - S, . . 2. . C Jx[Yes | [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 101215 Form 990 (2015)



Form 990 (2015) Cook Inletkeeper 92-0156450 Page 2
- [Partlll_[ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any lineinthisPartlll . . . .« v v o v v v v v e v o v oo i n v s s
1 Briefly describe the organization's mission:
Protect Alaska’s Cook Inlet watershed

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

Form 990 or 990-E27 « « « « « v v o . o e e oo [ Yes No
If 'Yes, describe these new services on Schedule O.
3 Did the crganization cease conducling, or make significant changes in how it conducts, any pragram services? .. ... I:I Yes No

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

4 Describe the organiza!ion‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(2) 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.

4a (Code: ) (Expensas S 280,802, including grants of S 0. )(Revenue $ 321,995. )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ 5, 032, including grants of $ 0. )(Revenue $ 277,217.)

4 e Total program service expanses ™ 623,652,
BAA TEEAQID2 10H2115 Form 980 (2015}




Form'990 (2015)  Cook Inletkeeper 87-0156450 Page 3
+ [Part IV_]Checklist of Required Schedules
Yez | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other lhan a prvate foundation)? If *Yes,' complete
Schedule A. . . . . . .. 0B 0000Aab0000DO000000 T SoobotabdoboofooooDoOooOoOooBo. X
2 1Is the organization required to complete Schedule B, Schedule of Contributors (see inslructions)? . . . . . . . .. ... .. 2 "
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates
for public office? If 'Yes,'complete Schadufe C Partl. . - . . .. . o oo e e 3 X
4 Section 501(c){3) crganizatlons. Did the organization engage in lobbying actvities, ar have a seclion 501(h) election
in effecl during the tax year? if 'Yes,'complale Schedule C, Parlll . . . . . . .« oo v v i i o 4 X
5 |Is the organization a seclion 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues,
asseszments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,'complete Schedule C, Partlif . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any s'miiar funds or accounts for which denors have the right
to pravide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, "
=0 0 S I R 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histaric structures? If 'Yes, complete Schedule D, Partif . . . . . . - . -« o v 0o v 7 b
B Did the organization maintain collections of works of art, historical treasures, ar other similar assets? If 'Yes,'
complete Sehedule D, PArt lll. .« o« « v o i vt e e e e 8 ¥
9 Did the organizalion report an amount in Part X, line 21, for escrow or custadial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,"complate Schaedule D, Part IV . . . .« . . . . . o i i e e 9 ¥
10 Did the arganization, direclly or through a related organization, hold assels in temporatily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yas, complete Schedife D, PartV . .+« .« . o v o v i e e 10 X
11 If Ihe organization’s answer o any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VHl, IX,
or X as appiicable.
a Did the organization repart an amount for land, buildings and equipment in Part X, line 107 /f "Yes,' complete Schedule
D, Part WVl o o o e e e e e e e e e e e e e e e e e s e e 11a|
b Did the organization report an amount for investments — other securities in Part X, I'ne 12 that is 5% or more of its total
assels reporied in Part X, line 167 If 'Yes, complete Schedule D, Part V. . . . . . . o v oo o i 11b X
¢ Did the organization report an amount for investments — pragram related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, 'complete Schedule D, Part VIll . . . . . . « . v v oo e e e e e 11e¢ X
d Did the organization report an amount for olher assets in Part X, line 15 that is 5% or more of its tolal assets reported
in Part X, line 167 If 'Yes,' complste Schedule D, PartIX . . . . .« v v v v v v v o i o c s e e e e 11d X
@ Did the organizalion report an amount for other liabilities in Part X, I'ne 257 If 'Yes,’ complele Schedufe D, Part X . . . . . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year incude a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yas," complele Scheduie D, Part X . . . . . 1ME] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xl. « « « « « 0 o i v e e e e e e e e e e e 12a| X
b Was the organization included in consoiidated, independent audited financial statements for the tax year? If 'Yes, and
if he organization answered 'No’ to line 128, then completing Schedule D, Parts X1 and Xii isoptional . . . ... .. .. .. 12b X
13 1s the organization a school described in section 170(bX1XA)i)? I 'Yes,’ complete Schaedule E. . - .« . v« oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. - - - o oo oo o 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the Uniled Stales, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsiand IV . . . . .« o v o v v cn v s e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,' complete Schedule F. Pardsliand IV . . . . . ..« o v v o v i 15 X
16 Did the organization report on Part IX, column {A), iine 3, more than $5,000 of aggregate grants or ofher assistance to
or for foreign individuals? If Yes, complete Schedule F, Parts ffland IV . . . . . . v v v v v v v e s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e7 If "Yes, complete Schedule G, Part | {see INStruclions) « v v v o v e s e 17 X
18 Did the organization reporl more than $15,000 total of fundraising event gross income and contributions on Part V111,
iines 1c and 8a7? If 'Yes,'complele Schedule G, Part il . . . . o« . o o v v i v i e e e 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming aclivities on Part VIIL, line 3a? If 'Yes,'
complete Schetle G, Partlil. . . . o« v o o Lo 19 X
BAA TEEAQID3 1012/15 Form 990 (2015)



Form 990 (2015) Cook Inletkeeper 92-0156450 Page 4
- |Part N_| Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedulea H . . .« ¢« v o v o oo 20a X
b If "fes to line 20a, did the organization attach a copy of its audited financial statements ta this return? . . .. oo e 20b
21 Did the arganization report more than $5,000 of granis or olher assislance to any domestic organizalion or
domestlic government on Part IX, column (A), line 12 if 'Yes,’ complete Schedule ), PartsTand il . . . . « « . v v oo v v - 21 A
22 Did the organization report more than $5,000 of grants or other assistance lo or for domestic individuals on Part I1X,
column (A}, line 27 If 'Yes,' complete Schedule I, Parts tand it . <« . v o v v o u v hobaODoocOoODoOAdOooOGo0d: 22 bt
23 Did the organization answer 'Yes' lo Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
L T AR R B R AR 23 X
24 a Did the crganizalion have a tax-axempt bond issue with an outslanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24h through 24d and
complele Schedufe K. If NO, GOI0BINE 258 « - . . o v v o it vt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a \emporary period exception? . . . . . ..o - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease
any tax-eXeMPLBONMS?. « -« « o« c + e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any lime during the year? . . - . .. ... ... 24d
25a Section 501(c)(3), 501(c)$4). and 5014(:)(29) organizations. Did the organization engaga in an excess benefit
transaction with a disqualified persan during the year? If 'Yes,’ complete Schedule L, Partl. . . « « - v« v v oo i v o v s 25a A
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the iransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' compiaie
SEREAUIB L, PAIMTI « « « « o o e et e e i e e e e e e e e e 25h X
26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yos' complete Schedule L, Part Il . . . .« « « « oo v o e 26 X
27 Did the organization provide a grant or other assistance 1o an officer, directar, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contrelled entity or family member
of any of these persons? if 'Yes,' complete Schedule L, Parmtill .« o e o o e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
inslructions for applicable fiing thresholds, conditions, and exceptions).
a A current or former officer, direclor, trusiee, or key employee? If 'Yes,' complete Schedule L, PartfV . . . . . ... .o - 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,' complete
SChade L PAMIV. « o o e e ot e e e n e e b a e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, direclor, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, PartiV . . .« v v« v v v i e 28¢ X
26 Did the organizalion receive more than $25.000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . .. 29 e
3p Did the organization receive contributions of art, historical treasures, of other similar assets, or qualified conservation
contribulions? if 'Yes, complete Schedile M . . . -« v o o i s e s e e 30 X
31 Did the arganization liquidate, terminate, or dissolve and ceasa aperations? ¥ 'Yes,  complete Schedufe N, Partl. . . . . . . 31 X
32 Did the organization sel,, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
Schadula N, PArTIl . o« « o o e e e e e e e s 32 X
33 Did the organizat'on own 100% of an enbty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complele Schedule R, Partl . . . . . .« v v v v i o me e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complste Schedule R, Part i, I, or IV,
ANAPAR V. IO o o o v e e v e n i e e n e e e e e 34 X
355 Did he organization have a controlled enlily within the meaning of section S12(b}{13)7 . - + -« « v o e 35a X
b If "Yes' to line 352, did the organization receve any payment from or engage in any transaction with a controlled
antity within the meaning of section 512(b){13)? If 'Yes 'complete Schedufe R, Part V, lin@ 2 + . . .« - . v o v oo e e e 35h hd
36 Section 501(:)(3) organizations. Did the organization make any transfars to an exempt nan-charitable related
organization? If "Yes,  complete Schedule R PartV, line2 . . v o oo v it i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
{reated as a partnership for federal income lax purposes? If 'Yes,’ complete Schedule R, Part VI .« . . o« v v v v oo es 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VY, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © .« . - . .+« o v v 0 0 o v o 2 x om0 e 38 X
BAA Form 990 {2015)
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Form 890 (2015)  Cook Inletkeeper 92~0156450

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

Check if Schedule O contains a response ornote to any lineinthisPartV. . . . . . .« v v v v 0 v v 0 v v - - 500

Yes | No

1 s Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable . . . . ... ... 1a 23
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b o]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings [0 prize Winners? . . . . . - v o e s e nonooooAananoo: 1c¢| 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 cavered by this return . . . . . 2a 10
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 lo e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . .« v oo oL - 3a X
b I ‘Yes' has it fiked a Form 990-T lo this year? i ‘No fo fine 3b, provide an explanation in Schedufe O .+« « o o o v o e o v v e 3b

4 a Al any time during the calendar year, did the arganization have an interest in, or a signature or other aulhority over, a

financial account in a foreign country (such as a bank account, securities account, o other financial account)? . . . . . . . . 4a A
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .« . 500 C Sa X
b Did any taxable pariy notify the organization that it was or is a party 1o a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . . . . SAdodooooooocodano: S 0Ga00000c S5c

6 a Does the organization have annual gross recaipls thal are normally greater than $100,000, and did the organizalion

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. e e e e s 6a X
b If ‘Yes, did the org’anizalion include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . .. a¥ 0000 oo o e I T IR I IR 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and parily for goods and
S@rvCeS Provided 10 1N PAYOI?. « « « = = « o s s w s e e te e 7a X
b If 'Yes," did lhe organization notify the donor of the value of the goods or services provided? . . .. ..o o e 7b
¢ Did Ihe organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMB2827 + v o v o v v v i n e v i m s s s s st J e e SBoooaacce00n Tc x
d If 'Yes, indicate the number of Forms 8282 filed during the year . . . . . . . Ve e e e | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. . . .. 7f
g If the organization received a contribution of qualified intelleciual property, did the organizatian file Form 8899
ASTEQUITEL? « « « « « o v w n v e s s e s e s e sae e 79
h If the organization received a contribution of cars, boats, airplanes, or olher vehicles, did the organization file a
Formi098-C7 - . v v v v v i v b i e e e e e e s O I 7h X
B Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the sponsoring
organizalion have excess business holdings at any fime during tREYBAr? . « « « v« &« v v u vt e e 8
9 Sponsoring arganizations maintaining donor advised funds,
a Did the sponsering organization make any taxable distributions under section 49667 . . . . . . . - o s i e e s e e e 9a
b Did the spensoring organization make a distribution te a donar, donor advisor, or related person?. . . . . .. o oo 9hb
10 Saction 501(c){7} organizations, Enler:
a Initiation fees and capilal contributions included on Part VIl line12. . .+ v« « v v v o 0o - 10a
b Gross receipts, inciuded on Form 990, Part vill, line 12, for public use of club facilities . . . . . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders. . .« . v v v o e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). « - o« v o o v e 11b
12a Section 4%47(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . 12a
b If 'Yes,' enter the amount of 1ax-exempt interest received or accrued during theyear . . . . . . | 12b|
13 Section 501(c){29) qualified nonprofit health insuranca issuers.
a Is ihe organizalion licensed lo issue qualified health plans in more thanonestate? . . -« o v o v v v o h e e e e 13a
Note. Ses 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 . . . . .« v v v e oo o e e 13b
cEnlerthe amountofreservesonhand . . - o o o v v v v v n e s 13¢

14 a Did ihe erganizalion receive any payments for indoor tanning services during thetax year? . . . « . .+« - o w0 - e e 14a

b Ii "Yes,’ has it filed a Form 720 to reporl these payments? If 'No,’ provide an explanation in Schedule O . . . .« -« « v« o 14b

BAA TEEAD105 1012/15
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Form 890 (2015) Cook Inletkeeper 92-01564%50

Page 6

[Part VI_| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis PartVIl. . . . . 0 o 0 v v oo o v oo e e e v o o bt e e v s e [)ﬂ
Section A. Governing Body and Management
Yes | No
1 a Enler the number of voling members of Ihe governing body at the end of the tax year. . . . . . 1a ¥
1% there are material differences in voting rights ameng members
of the governing body, or if the governing body delegaled broad
authority o an execitive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a busness relationship with any other
officer, director, Iruslea, orkey @MPIOYBE? . .« o+ o v v v oo v e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direet supervision
of officars, directors, or trustees, or key employees to a management company ar otherperson? . . . . . . .. oo 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . -« o« v oo oo 4 b4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... ... 5 X
6 Did the organization have members or stockholders?. . . v o v v v v v e e e e e 6 X
7 a Did the organization have mambers, slockholders, or other persons who had the power 1o elect or appaint one or more
members of he GOVEMING BOGY? « « « « « + + v v o v v e e s 7a X
b Are any governance decisions of the organization reserved to (or suhject to approval by) members,
stackholders, or persons other than the governing body? .+« « » o v o v v v v e e e s o000 D0O0O000O0O000 G 7b pd
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by
the following:
AThE QOVEIMINGDOAY? « « o - v v v v e e e e g8al X
b Each commiltee wilh authority to act on behalf of the governing body? . . . .« o v v v v v o e e s e gb| X
9 |Is there any officer, directar, truslee, or key employee lislad in Part VI, Section A, who cannot be reached al the
organization's mailing address? /f 'Yes,' provide the narmes and addressesin Schedula O . . . . - . - o o e e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affifates? . . .« . v oo v oo v v e n s e 10a X
b If *Yes,” did the organization have written policies and procedures governing the aciivilies of such chapters, altifiates, and branches lo ensure their
operalions are consisten! with the organization's exempt PUPOSES?. v v v v m o v e e e e e e e e e s 10b
11 a Has the organizalion provided a complete copy of this Farm 990 o all members of its governing body before filing the form? . . . . » . . . o v o 1Ma] X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If Ne,’golofine13d. . . ... e e e e e 12a| X
b Were officers, directors, or truslees, and key empioyees required to disclose annually interests that could give rise
10 CONMIGIST « = « + o n « 6 v st b e ot o m et e o e m e e e e e e e 12b| X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schodule O HOW IS WASAORNE « + = + + o o v v v m b s o v s et s b et s e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . .+« « v v v v e e e e I 13 X
14 Did the organization have a written document retention and destructionpolicy? . « « - - .+ oo noO000000 b 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization's CEO, Executive Director, or top management i T O RO T 15a|
b Other officers of key employess of the organizalion. . . . . . o v v v e v v v oo 15b X
If "Yas' 10 line 15a or 15b, describe the process in Schedule O (see nstructions).
16 a Did the organization invest in, contribule assels to, ar participate in a joint ventura or similar arrangemenl with a
taxable entity JUANG B YBAT? .« « « v « o« v v o v b e e s 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such Arrangements?. . - « . . o . - e s e s w e e s e e n e s 0 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled » . _ . ___ . _ -
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [] Anather's website Upon request D Olher (expiain in Schedule O)
19  Describe in Schedule © whether {and if s0, how) The organization made ils governing documents, conflict of inlerest policy, and financial stalements available to
the public during the tax year.
30 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 TEEADIDE 1011215
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Form 890 (2015) Cook Inletkeeper 92-0156450 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schadule O conlains a response or note to any linein this Partvil . . . . . v oo o v v o oo v v oo v o o e e r e D
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.
s List all of the organizalion's current officers, directors. trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and {F) if no compensatien was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated amployses (other than an officer, director, lrustee, or key employee)
who received reportable compensalion (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizalions.
® List all of the organization's former afficers, key employees, and highest compensated employees who receivad more than $100,000
of reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director ar trustee of the
organization, more than $10,000 of reporlable compensation from the organization and any related organizalions.

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

D Check this box if neither the organization nar any refated organization compensated any current officer, direclor, or trustee.

(c)
Nama ?)d Tille A\Sszgu .‘;2&'&}?&2&%&%& Re;ﬂma Rep(nE)ablo Eslsnfzwd
ar” Sracornase) COmPARSRINTOT | s crizabons eoemparsaton
.}E?E?g, ‘f % % % a %§ %"' (W-211089-MISC) (W-2/1099-MISC) or:?rdgm ZI‘EF‘L“
related g § N 'g_ % =l % u.rgar:i‘;ah?:ms
EE N
e | B S| |3
line} u‘ % Bg
_)_Benjamin Jackinsky = ______ _2.00
President X X 0. 0. ]
_{2) Mako Haggerty _ __________._ _2.00
Vice President X X 0. G. 0.
_{3)_Michael O'Meara __ _________ _2.00
Treasurer X X 0 0
_@_Nancy Wainwright ____ _____— _2.00
Secretary X X 0 0 0
{8)_Rob Ernst _ ___ ____________ _2.00
Member X 0. 0 4]
8)_Tom Evans ___ _ _ _______ - _2.09
Member X 0 0. 0
_{D_willow King _ _ _ _______———- _2.00
Member X 0. 0 0.
8 _Peter Mijos ___ _ ______ - _2.00
Member X 0. 0. 0.
{9)_shannyn_Moore _ _ __ _________ 2,00
Member X 0. 0. 0.
(10 _patrick Dougherty _ ____ ___._ _2.00
Member X 0 0. 0
(11)_Bob Shavelson _ _ __________ 40.00
Executive Director X 86, 047. 0. 0.
way_ e
Wy - .
L S —— S

BAA TEEAD107 1012115 Form 990 (2015)



Form 980 (2015) Cook Inletkeener

92-0156450 Page B
[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
(8) (5]
o
(A) Ar\:graga édo nol'chacokslrlr'\%rr\a lh:g ana D) (E) (F)
urs ax. unlass parson is bath an i
Name and Ltie \S:;k °’f'°°:"d a diractorflrustes) mm';:ﬁgnnlg]r:‘}mm cnm?:‘;ﬁg:;grl\uf(um amszgrcﬂ'lg?her
LEF R EIHCEE sty | s obanse) o ne
?ura o & g = g- 3 arganization
ralaol;a g‘ ® ,é 2 a1 and related
brganizn B § 82 crganizations
- lions g‘ = 2
balow glel |8
wer | 8% :
g
K PR L ST e Sl S
(8)__ _ S
L
(18) _ o
L
{200
v __ o
22 _ . ___
L PP
Ly ] ———
2y -
TBDSUBAOtAL. « « « & v o v v n e ke ke e e e e e e e e L2 86,047. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . ... ... L
d Total (add lines 1band1c) . . . . ... ... e e e e e e > 86,047. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J far suchindividual .« . .« - . v o o 0o e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related arganizations grealer than $150,0007 If 'Yes' complete Schedule J for
suchindividual . . . . . . . .« v o000 OO0 O0OOOO0O0O0ODOOO0O0DO D Soooooooo0DO0dODOODGG G | 4 X
5 Did any person listed on line 1a raceive or accrua compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . . . . .+ + . v v @ -2 0 - - - 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensaied independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A} ) €y
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAMGS 10712115

Form 990 (2015}



Form 990 (2015) Cook Inletkeeper

92-0156450

[Part ViIlj| Statement of Revenue

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

(A)
Tota' revenue

{8)
Related or
exempt
function
revenue

(C)
Unrelated
business

ravenue

{0}
Revanug
excluded from tax
under sections
512-514

1a Federated campaigns

1a

b Membership dues

1b

¢ Fundraising events .

1c¢

d Related organizations

1d

e Government grants (conlribulions) . .

1e

f Al other conlribulions, ?ms. granls, and
similar amounls not ing

uded above . . 1f

Contributions, Gifts, Grants
and Other Similar Amounts

h Total. Add lines ta-1f

g Noncash contiibutions included in lines 1a-1f &

708,263,

2

Program Service Revenue

g Total. Add lines 2a-2f

Business Code

900053

83,870.

53,870

. 0.

f All other program service revenug . . .

83,870,

other similar amounis)

§ Royaltles. . . . . . . v v v 00t

P

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

3 Investment income (including dividends, inlerest and

1,479,

1,479,

{1} Real

{il} Parscnal

6 a Gross rents

b Less: rental expenses

¢ Renlalincome or {loss) . .

d Net rental income or (loss) . . . . . .

e
7 a Gross amount from sales of | 291028

(k) Othar

assels nther than invenlory

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

¢ Gain or {loss)

d Netgainor(loss). . . . .. .. ...

8 a Gross income [rom fundraising events
{not including. . §

of contributions reported on line 1c).
SeePart IV, lin@1B. . . . . .. ...
b Less: direct expenses

Other Revenue

g9a Gross income from gaming activities.
See Part IV, line19. . . . . .. . ..

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

¢ Netincome or (loss) from fundraisingevents . . . . . . . >

¢ Net income or {loss) from gaming activities . . . . . . . . >

o
s
ke
[
[
[

Miscellaneous Revenue

Businass Code

12 Total revenue. See instructions

900099

B,694.

8, 634

: 0.

8,694.

802,312,

82,564,

[

BAA

TEEAQ10® 10112115

Farm 990 (2015)



Form

990 (2015) Cook Inletkeeper

92-0156450

Page 10

- [Part1X [ Statement of Functional Expenses

Section 501(c}{3) and 501{c){4) organizations must complete all columns. Al other organizations must comgplete columan [A).

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

SN

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

(A)
Total expensas

(B)

Program service

expenses

(C)
Management and
general expenses

)
Fundraising

expenses

1

10
1

Granls-a;d ather assistance to domestic
organizations and domestic governments.
See Part IV, line21. . . . . SbabobooDo
Grants and olher assistance to domest'c
individuals. See Part IV, line22. . . . . . ..

Grants and other assistance to foraign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15and 16 . .
Benelits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustaes, and key employses . . . . . . .. .

Compensation not included above, to
disqualified persons (as defined under

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

in section 4958(c}(3KB). - . - . - o o o

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

Pension plan accruals and contributions
{include seclion 401(k) and 403(b}
employer contributions). . . . . . . o .

Other employee benefits . . . . . ... . ..
Payrolltaxes . . . -+« v« v v o s 00 o
Fees for services {non-employees):

dlobbying . « « v v v v o e

e

f
g9

12
13
14
15
16
17
18

19
20
1
22

23
24

Professional fundraising services. See Parl IV, line 17 .
Investment management fees . . . . . . ..

Other. (I line 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedul2 0) . .

Adverlising and promolion .« . . ... 0.
Office expenses . . . .« <+ o o o 0. -
Information technolegy - - . « .« - . o o .
Royalties . . « v - =« v v o v e i o o a e
OCCUPANCY - - « + v v v o v v o v v e s e
Travel .« o v o e e e e e s

Payments of travel or entertainment
sxpenses for any federal, state, or local
publicofficials . . . - v 0o e e

Conferences, conventions, and meelings . . .
JMEreSt. « « v o v ke e e e e
Payments lo affiiates- . . . . - . .. .. ..
Depreciation, depletion, and amortization. . .

JNSUFANCE « « = = = o » & ¢« s a0 0 v o = s
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.} . . . . . .. -

e Allotherexpenses . . . . . . -+ .. . 50 o

25
26

Tolal functional expenses. Add fines 1 Ihrough 24e. .

Jolnt costs. Complete this line only if
the arganization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here ™ if following

SOP 98-2 (ASC958-7209. . . . . . . - .. .

86,047,

71,418,

14,628 .

257,896,

1 o Lo ]

1 L.c.H.

22..889.

8,494,

2,680,

5,453.

361,

11,795,

0.

&
~

£ 195,

41,872,

29,245,

9,406,

RE T

25,9985,

0.

131— ;4.

104,763,

460.

23, 936,

1,931,

14,046,

12,001,

27,360,

33,644,

20,485

1,951

3,659

17,673

13,709

2,505

14,859

14,859

0

18,108

13,273

4,835

33,805,

12,868,

20,292,

840,413,

623,652,

147,540,

BAA

TEEAD110 101215

Form 990 (2015)



Form 990 (2015) _ Cook Inletkeeper 92-0156450 Page 11
[Part X _|Balance Sheet

Check if Schedule O contains a responze ornotetoany lineinthisPart X . . . . - v v v v v v v o v v e e e v e e e e D
. (B)
Beginning of year End of year
1 Cash—non-interest-bearing . « « « « « v v v v v e i e e e e 135,789.| 1 0, 80
2 Savings and temporary cash invesiments . . . . . . . o a o e e e e 430,921.1 2 4,
3 Pledges and grants receivable, net . . . . . oo e e 3
4 Accountsreceivable, el . . o . v o v o b e e oo e e 45,000.( 4 :
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete :
Part Il of Schedule L . . . . . N & 00000000 e e e e e e 5
& Loans and other receivabies from olher disqualfied persons (as defined under [
seclion 4958(1){1)), persons described in section 4958{c)(3)(B}. and contributing
emplayers and sponser ng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations {see instructions). Complete Part | of SchedulelL . . ... 6
@i 7 Nolesandloansreceivable.net . . . ... covv o 7
§ g Inventoriesforsale oruse . . . .« oo e oo s e 6. 738.| & 0.
< | 9 Prepaidexpenses anddeferredcharges . . . . . . . - L0 c e [
40a Land, buildings, and equipment: cosl or other basis.
Complete Part Vi of ScheduleD . . . . . . « . . . . 10a 164,563,
b Less: accumulated depreciation . . . . . . . ... - 10b 162,241, 1,763, | 10¢c 2,342,
11 lnvesimenis — publicly traded securilies . . . - . .« .o e 1
12 Investments — other securities. Sea Part [V, line 11 . . . . . v oo v e v v e e 12
13 Invesiments — program-related. See Part IV, line 11 . . . . . . v o v v e v e e e 13
14 Intangible @ssels . . . . . .o e e s e e e e e 14
15 Otfherassels. SeaPart IV, fine 11 . . . . . o o oo o 2,000./15 2,000,
16 Total assets. Add lines 1 through 15 (mustequalfne34) . . . . . . - .- ... . - 624,711.]| 16 591,119.
17 Accounis payable and accrued BXPENSBS . .« .« .« v o e e e e e e 54,109,117 58,618.
18 Grantspayable . . . . . e s e 18
19 DelBmBd IOVENUE .+ « « « + = « o o r o n s mn e n e e 19
20 Tax-exemplbond liabilities . . « . o o o b a o e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . ... 1
#£| 22 Loans and olher payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
.3 Complete Part of Sehedule L« « -+« < v v v oo v oo 22
23 Secured mortgages and notes payable to unrelated third parties . . . - . . . .o o 23
24 Unsecured notes and loans payable to unrelated third parlies . - o .o e 0o 24
a5 Other liabiities {including federal income fax, payables to related third parties,
and other babiities not included on lines 17-24). Complete Part X of Schedula D . . . 25
26 Total liabilities. Add lines 17 through 25 . . . .+ . - ¢ & & e « + ¢ @ 0 - - @ v - 54,109.] 26 58, 6160,
o Organizations that follow SFAS 117 (ASC 958}, check here > and complete 1
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . . .« .« ..« e e e e e h e e e e e 492,716.]27 5312, °
g 28 Temporarily restricted netassets . .+ . . . . . . e e e e e e e 77,886,128 Q.
w | 29 Permanently restricted netassels . . . . o .o oo 50000000 5 o 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
l.g and complete lines 30 through 34.
| 30 Capital stock or trust principal, or currentfunds . . « « « o« . hQoooo0nog 30
% | 31 Paid-in or capital surplus, or \and, building, or equipmentfund . . . . . .. 0. e e 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds .+ . . .« . az
g 43 Totalnetassets orfundbalances . . « v v o v v e . 570, 602. | 33 532,501.
34 Total liabllities and net assetsfund balances . » .« <+« « v« + o 2 b b o v v v - 624,711,/ 34 561,119.
BAA Form 990 {2015)
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Form 990 (2015) Cook Inletkeeper 92-0156450

[Part XI_|Reconciliation of Net Assets

Check If Schedule O contains a response ornole toany lineinthis Part X1 . . . . . . o v o v v o v e e v e v s

1 Total revenue (must equal Part VIl column (A), line12) « . v o o v v v v o 1 802,312,
2 Total expenses (must equal Part IX, column {A), line 25) . . - . . . ..o v e e s 2 840,413,
3 Revenue less expenses. Subtract line 2fromline 1 . . o . o o o h s s e e 3 -38,101.
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (A)) . . .. - .. ... .. 4 570, 602.
5§ Netunrealized gains (losses)oninvestments . . . . . oo oo e i e e 5
6 Donaled services and use of faciiitles . . . . . . .o GooboOooocOoO0ooocoooood 6
7 INVESIMENt EXDENSES - . « + ¢ o o v v o v v s s E e e e e e e e e 7
B Priorperiodadjuslments . . . . . . . .. Lo e e s e e e e e 8
9 Other changes in nel assets or fund balances {explain in Schedule Q) . . . . . . . ... oo e o 9
10 Net assets or fund balances at end of year, Combine lines 3 through 8 {must equal Part X, line 33,
G I A I I SN S IR 10 532, 501

[Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart Xl . . . . . .. . . - o v v v v v v v v

1 Accounting method used to prepare the Form 290: DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . a
If "Yes,' check a hox below to indicale whether the financial stalements for the year were compiled or reviewed on a

separale basis, consolidated basis, or both:
EI Separale basis DConsolldated basis DBoth consolidated and separate basis

b Were Ihe organization’s financial statements audited by an independent accountant? . - . . . . oo o

If 'Yes, check a box below ta indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both:
Separate basis DConsolldated basis DBnth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemenls and selection of an independent accountant? . . . v .« v oo oo

if the arganization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required lo undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .« o o o o i e et e e e e e e e e e e e e e e e e
b If 'Yes,” did the organization undergo the requred audit or audis” i the organization did nat undergo the required audit

or audits, explain why in Schedule O and describe any sleps laken to undergo suchaudits . . . - . - - . - - -+ 2 o 2 ¢ - -

2a X

e

2b

2¢|

3a X

3b

BAA

TEEAD112 100207115
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A .
(Form 990 or 990-E2) Complete if the org:gl'l‘g?;i)?’r) I:oa:' 2::::1::: :?1:1 s-li:t)a(lsa)l :{rg:srzl.zatlon or a section 201 5

» Attach to Form 990 or Form 990-EZ.

Daparimant of the Treasury *» Information about Schedule A (Form 980 or 990-EZ) and its instructions is 0919!1 to Public
Internal Reverua Service at www.irs.gov/form990. nspection
Name of the arganization Employer Identification numbar

Cook Inletkeeper 92-0156450

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

The organization is net a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, canvention of churches, or association of churches described in section 170(b){1){A)i}.

2 A school described in section 170{b){1){A)(Ii). (Attach Schedule E (Form 990 or 920-EZ).)

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

4 A medical research organization aperated in canjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benelit of a college or university owned or operated by a governmenta unit described in section
170(b){1}{A}iv). {Complete Part1l.)

6 A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit er from the general public described
in section 170(b)}{1)}(A}{vi). (Complete Partli.)

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

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

10 BAn organization organized and operaled exclusively Lo test for public safety. See section 509(a){4).

11 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 509(a)(2). See section 509({a)(3}. Check the bax in
lines 11a through 11d that describes the type of supparting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization{s) the gower to regularly appoint or elect a majority of the directars or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persans that control or manage lhe supporled organization(s). You
must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with, its supported
arganization(s) (see instructions). You must complete Part IV, Sactions A, D, and E.

D Type Il non-functionally integrated. A supporling arganization aperaled in connection with its supported orgamizalion(s} that is not
functionally integrated. The organization generally must satisfy a distributon requirement and an attentiveness requirement {see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, aor Type Il non-functionally integrated supporting organization.

f Enter the number of supportad organizatians . . . . . .« o v o v b e s e e e e e I::l

g Provide the following infarmation about the supporled organization(s).

o

a

L]

{i} Nams of supported il) EIN o v} ks th {v) Amaunt of monetary {vl) Amaunt of other
un:;amz:lion & 'Eguggg;g:ﬁi’nﬂia}'_?f‘ orga!ﬂ‘;.lauson isted supporl {388 inslructions) support (see instruclions)
h ot i your govarning
above (see instructions j} docurnam?
Yes No
(A)
{B)
€}
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheduie A (Form 990 or 990-EZ2) 2015
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Page 2

(Part Il |Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part § or if the organization failed o qualify under Part lil. If the
organization fails to qualfy under the tests listed below, please complete Part Ill.}

Section A. Public Support

Calendar year (or fiscal year (a) 2011 {b} 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

beginning in) *

1 Gils, grans, contributions, and
membership lees received. SDu not
inciutle any ‘unusual granls.”

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

3 The value of services or _ ' |
facilities furnished by a
governmenial unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5§ The portion of total
contributions by each person
{other than a governmental
unit or publicly supparted
organization) included on line 1
that axceeds 2% of the amount |
shown on line 11, column {f} . . |

6 Public support. Subiract line 5
fromlned . . ... ... ...

Section B. Total Support

L L L R (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

beginning in} >

7 Amounts fromlined . .. .. .

8 Gross income from inlerest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMilarsources - « « « .+ . .« ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfiedon .« . . v 0w e e .- -

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
PadVl) . . ... .. TR

11 Total support. Add lines 7
through10 . . . . o o v o0 a

12 Gross receipts from related activities, etc. (see instructions). . . . . . . v . v v v o v AQOoAO00O00AO0DGDGaE: | 12

13 First five years. Il the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . . . . . . . . . ... soDO0OODGoO00do0aG0 O s o0ooO0DODOO0O0O0dOGoGoaac

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {line &, column (f) divided by line 11, column (f)) . . . . v v o v v v e e e v o 14

15 Public support percentage from 2014 Schedule A, Part Il ling14 . . . . . . v oo v e v e 15

16a 33-1/3% support test — 2015. If the organization did nal check the box on line 13, and line 14 is 33-1/3% or mare, check this box

and stop here. The arganization qualifies as a publicly supported organization . . . . . . SooO0doocoboodocoboOo0BdODO0 S

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .+« » v o v e v e

173 10%-facts-and-circumstances test — 2015. If the organizalion did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the arganization 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 . . . . . ...

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part V| how the

organization meets the “facts-and-circumstances' test. The organizationh qualifies as a publicly supported organization . . . . ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - . . .

BAA Schedule A {Form 990 or 990-EZ) 2015
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92~-0156450

Page 3

[Partlil_[Support Schedule for Organizations Described in Section 509(a}{(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests lisied below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) *
1 Gifts, grants, contribulions
and membership fees
received. (Do not include
any ‘'unusual gramts’). . . - . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
relaled to the organization's
lax-exempt purpose
3  Gross raceipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total, Add lines 1 through S . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. {Sublract line
Zciromline8.) - . . . . . .. .

{a) 2011

(b) 2012

{c) 2013

{d) 2014

{e) 2015

{f} Total

1,091,041,

937,758,

645,894,

1,030,206.

708,269,

4,413,168,

161,237,

14,814.

7,656,

i6,231.

g31,870

283,808.

1,252,278,

952,572,

653,550,

1,046,437,

4,696,976,

0.

0.

4,696,976,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounis from line &

10a Gross income from interest, dividends.
payments received on sccurities loans,
fents, rayallies and income from
SIMHAr SOUTCeS + + « « « v o @ o s
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11  Nelincome fiom unrelzted business
aclivities nat included in line 10D,
whether or not the business 's
requiarly carried on
12 Otherincome. Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part vl.)
13 Tolal support. {Add lines 9,
10c, 11,and 12) . o v 0 0 o s

{a) 2011

(b) 2012

{c) 2013

{d) 2014

(8) 2015

(f) Total

!,/'.:2, 218,

952,572,

653,550,

1,046,437,

792,138,

4,696,976,

14,378,

1,475,

14,328,

B,694.

B,694.

1,252,621,

952,807,

654,128.

1,060,765,

802,312.

4,722,633.

14 First five years. If the Form 990 is for the organization’s first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)
organization, creck thisbox and stophere. . . « < o . - oo v v e e s ey et

Section C, Computation of Public Support Percentage

15 Public suppor percentage for 2015 (line 8, column (f} divided by line 13, calumn ()}
16 Public support percentage from 2014 Schedule A, Part il line 15

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

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

Section D. Computation of Investment Income Percentage

17 Invesimenl income percentage for 2015 (hne 10c, column (f) divided by line 13, column (f)}
........................ 18

18 Inveslment income percentage from 2014 Schedula A, Part 1, line 17

19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization . . .

b 33-1/3% support fests — 2014, If the organization did not check a box on line 14 or tine 19a, and line 16 is more than 33-1/3%, and

e 17

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . - . -

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015  Cook Inletkesper 92 -0156450 Page 4
- |Part IV_| Supporting Organizations
(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes | No

1 Are all of the arganization's supporied organizations listed by name in the organization's governing documents?
If No.” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If historic and continuing relationship, @xplain -« .« « v v v o e e s e e e

2 Did the organization have any supported organizaton that does not have an IRS determination of status under section
509(a}(1) or {2)? If 'Yes,  explain in Part VI how the organization datermined that the supported organizalion was
described in Seclion 5O(A)(1) OF(2) -« « « v o v v a o e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or {8) and
salisfied the public support tests under section 509(a){2)? if 'Yes,’ describe in Part VI when and how the organizalion
made the delerminalion . « « « « <« s st o v e e e e e e a e s s e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if 'Yes,' explain in Part Vi what controls the organization put in place to ensure suchuse . - . . - -« o« .o

4 a \Was any supported organization not organized In the United States (foreign supported organizabon')? If 'Yes' and
if you checked 11a or 11b in Par |, answer (b) and fc)befow . . . .« . - v v v v i e e

b Did the organization have ultimate control and discretion in deciding whether to make granis lo the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such control and discretion despite being conlrolled
or supervised by or in eonnection with its supported Organizalions . .« ¢« o 4o e e e e s

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

5 a Did the organzation add, substitute, or remove any supported organizalions during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN numbers af the supported
organizations added, substituted, or removed; {ii) the reasons for each such action; (iif) the authority under the
organization's organizing document autharizing such action; and (iv} how the action was accomplished (such as by
amendmant {0 the Organizing doCUMNT) « « « « « + <+« o v e w t s s e v s m s

b Type | or Type |l only. Was any added or subsliluted supported organizalion part of a class already designatad in the
organization's organizing document? . . . . . . o . e e e e b ooooGoGoG A0oa00aoc AR R

¢ Substitutions only. Was the subslitution the result of an event beyond the organization’s control? . . . . . . oo e

6 Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting arganizations that also support or benefit one or more of
the filing organization's supported organizations? if 'Yes,'provide detail in Part VI . . . . . oo e o e e e e

7 Did the organization provide a grant, loan, compensaticn, or olher similar payment o a substantial conlributor
{defined in section 4858(c){3}{C})}, a family member of a substantial contributor, or a 35% controiled entity with
regard to a substantial contributor? i 'Yes,” complete Part | of Schedule L (Form9900r990-EZ) . . . . . . v+ v v s v - e

8 Did the organization make a loan Io a disqualified person (as defined in section 4958) not described in line 72 If "Yes,'
complete Part | of Schedule L (Form 980 or 990-EZ) .« .+« + + v+ + + R

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 organizations described in section 509(a)(1) or (2))?
If 'Yes, provide delail inPArt VI . - . .« . oo o

b Did one of mora disgualified persons {as defined in line 9a) hold a controlling interast in any entily in which the
supporing crganization had an interest? If 'Yes,' provide detaitin Part Vil . . . . . . . . .. roooooooBO0oO000G G

¢ Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benelit from,
assets in which the supporting organization also had an interest? if 'Yos,’ provide detailin PartVl . . . . . . . oo oo

10a Was ihe organization subject lo the excess business holdings rules of section 4943 because of section 4343(f} (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? if 'Yes,'
GNSWEr TOB BBIOW « « o v v o s b w e b e e a b e e e e e s e ea e

b Did the organization, have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to determing
whether the organization had excess busingss holdings.) . « -« « . - oo oo e s e s

3a

3b

3c

4a

4b

dc

Sa

5b

Sc

9b

9¢c

10a

10b

BAA TEEAD4D4 101215
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Schedule A (Form 990 or 990-EZ) 2015  Cook Inletkeeper 92-0156450 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gifl or contribution from any of the lollowing 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 organ Y T 2 L 11a

b A family member of a person described in (aj above?. . . . . . . e e e e e e e e e e e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide datail in Part Vil . . . . . . . . 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directars, frusiess, or membership of one or mare supported organizations have the power to regularly appoint
or elac al least a majority of the organzation's direclars or lrusiees at all times during the tax year? If No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's activilies.
If the organization had mare than one supported organizalion, describe how the powers ta appoint and/or remove
direclars or {rusteas were allocated among the supported organizations and what conditions or restrictions, if any,
applied to SUCh powers during the BaX YOar - « « .« « .« o« o e S 1

2 Did the organization operate for the benefit of any supported organ:zation other than the supported organization(s)
that operated, supervised. or controlled the supporting organization? if 'Yes," explain in Part Vi how providing such
benefil carried out the purposes of the supported organization(s) thal operated, stpervised, or controfled the
SUDPOMinG OrgaMZaNON . . « « « « o o o v o e it i v e et sttt 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustaes during the tax year also a majonty of the directors or trustees
of each of the organizatian's supported organization(s)? If No, "describe n Part Vi how control ar management of the
supporting organization was vested i the same persons that controlted or managed the supported organization{s} . . . . . - 1

Section D. All Type Ill Supporting Organizations

Yos | No

1 Did the organization provide to each of its supported organizations, by the last day of tha 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, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of the
organization’s governing documents in effect on the date of nolification, to the extent not previously provided? . . . . .. .. 1

2 Were any of the organization's officers, direclors, or trustees either {i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? if 'No," explain in Part VI how
the organization maintained a close and conlinious working relationship with the supported organization{s). . . .« - . . - 2

3 By reason of the relationship described in (2), did ihe organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part Vi the rofe the organization's supported organizations played
IS TOQAIT - « o o o o oo e e e s u et reneencrte ettty 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Chack the box next to the method that the arganization used to satisfy the integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organizalion is the parent of sach of its supported organizations. Complete line 3 below.

c D The organization supported a governmental enlity. Describe in Part VI haw you supporled & government entity (see instructions).

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

a Did substantially all of the organization's aclivities durng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsiva? If "Yes 'then in Part VI identify those supported
organizations and explain how these aclivitias directly furthered their exempt purposes, how the organizalion was
responsive lo those supported organizations, and how the organization determined that these activities constituted
substantially 8l Of its CEVIIES « + « « « « « o s v e e e 2a

b Did the aclivities described in {a) constitule activilies that, but for the organization's invclvementi, one or more of
the organization's supponed 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 involvement . . . . . . . . onoooodooono T T 2b

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

a Did the organization have the power o regularly appoint or elect a maijority of the officers, directors, or trusiees of
each of the supporled organizations? Provide details INPartVl. . . v v i o i e e e e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of ils
supparied organizations? If 'Yes," describe i Part VI the role played by the organizalion in thisregard . .« « -« . -« - - 3b

BAA TEEAD4D5 1012015 Schadule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Cook Inletkeeper 92-0156450 Page 6
- [PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a gualifying frust on Novermnber 20, 1970, See instructions. All
othar Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income {A) Prior Year (B)(c(;’:zirgggl‘;'ear
1 Netshort-termcapitalgain . . . . v - - o o v e e e e e e e s s e 1
2 Recoverigs of prior-year distributions . . . . .. oo o e e e 2
3 Other gross income (See instructions). - .« « « « o - v o e ey e e 3
4 Addlines1through3. . . . . . .. I I A I R A I S AT T ST B 4
5 Depreciationanddepletion - . . « - . - oo e o e e e - 5
& Portion of operaling expenses paid or incurred for praduction or collection of gross
income or for management, conservation, or maintenance of property held for
produclion of income {seeinstruclions) . .« .+« . o - e e e e e s e e s 6
7 Other expenses (see inSIUCHIONS) .+« « « « o v v o v o v v v s e e 7
8 Adjustod Net Income (sublract lines §. 6 and 7 fromlined) . . . . . . - . ... : 8
Section B — Minimum Asset Amount (A) Prior Year (B e
1 Aggregale fair market value of ali non-exempt-use assets (see instructions for shart
tax year or assets held for part of year):
a Average monthly value of securities . . -« o o oL e e e e e e s e 1a
b Average monthly cash balances « . . . . - - 4 o o o 4w e e e ib
c Fair market value of olher non-exempl-use assels . . . . . . - . - s ¢ s 0 o0y - s 1c¢
d Total (add lines 1a, 1b,and 1), .« « o v o o v o e e e e ey s gooooo0ao 1d
@ Discount claimed for blockage or other
factors {explain in detail in Part V).
Acquisition indebtedness applicable lo non-exempt-use assets . . . . . . - . - - - - |2
3 Sublractiine2fromline 1d . « + o 4 v o c i e e e e e e e s e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greatar amount,
S@@INSIUCHONS) + -« « v v v v v v e e e e e e e e n s s a4 x e et 4
5  Net value of non-exempt-use assets {subtract line 4 fromine3) . . .. .. ... ...
6 Mulliplyline5by.035. . . . . - . o o e s e e e e
7 Recoveries of prior-yeardistributions « . . « - o o 0. e e e e e e e e e 7
8 Minimum Asset Amount (addline 7toline6) . . . . . ... .. 0oL . 8
Section C — Distributable Amount Current Year
1 Adjusted nel income for prior year (from Seclion A, line 8, ColumnA). . . . ... ... 1
2 EMer85%ofline 1. « « v v« v e u i e e s e s e e e b a w4 e e wxa e s
3 Minimum asset amount for prior year {from Section B, line 8 ColumnA) . . . . . . . - 3
4 Enlergrealerofline2orline3d . . - .« o 0 ob oo oo a s s 4
5 Income 1ax Imposed in PriorYear . « « « « -« « f w oo+ a4 e e 44 e vt 5
€ Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . ... . . SooooOoBObODGoc 6
7 D Check hers if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
{see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-E2) 2015  Cook Inletkeeper 92-0156450 Page 4

' [Part IV_|Supporting Organizations
(Complete only If you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part ], complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organizalion's supporied organizations listed by name in the organization’s governing documents?
If ‘No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If hisloric and continuing relationship, eXpIIn .« . o« v v c e e e 1

2 Did ihe organization have any supporied organization that does not have an IRS determination of status under section
508(a)(1) or (2)7 if 'Yes.' explain in Part VI how the organization determined that the supported organization was
described in Section S09(E)(1) OF(2) + -« « « o v o o v oo e 2

3 a Did the organization have a supported organization described in saclion 501(c)(4)}, (B}, or (B)? If 'Yes," answer (b)
and(c)below. . .« . .. 0. Joooooabonoc ABnooodcobOdoboOobnooOoaoG TR EEEE Ja

b Did the organization confirm thal each supported organization qualified under section 501{c}4). (5). or {8} and
salisfied the public support lests under section 509(a)(2)7 if 'Yes," describe in Part VI when and how the organization
mada the delerminalom « « « « v o« c vt e o e e e e e e e et e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what conirols the organization put in place to ensure suchuse . . . . . .. .. .. - 3c

4 a Was any supported organization nol organized in the Uniled States (foreign supported organization')? If 'Yes' and
if you checked 11aor 11bin Partl, answer{b}and (C) Below . - . .« . .. v v v v i e 4a

b Did the organization have: ultmate control and discretion in deciding whether 1o make grants to the foreign supported

organization? if 'Yes,' describe in Part VI how the organization had such conlrof and o scretion despite being controlled
or supervised by or in connection with its supported organizafions . .« . . o e s e e e e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c)(3) and 508(a)(1) or (2)? If 'Yas," explain in Part VI what conlrols the organization used to ensura that
all support fo the foreign supporled organization was used exclusively for section 170(c)(2)(B) purposes . . . - . « .« . - 4c

5 a Did Ihe organization add, substitute, or remove any supported organizations during the tax year? If ‘'Yes, ' answer (b)
and (¢) befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizalions added. substituted, or removed. (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the aclion was accomplished (such as by
amendment (0 the Organizing dOCUMBAL) - « « .« « « « s« v o o v v oo e e n e s e 5a

b Type | or Type Il only. Was any added or subslituted supporled organizalion pari of a class already designated in the
organization’s organizng document? . . . . . o e e e s e e e e e e e e e e e s 5b

¢ Substitutions only. Was 1he substitution the resull of an event beyond the organization'seontral? - . . . . . L. o0 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or faciities) to
anyane other than {i) its supported organizations, (i) individuals that are part of the charitable class benefited hy one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
Ihe filing organization's supported organizations? If 'Yes,' provide detail inPart VI . . o o e e e e e e 6

7 Did the organizalion pravide a grant, loan, compensation, or other similar payment o a substantial contributor
(defined in section 4358(c){3}(C}), a family member of a substantial contributor, ar a 35% controlled entity with
regard lo a substantial contributor? If 'Yes.' complete Part | of Schedufe L (Form 8300r 990-E2) . . . . . . .« v v o o0 7

g Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77 If 'Yes,'
complele Part | of Schedufe L (Form 9900r 890-EZ) .« « .« + « v v v vt TR PoonBoobooenonBboc 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disgualified persons
as defined in seclion 4946 (other than foundatien managers and organizations described in section 509(a)(1) or {2))?
If 'Yes provide detailin Part VI . . . .« oo Lo e 9a

b Did ona or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,” provide detaitinPart Wl . « . .« o i i e e e e e e e 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supparting organization also had an interest? if ‘Yas,' provide detail in PartVl . . . . . ... 9¢

10a Was Ihe organization subject ta the excess business holdings rules of section 4843 because of section 4943(f} {regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? #f 'Yes,’
ANSWEr TOD BBIOW + + - « 0 v o et b e i e b n e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo determine
whether the organization had excess business holdings) - « « « v - - o v v oo m e e e 10b

BAA TEEAD404  10A2/15 Schedule A {Form 990 or 350-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015  Cook Inletkeeper 92-0156450

Page 5

[Part IV_| Supporting Organizations {continued)

Yes

No

11 Has lhe organization accepted a gift or contribution from any of the fallowing 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 0rganization? « « . . . . . oo o e e e e

11a

b A family member of a person described in (a) abave?. . . . . . . . .. - N

11b

¢ A 35% controlled entity of a person deseribed in {a) or {b) above? If 'Yes'lo a, b, or ¢, provide detal in Part VI . . . . . . . .

11c

Section B. Type | Supporting Organizations

Yos

No

1 Did the directors, truslees, or membarship of one or more supported organizations have the power 1o regutarly appoint
or elect al least a majority of the organization's direclors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization's activities.
if the organization had mare 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 restrictions, if any,
applied to such powers dUiNG the laX YEAM - - - - « v v v v o oo oo o e e

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
benefil carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
SUPEOMting OFGANIZElION. + « « v « o o o o o o v 4w e w st s e v erervecrnnnee e

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majorily 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 organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controfled or managed the supporied organization(s) . . . - . .

Section D. All Type Ill Supporting Organizations

Yes

No

1 Did the organization provide to each of its supperied organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . .. .

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(z) or (i} serving on the governing body of a supported organization? If 'No, ' explain in Part Vi how
the organization maintained a close and conlinuous working relationship with the supported organization{s}. . . . . . . . . .

3 By reason of the relationship described in {2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
L I S S R S S S A L AL S S S W SN R DL S S S S S L S L L N

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Chack the box nexi lo the method that the organization used fo satisly the Integral Part Test during lhe year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a governmen! enlily (see insiruclions).

2 Activities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organizalion(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 exempl purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities conslituted
substantially al OF 1S @CHVIIBS « « « « <« o o o e e

2a

b Did the activities described in {a) constitute activilies that, but for the organization's involvement, one or more of
the organization’s supparted organization(s} would have been engaged in? /f ‘Yes, explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in lhese activities but for the
organizalion's involvement . . . . oo o o e o000 0Do0ac e

2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supporled organizations? Provide details in Part VI. . . .« - o v v v v v v e e e e e

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of i's
supported organizations? If 'Yes," describe in Part Vi the role played by the organization in thisragard . . . . - . . . . . ..

3b

BAA TEEA0405 10/12/15

Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-EZ} 2015 Cook Inletkeeper

92-0156450 Page 6

- [PartV_[Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Parl Test as a qualifying trust on November 20, 1970. See Instructions. Ali
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Seaction A — Adjusted Net Income

{A) Priar Year

{B) Current Year

{optional)
1 Netshorl-lermecapial@ain . . o v v« o v v v e e e e e e e e 1
2 Recoveries of prior-year distributions . . . . . .. L. e oo e e 2
3 Other gross income (see instructions). « « .« - . . v e a e e e e
4 Addlines 1through 3. « - o o o o o s e e e e e e e e e e e - 4
5 Depreciationanddepletion . . . . - . oo e e e 5
& Portion of operating expenses paid or incurred for produgtion or collection of gross
income or for management, conservation, or maintenance of property held for
production of income {seeinstructions) . « « -« . - ..oy e e e s 6
7 Other expenses ($eginSUCHONS) . « + « v o« v o it u s e e e, 7
8 Adjusted Net Income (sublract lines 5,6 and 7 fromfined} . . .. .......... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’(‘;‘;{{gg‘g.‘{ ear
1 Aggregalte fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year).
a Average monthly value of securities . - . . . . . oo oL e s e ey s 1a
b Average monthly cashbalances . . .« - v« o 0« oo s o e e 1b
c Far market value of other non-exempt-use assets . . . . . . . . ¢« o v o v 00y - 1¢
d Total (add lines 1a, 1b,and 1¢}. - . . . . . . . b AaboO00o00do00OO0bD0a000 1d
e Discount claimed for hlockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . .. ... . . 2
3 Subtractline 2fromline 1d « « « ¢+ v o o h e v e e e e e e s e e e e s 3
4 Cash deemed held for exempl use. Enter 1-1/2% of line 3 {for greater amount,
SEEINSIUCEONS) - « v« v o v b e v e e e e e e e e e e e e e v e s 4
5 Nel value of non-exempt-use assets {subtract line 4 fromfine3} . . ... .... ... 5
6 Multiplyline5by 035. . « o« < s oo u e e e e e e e 6
7 Recoveries of prior-yeardistributions . . . . . .- oo e e e e e e e 7
8 Minimum Asset Amount (add line 7toline6) . . . .. - . .. ... Jooocooc 8
Section C — Distributable Amount Current Year
1 Adjusled net income for prior year (from Section A, line 8, Column A}. . . . . . . . - . 1
2 EnterB5% of ine 1. v - « ¢ o v v v v v e e w e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . . . 3
4 Enlergreaterofline2oriined . . . . o o e e 4
5 Income tax imposedinprioryear . - . . . . .« 0 e a0 s o a4 w e e sy -t 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions) . . . . . . < . . . . hbOGOdDoO0DO0OO00C 6
7 Check here if the current year is the organizaltion’s first as a non-functionally-integrated Type |ll supporting organization
(see instructions),
BAA Schedule A (Form 930 or 990-E2) 2015

TEEADSDE 10112115
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$2-0156450

Page 7

[PartV_|Type lll Non- -Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D — Distributlons

Current Year

2 Amounis paid to periorm activity lhat direclly furthers exempl purposes of supparted organizalons,

in excess of i income from aclivity

Adminisirative expenses paid to accomplish e;mpt purposes of subparied organizations

3
_4 Amounts paid to acquire exempl~use assets
5« Quahred sel-aside amounts (pnor IRS approval reqmred)

Other dlstrlbution-‘. (descnbe in Part VI) See tnstructions

[
7 Total annual dlstnbutlons Add lines 1 through 6
8

Dislributions fo attentive supported arganizations 1o which the argamization is responsive (provide details

rn Part V). See instructions

Section E — Distribution Allocations (see instructions)

Distributions

()
Underdistributions
Pre-2015

{lil}
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C. ne 6 . + « . . « . . .

2 Underdistributions, if any, for years prior lo 2015 (reasonable
cause required - see mstruclmns) ............. E .

3 Excess distributions cartyover, if any, to 2015:

O From2013 . . . ... ... ...

_(-_!_Fl'nm 20 . . . ..ol o

f Total of lines 3a lhroughe . . . . . e

9 Appled lo underdisiributions of pric_or_ yeé_r-s ..............

h Applied to 2015 distribulable amount . . . . . ... . ... .. e s

I_Carryover from 2010 not applie-c; {seeinstructions) . . . . .. .... |

j_Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . ... .... |

4  [ustributions for 2015 from Seclion D,
line 7 S

a Applied to underdislrib:lions of priorysars . ... ...l

__ b Applied to 2015 dlstnbutable amount ............... o

c Remamdar Sublract lines 4a and db from Q7 e VT TR

5 Remaining underdustnbutlons for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than

__zero, seeinsfructions) . . . . . ... .. .. Ve bt g e B e s s
6 Remaining underd:stributions for 2015, Subtract lines 3h and 4b
~ from line 1 {if amount grealer_ltjgnﬂzaro, see instructions) . . . . . . .
7__Excess distributions carryover to 2016. Add lines 3jand4¢ . . . .
8 Breakdown of line 7:
. -
=
T .Exce35 from2013 . . . ... . ....
d Excess from 20I14 ...........
e Excess from 2b15 ...........
BAA

TEEAD#OT
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Schedule A {Form 990 or 980-EZ) 2015 Cook Inletkeeper 92-0156450 Page 8

- |Part'VI |Su;l)plem_ental Information. Provide lhe e)g)lanalions required by Part |1, line 10; Part 11, line 17a or 17b:Part I, line 12 Part IV,
T " SeclionA lines 1,2 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV Seclion B, lines 1 and 2; Parl IV, Section C, line 1
Parl IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b: Part V. line 1; Part V, Section B, line 1e- Parl V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Ft III Ln 12 Other Tncome Part III, Line 12 Description: Reimbursement Income 2015:
Ho04 .

BAA TEEADADS  10/12115 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMBE No, 15450047

SN R Schedule of Contributors 2015
Department of the Traasury * Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Infarmation about Schedule B (Form 990, 990-E2, 990-PF) and ils instructions is at www.irs.gov/form99p,

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

Fllers of: Section:

Form 980 or 980-EZ 501(e) 3 ) (enter number) organization

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

Form 890-PF |:| 901(c}(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is cavered by the General Rule or a Special Rule.

Note. Only a section 501(c)7), (8), or (10) arganization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contrbutions lotaling $5,000 or more {in money or
property) from any one contnbutor. Compleie Parts | and ). See instructions for determining a contributor's {otal contributions.

Special Rules

For an organization described in sectian 501(c)(3) filing Form 990 or $80-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170{b}{1}(A){vi}, that checked Schedule A (Form 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 {)
Form 990, Part VIII, line 1h, or {i}) Form 990-EZ, line 1. Complete Parls | and Il.

DFor an organization described in section 501(c){7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total conlnbutions of more than $1,000 exciusively for religious, charitable, scisntific, literary, or educational
purpeses, or far the prevention of cruelty to children or animals. Complete Parts |, I, and 1l

I:I Far an organizalion described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1.000. it this box is checked, enter here the total contributions that were received during the year for an excfusively religious,
charitable, etc., purpose. Do nol complete any of the parts unless the Gensral Rule applies to this organization bacause
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year - . . . . . L

Caution. An organizalion that is not covered by the General Rule andfor the Special Rules does not file Schedule B {Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, fine 2, of #s Form 990; or check the box on line H of its Form 590-EZ or on its Eorm 8990-PF,
Part i, line 2, to certify that it does not meet the filing requ rements of Schedule 8 (Form 990, 990-EZ, or 990-PF ),

BAA Far Paperwork Reduction Act Motice, see the Instructions for Form 990, 990-EZ, or 990-PF. Scheduie B (Form 990, 990-EZ, or 990-PF) (2015)

TEEADTO1 1042715



Schedule B {Form 990, 990-EZ, or 990-PF) {2015) Page 1 of < ofPartl
Name of arganization Employar identification number
Cook Inletkeeper 92-0156450

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

(a) (b) (e) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. |plaska Dept of Environmental Conservation _ _____ i
Payrofl D
PO Box 111800 _ _ _ _ _ _ s 63,521 .| Nencash [ ]
(Complete Part (| for
lJunead _ _ _ _ _ _ _ _ _ __ . _________AK_B89811_ ____ noncash contributicns. )
(a) {b) {c) (d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_. |Alaska Dept of Community and Econ Dev___ _______ Person (B
Payroll I:]
PO Box 110804 _ _ _ _ __ ____________________[s_____41,519.| Noncash [ |
{Complele Part Il for
Juneas _ _ ___ _ _ _ __ ______._____/AK_929811 ____ noncash contributions.)
(a) {b) () (d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |nlaska Conservation ¥und __ _________________ person
Payroll D
011 W_8th_Ave, Suite 300 __ ___________ ______[S_____ 150,040, | Nencash [ ]
{Complele Part Il for
iAnchorage _ _ _ __ _____________AK_B89501 _ ___ noncash contributons. )
{a) {b) {c) (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4_. |Bullitt Fowndation _ _____________ _________ Person  [x]
Payroll [ ]
3212 Monor Ave  _ _ _ _ __ ____________________|5%_____50,000.| Noncash []
Complete Part Il for
Seattle _ _ ____ _____________®WA_98101_ _ ___ Loncash contributions. )
a (b} {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_ . [Haxder Foundatien__ ______________ .~ Parson
- Payroll |:|
401 Broadway, Suite 303 __ _ ______ ___________[S_____: 50,000.| Noncash | |
{Comgleta Part !l for
Tacoma _ _ _ _ _ ___ __ ___________WA_98402_ _ ___ noncash contrbutions. )
(a) {b} (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |Marisla Foundatiop_ ____________ .~ AL
————— Payroll D
668 N_Coast Highway, PMB 1400_ _ __ ____________[S.____.40.000,| Noncash []
{Complete Parl li for
|Laguna Beach ___ _____________CA_92651 _ ___ nancash coniricutions.)
BAA TEEAQT02Z 10/12415 Schedule B (Form 990, 990-EZ, or 930-PF) {2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (201 5) Page 2 of 2 of Partl
Name al arganization Emplayer identification number
Cook Inletkeeper 92-0156450

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

{a)
Number

(b)
Name, addrass, and ZIP + 4

{c)
Total
contributions

(d)
Type of contribution

B

New Venture Fund

L

Person

{Complete Part Il for
noncash contributions.)

{a)
Number

(b)
Name, address, and ZIF + 4

(c)
Total
contributions

(d)
Type of contribution

lco

The New Land Foundation Inc

Payroll I:I
Noncash D

(Complete Part || for
nanecash contributions.)

Parson

(a)
Number

{b)
Namae, address, and ZIP + 4

(c}
Total
contributions

(d)
Type of contribution

o

True North Foundation

Payroll D

Noncash D

Person

{Complete Part Il for
noncash cantributions. )

a)
Number

{b)
Name, address, and ZIP + 4

{c)
Total
contributions

S
Type of contribution

=
]

WestWind Foundation

Payroll [:I
Noncash D

{Complete Part Il far
noncash contributions.)

Person

{c)
Total
contributions

(d)
Type of contribution

Person

{Complele Part Il for
noncash contributons.)

(a)
Number

(c)
Total
contributions

{d)
Type of contribution

[
Payroll D
Noncash D

{Complela Pari Il for
noncash contrbutons.)

Person

BAA

TEEAQ70Z 1012115

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



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

{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 5

* Complets if the organization is described below. » Attach to Form 990 or Form 390-EZ.
Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
tnternal Revenua Service is at www.irs.gov/form390. Inspection

If the organization answered 'Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Seclion 501(c)(3) organizations: Complete Parts I-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 |-B.
® Section 527 organizations: Complete Part I-A onty.
If the organization answered 'Yes,' on Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activitias), then
*® Section 501{c){3} organizations that have filed Form 5768 (election under section 501(h}): Complete Part II-A. Do not complete Part H-B,

A gechon 501(c)(3} arganizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do nol complete
it ii-A,

If the organization answered "Yes,' on Form 980, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see instructions}, then

® Seclion 501(c¢)(4), (5), or (6) organizations: Complete Part lll.

Name of arganizatian Employer identification number

Cook Inletkeeper 82-0156450

[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 expendituras. . . . . . . c L L L e e e e e e e e e e e e g

I VOIUNEEr ROUIS . . . o ot i e s e e e ke e e e e e e e e e e e e e e e e e e e e e e e

[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 seciion 4955 . . . . . . . . . . .« 44« -5
2 Enterthe amount of any excise tax incurred by organization managers under section4955 . . . . . . . ... ... -5
3 ! the crganization incurred a section 4955 1ax, did it file Form 4720 forthisyear? . . . . . . . & o o v v o v i i v v e DYgs DND
daWasacomeclionmade? . . . . . o L L L e e e e e e e e e e e e e e e e e e e e e e DYns DNo

b If 'Yes,  descrbe 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 directly expended by the fling arganization for section 527 exempt function activities . . . . . . . L
2 Enler the amount of Ihe filing organization's funds contributed to other organizalions for section 527 exempt
functionacliviies « « « v v v 0 v vt e e e e e e e e RO ObDOcOUoDOOOOO0DODbAcG L
3 Total exempt function expenditures. Add tines 1 and 2, Enter here and on Form 1120-POL,
Ui s s a6 0o 06806000000 000000000000000000000000000000000 g -5
4 Did the filing organ'zation file Form 1120-POL forthisyear? . . . . . . . ... . ... fEOOoBEOO0CDOCO0O0O0DOE DYes D No

Enler the names, addresses and employer identification number (EIN} of all section 527 palitical organizations to which the filing
organizalion made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alsa enter the
amount of poiitical contributions received that were promptly and directly delivered to a separale political organization, such as a separate
segregaled fund or a political action commuttee (PAC). If additional space is needed, provide infarmation in Part IV,

{a} Name (k) Address {c} EIN {d) Amount paid from filing () Amount of political
prganization's funds. It contributions received and
nona, entar0-, prompl J and dirgctly
dalivered lo a separalo

pelitical organization. i
none, enter -0-,

Mm  Fmmmmmmmmmmm—emm——-

@ @ bem e

® 0 bem e

L I R T

T

6 0000 e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G {Form 930 or 990-£2) 2015
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Schédule C {Form 990 01 990-E2) 20150, Tnletkeeper 92-0156450 Page 2

PartIl-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Parl IV each affiliated group member's narmne,
address, EIN, expenses, and share of excess lobbying expanditures).
B Check » D if the filing organizalion checked box A and 'limited conlrol’ provisions apply.

Limits on Lobbying Expenditures () Filing {0) Affibated
(The term 'expenditures’ means amounts paid or incurred.) e group fofals
1 a Total lobbying expenditures 1o influence public opinion (grass roots lobbying}. . . . .. ... 15,000.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . ., . . 0.
€ Total lobbying expenditures (add lines Taand1b) . . . . . . ... ... ... ... .. ... 15, 000.
d Other exemplpurpose expenditures . . . . . . . o o L 0t it e e e e e e e e e 0.
e Total exempt purpose expenditures (add lines 1cand 1d). . . . . . . . . ... .. ... ... 15,.000.
f Lobbying nantaxable amount. Enter the amount from the following table in
bothcolumns. . . . . . o e e e e e e e e e e e e e e e 3,000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is; -
Not over $500,000 20% of the amoun! on line e, f
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Gver $1,000,000 bu! not over 31,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1) . . . . . . . .. ... ... . ... ... 750,
h Subtract line 1g from line 1a. lf zeroorless, enter-0-. . . . . . . . ... ... . ... ..., 14,250.
i Subtract line 1f from line 1c. If zeroorless, enter-0- . . . . . . . o o L oL 12,000.

J Wi there is an amount other than zero on either line th or line 11, did the organization file Form 4720 reporting
section 4911 tax far this yBar? . - . . . . o o e e e e e e e e e e DYes No

4-Year Averaging Period Under section 561{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 Perled

Calendar year (ar fiscal {a} 2012 (b) 2013 {c) 2014 {d) 2015 {e) Total
year beginning in)

2 a Lobbying nontaxable
amount. . . . ... .

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

¢ Total lobbying
expenditures . . . . .

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

e Grassroots ceiling
amount {150% of line
2d, column{e)}- . . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2015

TEEAJ202 10A1215



Schiedue C (Form 990 o 990-E7) 2015Cook Inletkeeper 92~-0156450 Page 3

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

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed dascription @) tb)
of the lobbying activity. Yes | No Amount
1 During the year. did the fling organization attempt to influence foreign. national, stale or local
legislation, including any aitempt fo influence public opinion on a leg:siative matter or referendum,
through the use of:
avVolunteers? . . . . o L e s e e e e e e e e e e s Joooooaoooo
b Paid slaff or management {include compensation in expenses reported on fnes 1¢c through 1)7 . . . . . .
c Media advertisements? . . . . . . . . L L e e e e e e e e e e e e e e e e e
d Mailings to members, legislators orthepublic?. . . . . . . . ... 0 L o e e e e e
e Publications, or published or broadcast statements? . . . . . ... ... ... 5o a00000000000
f Granis to other organizations for lobbying purposes? . . . . . . . . . o 0 i o e e,
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any smilar means?. . . . . . . ..
I Otheractivities? « . v v o e s e e e e e e e e e e e e e e e e e .
J Total. Addlnes 1cthroughti. . . . . . . . o v o v oo w0 oo 0ooOoooOoODQO0Aab oD
2 a Did the activties in line 1 cause the organization to be not described in section 509(c}3)? . . . . .. . ..
b If Yes,' enter the amount of any tax incurred under section 4912 . . . . . . . . . o i Lt e e a
c If 'Yes,' enter the amount of any tax incurred by organization managers under section4812. . . . . . . ..
d If the filing organization incurred a section 4812 tax, dd it fie Form 4720 forthisyear? . . . . . . . . ..

[Part I-A”Tcomplete if the organization is exempt under section 501(c){4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Woere substantially all {90% or more) dues received nondeductblebymembers? . . . . . . . . . . .. o o 1
2 Did the arganization make only in-house lobbying expenditures of $2,0000rless? . . . . . .+ . v v o v v v i v e v e a . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . . . . oo cHEL L 3

[PartTI-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 IlI-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 . . . . . . ... TR 1

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

ACUMENtYBAr . . v v v i e e e e e e e e e e e e e e e 100000000000 000 T 2a

bCarryoverfromlast year - . . . . . . 0 o i i e e e e e e e e e e e e e e e e e e 2b

(GNCIE S e e s s o e e D 00000000000 0000000000 a0 a0 D000 a0 0 B0 0 E b 000D 2¢
3 Agaregate amount reporied 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
doss the organization agree to carrycver to the reasonable estimate of nondeductible lobbyng and political
expendilure NEXEYEAr? . . & o o 0 o s e e e e e i et e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . « . o o o v o .. 5

[Part IV_[Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C._ line 5; Part lI-A {affiiated group list); Part II-A, lines 1 and
2 (see instructions}; and Part }-B, line 1. Also complete this part for any additional infarmation.

BAA Schedule C {Form 890 or 990-EZ) 2015
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; - . OMB No, 15450047
SCHEDULE D Supplemental Financial Statements >
{Form 990) > Complete If the organization answered 'Yes' on Form 990, 201 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990, &
Poparimani of iho, Trsiasury * Infarmatlon about Schedule D {(Form 990) and its Instructions is at www.lrs.gov/form930. :gg;reléaol?"ubllc
Name of the organication Employar idsntification number
Cook Inletkeeper 92-0156450
[Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . ... ... ..

2 Aggrenate value of confributons to (during year)

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

4 Aggregale value atendofyear. . . . . .. ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . - . . . . . o o . . . o L L. |:|Yes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private BERBMI? . . . . .« © ot e . e e e e e e e e e e e Dves D No

(Part II | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 7.

1 Purpose(s) of conservalion easements held by the arganization {check all that apply).
Preservation of land for public use (e.g., recrealion or education) Preservation of a histerically imporiant land area
Prolection of natural habitat HF’resarvalion of a certified historic siructure
Praservalion ol open space

2 Complele lines 2a through 2d if the organization held a qualified conservation conlribution in the form of a conservation easement on lhe
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservatiocneasements . . . . . . . . . o i e e e e e a0 2a
b Total acreage reslricted by conservationeasements . . . ., . . ... L. L e e 2b
c Number of conservation easements on a certified historic structure includedn{a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed inthe Nalional Register . . .« . « v« v o v o v 0 it st e e s e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year »

Number of states where property sublect to conservation easement is located »
5 Does the erganization have a written policy regarding the pericdic monitoring, inspection, handting of violations,
and enforcement of the conservation easements tholds? . . . . . . . . . . @ i i it i i e e e e e e e e DYES [:| No

6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expanses incusred in monilaring, inspecting, handhing of violations, and enforcing conservation easements during the year
»$
8 Doss each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)(i)
and secton 170(NENBNIN? « « « v v v v v e R [Jves [ ]ne

9 InPart Xlll, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organizalion's accounting for
conservation easements.

|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet warks of
art, histonical treasures, or other simitar assets hetd for publc exh’bition, educalion, ar research in furtherance of public service, provide,
in Part X|H, the text of the fooinote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in Its revenue statement and balance sheet works of art,
historical treasures, or olher sim/lar assets held for public exhibit.on, education, or research in furtherance of public service, provide the
following amaounts relating to these items:

() Revenueincluded on Form 980, Part VIl line1 . . . . . . o« 0 0 o s 0 i n s e e e e e e » S

(i) Assetsincludedin Form990,PartX . . ... ... .. D BEAGO0O0O0000ObOoLDOOo00RODbDOGD0G G >3

2 If the organization received or held works of art, histor cal reasures, 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 ncluded on Form 980, Part VIIL kne 1 & v v v v o o 0 i i i i e e e e e e e e e e e e e e e e . 5

b Assets included in Form 990, Part X . . . . . . o 0 Lt i e e e e e e e e e e e e e e e e s » 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9390, TEEA2301 06/315 Schedule D (Form 980) 2015



Schedule D (Form 990) 2015  Crok Inletkeeper 92-0156450 Page 2
IPart 1ll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply}

a Public exhibition d Lean or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in
Part XIil.

5§ During the year, did the organization solicit or recewe donations of art, historical treasures. or other similar assets
ta be sold to raise funds rather than fo be maintained as part of the organization's collecticn™. . . - . . . v o o v v 0 W D Yes DND
|Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Pari X, line 21.

1 a Is the organization an agent, trustee, custod'an or other intermediary for contributions or other assets not included
ONForm 90, Parl X 7. « « ¢ v v ot 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 D Yes l:] No

b If 'Yes,' explain the arrangement in Part Xl and complste the follow ng table

Armount
cBaginningbalance . « . . . . i e e e e e e e e e e 1c
dAddilonsduring tRe year . . . . . . . - . . oo e e e e e e e e e e e 1d
e Dislributions duringtheyear . . . . - . . . . o 0 0 i i i i e e e e e e e s 1e
fEndingbalanca. . . v . v . . . e e e e e e e e e e e e e e 1f )
2a Did the organization inc/ude an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . . . . . . [_l Yes No
b If "'Yes,’ explain the arrangement in Part XlIl. Check here if he explanalion has been providedon Part XIll . . . . .. . ... ... .. |:|

[PartV |Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Curent yea {b) Pi.or year {c) Two years back (d) Three years back (&) Four years back

1 a Beginning of year balance . . .
b Contributons . . - . . . . . ..

¢ Net investment earnings, gains
andlosses . - . . v 0.

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) heid as:
a Board designated or quasi-endowment * !
b Permanent endowment *>
¢ Temporarily restricted endowment >
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
{i} unrelaledorganizations . . . . . . . .o i e e e e e e i e 3a(i)
(i) related organizations . . . . . o L L L e e e e e e e e e e e 3alii}

b If 'Yes' on line 3aii), are the related organizations |'sted as required on Schedule R? . . . . . ... .. ... .. ... .. 3b

4 Describe in Part Xl the intended uses of the organization's endowmen? funds,

[Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Pari X, line 10.

Description of property [a) Cos! or other basis (b) Cost or other {€) Accumulated {d) Book value
{invastment) basis (other) depreciation
fabtand . . . . . o e e Foe

bBuldings. . . ... .« oo

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

dEquipment . . . . . .. ... 00w 64,583, 162,241, 2,347 .

eOhEr. + & o o o e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Parl X, column (B), line 10¢) . . . . . . . . . . . . . o> 2,342,
BAA Schedule D (Form 990} 2015
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Schedule D {(Form 990) 2015 cook Inletkeeper 92-0156450 Page 3

[Part:VIl | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or calegory {including name of security) (b) Book value {c) Method of valualion: Cos! or end-ol-year market value
{1) Financial derivatives . . . . . . . . .. . .. .
{2) Closely-held equity interests . . . . .. .. .. .. ...

{3} Other

Total. (Column (B) must equal Form 990, Parl X, column (B) line 12) . . »

|Part'VIII |Investments — Program Related.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of invastment {b) Book valus {c) Method of valuation: Cost or end-of-year market value

(1)
(2)

(3)
(4)
()
(6)

()
(8)
9)
(10)

Total. {Column (b) mus! equal Form 996, Part X, column (B} line 13}, . »
[Part1X ' | Other Assets,

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

{1}
{2)
{3)
(4)
()
{6}
(7}
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . . .« v v v v v o i v e i e i e s i e e e >

[Part X_ | Other Liabilities. ‘
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

{a) Description of liability {b} Book value
{1) Federal income taxes
(2)
(3)
(4)
(3)
(6)
)
(8)
t]
{10)
{i1)
Tolal. (Column (b) must equal Form 990, Part X, column (B} line 25} . . . »
2. Liakility for uncertan lax positions. In Pari X1, provide the lex of Ihe footnate lo Ihe organizalion's financial stalements that reports the organization's fiability for uncerlain
tax positions under FIN 48 (ASC 740). Check here if the fext of the foolnole has been provided I PA XU, « » o v v v o v o e e e e e e Xl

‘BAA TEEA3303 0610315 Schedule D (Form 990} 2015



Schedule D (Form 890) 2015 Cook Inletkeeper

92-0156450 Page 4
[Part XI_!Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . o000 1 :
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

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

b Donated services and use of facilities . . . . . . . . . ..o o0 2b

c Recoveries of prioryeargrants . - . . . . . . . . . . L Lo Lo e e e e e 2c

d Other (DescribeinPart XIL) . . . v o v o v o v o v s e e e e e 2d , 81k

eAddlines2athrough2d . . . . . . . . Lo e e e e e e e e e e .
3 Subtractline2efromline T . . . - . . o . . L L e e e e e e e e e s 3 .
4 Amounts included on Form 990, Part VI, line 12, bul not on line 1:

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

b Other (DescribeinPart XIIL) . . « . . o v v v v o v oo e 4b

cAddlinesdaanddb . . . . . . o L i e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . . . . . . . . .. . .. ... 5 B02,

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . .. oL e o e 1 T
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services anduse of facilities . . . . . . . .. .. .o 2a

bPrioryearadjustments . . . . . . . . . .. L. e e e e e e 2b

COtherosses - . - . . . . o o L it i e e e e e s e e e e e e e e 2c

dOther (DescribeinPart XIL) . . . . . . . .o ot o i i n i 2d 8,818,

eAddlines2athrough2d . . . . . . . v . o o o e e e e e e e 2e 8.818.
3 Subtractline2efromiine 1 . . . .« v o i 0 i e e e e e e e e e e e e h e e e e s 3 840,413.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investmant expenses not included on Form 990, Part VIIl, ine 70 . . . . . . . . . 4a

b Other (Describe inPart XIL) . . . . o o 0 o 0 o 0 o e e - 4b

CAddlinesdaanddb . . . . . . 0 0 i h e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Partl tine 18) . . . . . . . - . . . . . . . . .. 5 240,413,

[Part Xl | Suppltemental Information.

Provide the descriplions required for Part I, ines 3, 5, and 9. Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V,

line 4; Part X, line 2; Parl Xi, Ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

The Organization is exempt from income taxes as a nonprofit corporation

aorganized 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.
Organization is exempt from federal income taxes,

Although the
any income derived

from unrelated business activities is subject to the requirement of

filing Federal Income Tax Form 990-T and a tax liability may be

Pt X, Line 2 determined on these activities.

Pt X7, Line 2d Event Costs and Merchandise S5ales Expense offset against Revenue.
Pt XII, Line 2d Event Costs and Merchandise Szales Expense offset against Revenue.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB N IR AT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

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

* Attach to Form 990 or 990-EZ.

Depaamont of the Treasury * Information about Schedule O (Farm 990 or 990-EZ) and its instructions is Open to Public
Internal Ravenue Service at www. irs.gov/form990. Inspection
Narne al the arganization Employer identification number
Cook Inletkeeper 92-0156450

Pl. VI, Line 1lb

Pt VI, Line 1l2c

Pt VI, Line 15a

Pt VI, Line 19

staff works with accountant to draft 990; Board Treasurer meets with
stalf to review draft 990; final draft 990 reviewed by full Board prior
to filing by accountant.

Annual conflict statements reviewed and action taken -f necessary to
remove conflick,

The Board regularly reviews comparable data and consults with other
groups Lo gauge salary range.

990's available on Guidestar; bylaws and articles of incorporation
available on State of Alaska website; other public documents upon
requast.

BAA For Paperwork Reduction Act Natice, see the Instruclions for Form 990 or 990-EZ. TEEAQS01  M121S Schedule O {(Form 990 or 990-EZ) (2015)



Cook Inletkeeper 92-0156450

Schedule O (Form 990), Supplemental Infermation to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the arganization'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: Descripton:  Other Programs
Expenses 5,032,
Grants Of 0.

Revenue. 297,21
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