Amencle

Foim 990

Depar ment tihes Tieasury
Internal Reveriue S~ivice

Return of Organizatioixempt From Income Tax

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

P The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2000

Open to Public
Inspection

A For the 2000 calendar year, or tax year period beginning

» 2000, and ending

, 20

B Chei hif applicabie Please C
D(il:angerraddre.,s ll.ris:elll:‘as COOK INLET KEEPER
B e ™ | | O. BOX 3269

see |HOMER, AK 99603
D Finalrelin Specilic
E Amengedrelurr Instruc -

tions

D Empilayer identilication number

92-0156450

E Telephone number

907-235-4068

F cheex B [0 application pending

G Organzation type {check only one) PDSU'I(CH q) ) 4 gnsertnoy [ 527 oR

D 4947 (ak1)

@ Section 501(c)}(3) organizations and 4947(a)(1) nonexempt charitable
attach a completed Schedule A (Form 990 or 900-EZ)

trusts must

J_ Accounting method ® cash J Accrual U Other (specity) P

K Check here » [J i the organization's gross receipts are normally not more than $25,000

The organization need not file a return with the IRS, but if the crganization
Form 990 Package 1n the mall, it should file a return without financial data

recelved a

Note Hand ! are not applicable to section 527 Iﬁrgs
H(a) Is this a group return filed for affilates?

H(b) If "Yes," enter number of affilates

Hic) Are all affiliates included?
(if "No,” attach & list See instructions}

H(d) is this a separale return filed by an
organizatton covered by a group ruling? Oves BNo

I Enter 4-digit group exemption no (GEN) p

Yes No

Yes []No

L Check this box if the arganization 1s nof required

Some states require a complete return to attach Schedule B (Form 990 or 990-£2} » L]
Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Speaific Instructions on page 16 )
1 Conlributions, gifts, grants, and similar amounts received
a Drrect public support 1a 152,226
b Indirect public support 1b
¢ Government contributions (grants) 1c 82,276
d Total (add lines 1a through tc) (cash $ 234,502 noncash$ ) 1d 234,502
2 Program service revenue Including government fees and contracts (from Part VI, ine 93) 2 4,352
3  Membership dues and assessments 3 21,822
4 Interest on savings and temporary cash Investments 4 2,429
5 Dividends and interest from securites 5
6a Gross rents 6a 600
b Less rental expenses 6b
¢ Netrental income or (loss) (subtract ine b from line Ba) 6c 600
E E:;)T Other investment income (describe P ) 7
g f_'":: {A) Securities (B) Other
N <u8a Gross amount from sales of assels other than inventory 7,807 sa
€ 4 b Less costor other basis and sales expenses 8,493 | s
= ¢ Gainor (loss) (attach schedule)Statement 1 -686| 8¢
Eg d Netgain or {loss) (combine line 8c, columns (A} and (B)) ad -686
9 Special events and actvities (attach schedule) See Statement 2
a Gross revenue (not including $ of contributions
Ch reported on Ine 1a) 9a 7,582
LEL_I b Less drect expenses other than fundraising expenses 9b 3,069
—J © Netincame or (loss) fram special events (subtract ine 9b from line 9a) 9¢ 4,483
2] 10a Gross sales of inventory, less returns and allowances 10a 6,561
b Less cost of goods soid 10b 3,656
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from Ine 10a)See Stm 3 10¢ 2,905
11 Other revenue (from Part VIl line 103) - ] 11
12 _Total revenue (add lines 1d, 2, 3, 4, 5, 6¢. 7, 8d, 9¢. 10c, and 11) i , HE?E',YED f 12 270,407
E |13 Program services (from line 44, column (B)) ’ § 13 288,777
E 14 Management and general {from line 44, column (C)) § NOV 2 0 2002 ) 14 47,531
N 15 Fundraising (from line 44, ¢olumn (D)} S A ?:) 15 35,857
E |16 Payments to affliates (attach schedule) . LU= 15
% 117 Total expenses (add lines 16 and 44, column (A)) OGDEN. UT 17 372,165
a | 18 Excess or (defici) for the year (subfract ine 17 from line 12) 18 -101, 758
N S 119  Netassels or fund balances at beginning of year (from line 73, column (A}) 19 301,489
7% |20  Other changes in net assets or fund balances (attach explanation) See Statement 4 20 -46, 715
® |21 Netassets or fund balances at end of year (combine ines 18, 19, and 20) 21 153,016

wra For Paperwork Reduction Act Notice, see page 1 of the separate instructions

RFOUST 12127100

Forrn 990 (zo00)

\D



Form 59020000 COOK INLET KEEPER

Amended

92-0156450

Page 2

|Part ] { Statement of .

Functional Expenses seciion 49a7(aj1)nonexempl charitable irusts bul optional for others {See Specitic Instructions on page 20 )

' Allorganizations must completa column (A) Columns (B) (C) and (D)arerequired for section 501{cX3)and (4} organizations ana

Do notinclude amounts reported on B) Program C) Management
{ g 6b, 8b, 96, 10b, or 16 of Pert (A) Total O ervioes C\d gspera (D) Fundraising
22 Grants and allocations {att sch )
{cash $ 8,00 2::,.,‘ 22 8,000 8,000

23 Specific assistance to indwduals (att sch) 23
24 Benefils paid to or for members {att sch) 24
25 Compensaton of officers, directors, etc 25
26 Other salanies and wages 26 193,267 143,314 26,975 22,978
27 Pension plan contributions 27
28 Other employes benefits 28 21,755 15,092 3,767 2,896
29 Payroll taxes 29 16,633 12,363 2,305 1, 965
30 Professtonal lundraising fees 30
31 Accounting fees 31 3,340 2,528 4471 371
32 Legal fees 32 1,000 1,000
33 Supplies 33 4,493 3,242 626 625
34 Telephone 34 6,311 4,940 704 667
35 Postage and shipping 35 3,564 2,207 368 589
36 Occupancy 36 19,875 12,080 5,757 2,038
37 Egquipment rental and maintenance a7 19,062 18,163 402 497
38 Prinung and publications 38 18,669 17,193 430 1,046
39 Travel 39 92,074 8,332 572 170
40 Conferences, convenfions, and meetings 40 2,412 545 1,686 181
41 Interest 41
42 Depreciation, depletion, etc (altach schedule) 42 20,755 18,237 2,518
43 Other expenses (lemize) a SCatement 5 |43a 23,955 21,541 9890 1,434

b 43b

c 43¢

d 43d

e 43e
44  Tolat tunctional expenses (add lines 22 thru 43) Organizatlons

completing columna (B){D), carry lheses loals to nes 13- 15 | 44 372,165 288,777 47,531 35,857

Reporting of Joint Costs ©id you report in column {B) (Program services) any joint costs from a combined educaticnal campaign
and fundraising solicitation? P Oves B No

I "Yegs," anter {l) the aggregate amount of these joint costs §
{ni) the amount allccated to Management and general $

, (1) the amount allocated to Program sarvices $

, and {lv) the amount allocated to Fundraising $

[ Part il Statement of Program Service Accomplishments (See Specific Instructions on page 23 )

What 1s the organization's pnimary exempt purpose? » ENVIRONMENTAL

All organizabons must deseribe therr exempt purpose achievements in a clear and concise manner State the number of clients
servad, publicalions 1ssued, stc Discuss achievements that are not measurable (Section 501(c)(3) and (4} organizations and
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
(Reaquired for 501{c)3)
and{4)orgs and
4947{aX1)lrusts but
oplicnal for others )

a See Statement €

{Grants and allocations $ 8,000) 288,777
b
(Grants and allocations $ )
¢
{Grants and allocations $ )
d
(Grants and allocatons $ )
e Other program services (attach schadula) {Grants and allocations $ )
" Total of Program Service Expenses (should equal ne 44, column (B), Program services) » 288,777

RFOUS1A 12/20/00

Form #8C (2000)




Anvended

‘

Famsn ooy COOK INLET KEEPER 92-0156450  Pags 3
Balance Sheets (See'Specific Instructions on page 23 )
Note Where required, attached schedules and amounts within the description column should be {A} (8)
for end-of-year amounts only Beginning of year End of year
45 Cash - non-interast-bearing 21,578 a5 15,408
46 Savings and temporary cash mvestments 89,450 a6 11,365
47 a Accounts receivable 47a 1,729
b Less allowancs for doubtful accounts 47b 1,139 |47 1,729
4B a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants recevable 21,403 49 20,283
50 Receivables from officers, directors, trustees, and key employees {(attach sch) 50
g 51a Other notes and loans receivable (attach schedule) 51a
S b Less allowance for doubtful accounts 51b 51¢
$ 52 Inventories for sale ar use 4,300 52 3,261
$ {53 Prepaid expenses and deferred charges 3,954 s3 5,333
54 Investments - securibies (atlach schedule) » fcost [OFmv 54
55a Investments - land, buldings, and equipment
basis 55a 147,835
b Less accumulated depreciation {attach schedule)S.tmt 7 55b 42,397 55¢ 105,438
56 Investmaents ~ other (attach schedule) 56
§7a Land, buldings, and equipment basis 57a .
b Less accumulated depreciation {attach schedule) 57b 166,336 |57
58 Other assets (deserbe » See Statement 8 ) 3,133 58 1,930
59 Total assets (add nes 45 through 58) {must equal ine 74) ‘/3 11,333 59 164,747
L |60 Accounts payable and accrued expenses 9,844 s0 6,764
| |81 Grants payabls 61
s 62 Deterred rovenue 62
| |83 Loans from officers, directors, trusteas, and key employees {altach schedule) 63
L [64a Tax—exempt bond habilities (attach schedule) 64a
1|' b Mortgages and other notes payable (attach schedule) 64b
||5 65 Other labiibes {describe PSee Statement 9 ) 65 4,967
S
66 Tolal llabilitles (add lines 60 through 65) 9,844 | 66 11,731
'.'5' Organizations that follow SFAS 117, check here » B and complets lines &7 through 69 .
T and lines 73 and 74 4
A |67  Unrestricted 263,205 &7 112,106
S |88 Temporariy restricted 38,284 | 68 40,910
; 69 Permanently restncted 69
o Organizations that do not follow SFAS 117, check here » O ang complets lines 70
R through 74 .
E 70 Caputal stock, trust principal, or curent funds 70
B' 71 Pawd—in or capital surplus, or land, bulding, and equipment fund [l
A 72 Retained earnings, endowment, accumulated incoma, or other funds 72
£ |73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72,
A column (&) must equal ina 19 and column (B) must equal lina 21) 301,489 | 73 153, 016
c
5 |74 Tota llabilltles and net assets/tund balances {add lines 66 and 73) 311,333 4 164,747

Form 990 1s available for public inspection and, for some people, serves as the primary or sole sourca of information about a particular organization
How the public perceives an organization 1n such cases may be determined by the information presanted on its return Therafore, please make surae the
relurn 1s complete and accurate and fully descnbes, in Part |11, the organization's programs and accomplishments

RAFQUS1B 12/21/99
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Faemooo zooe) COOK INLET KEEPER 92-0156450 , Page d
| Part IV-A| Reconciliation of Revenue per Audited Part IY-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructons, page 25 ) Return
a Totalrevenue, gains, and other support : - a Total expenses and losses per audited .
per audited financial statements > [al 223,692 financial statements > [a] 372,165
b Amounts included on line a but not on b Amounts included on line a but not on
lina 12, Form 990 ling 17, Form 930
(1) Net unrealized gains - (1) Donatad services ,
on investments $ and use of faciliies $ v
(2) Donated services (2) Prior year adjustments
and use of faciites  § reportad on hne 20,
(3) Racoveries of prior Form 990 3
year grants $ {3) Losses reported on
{4) Other (specity) ing 20, Form 990 $ :
(4) Other (spacify)
See Stm 10 & -46,715
Add amounts on lines (1) through (4) > b -46,715 s :
Add amounts on ines (1) through (4) b |b
Line a minus lne b P c 270,407 Ling a minus hne b > lc 372,165
d Amounts included on line 12, Form 990 but Amounts included on ine 17,
not on line & Form 590 but not on hne a
(1) Investment expenses (1) Investment expenses not -
not included on .- included on line 6b,
ling 6b, Form 950 $ Form 950 3
(2) Other (specify) {2) Other (specify)
$ - 5 o
Add amounts on lines (1) and (2) > d Add amounts on lines (1) and (2) > |d
e Tolal revenue per ling 12, Form 930 e Total expansaes per line 17, Form 990
{line ¢ plus ne d) > |e 270,407 {line ¢ plus ine d) b le 372,165
Parl V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated,
sea Specific Instructions on page 25 )
(B} Tlig and average hours per {C) Compensation (D) Contritutions 1o (€} Expense

(A) Name and addrass

waek devoled (o positlon

smployes benetit plans

@1 notpald enter -0-) & deferred compansation

account and
gther allowances

See Statement 11

75 Did any officer, drector, trustas, or key employee receive aggregate compensatton of more than $100,000 from your organization
and all related ocganzations, of which mose than $10,000 was prowvided by the related organizebions?
If "Yes," attach schedule - ses Specific Instructions on page 26

» Oves B o

RFQUSIC 12/28/00

Form 890 (2000}




Formssozoosy COOK INLET KEEPER /4%71?/15&&5’

, 92-0156450 , Pae5
t Part VI | Other Information (See Specific instructions on page 26 ) N/A | Yes [ No
76 [Dnd the organization engdge in any actvity not previously reported to the IRS? If "Yes,” allach a detaled description of
each actwity 76 X
77 Were any changes made In the organiang or governing documsnts but not reported to the IRS? 77 X
I "Yes," attach a conformed copy of the changas
78a DOid the organization have unrelated business gross income of $1,000 or more dunng the year coverad by this return? 78a X
b I "Yes,” has it filed a tax return on Form 990-T for this year? 78| N/JA
79 Was thers a hquidabon, dissolution, terminabion, or substantal contraction dunng the year? :
If *fes,” attach a statament —TQ—I__I_X
80a Is the organization related (other than by associabion with a statewids or nationwide orgamization) through common membership,
goverming bodies, trustees, officers, etc , to any other exampt or nonexempt organmization? 80a X
b If "Yes,” enter the name of the organization » N/A
and chack whather it 1s [] exempt OR [0 nonexempt
81a Enter the amount of politcal expenditures, dwect or indirect, as described in the inslructions for ine 81 | 81a | of -
b Did the organization file Form 1120-POL for this year? 81b | | X
8za Did the organization receive donated services or the use of matenals, equipment, or faciites at no charge or at substantally
less than far rantal vatue? 82a
b f "Yes,” you may indicate the value of these items here Do notinclude this amount as revenue in
Part | o as an expense in Part I} (See instruchons for reporting in Part ) | B2n | 3,363 :
83a Did the orgamzaton comply with the public inspechon requrements for returns and exempton apphcations? 83a X
b Did the organizahon comply with the disclosure requirements relating to quid pro quo contnibutions? 83b X
84a Did the organization selicit any contributions or gifts that ware not tax deductible? 84a X
b M "Yes,” did the crganizalion include with every solicitation an express statement that such contribubions or gifts were not
tax daductibla? g4b | NSA
85 50t{c)(4), (5), or {6) organizations a Wers substantally all dues nondeductible by members? 8sa| NfA
b Did the organization make only In-housa lobbying expenditures of $2,000 or less? ssb| N/JA
If "Yes" was answerad to exther 85a or 85b, do nol complete 85¢ through 85h below unlass the organizaton received
a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/&
d Secton 162(a) lobbying and politcal expenditures 85d N/A
e Aggregate nondeductble amount of sechon 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and pohtical expanditures (Iine 85d less 85a) 851 N/A
g Does the organization elect to pay the sectien 6033(e) tax on the amount in 85f? 85g I N:{ A
h If saction 6033(e){1}A) duses notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate -
of dues allocable to nondeductible lobbying and poliical expenditures for the following tax year? 85h A
86 501{(c}7) organizations Enter
a Inibation fess and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public usa of club tacilibes a86h N/A
87 501(c)12) orgarmzations Enter
a Gross Income from members or shareholders 87a N/A
b Gross income from other sourcas (Do not net amounts due or paid to other sources against amounts ’
dus or received from them ) 87b N/A
88 At any bme during the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership, or an entity
disregarded as separate from the organization under Regulations sections 301 7701-2 and 30 7701-3? If "Yes,” complete Part IX aa X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 49110 N/A | section 4912 p N/A | secton 4955 » N/A -
b 501(c)(3) and 501{c)(4) organizatons Did the organization engage !n any sechon 4958 excess benefit transacton during the year or
did it become awara of an excess banefit ransacton from & prior year? If *Yes,™ attach a statemant explaining each transaction asb . A

90a

1

92

Entar Amount of tax imposad on the organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958

N/A

Enter Amount of tax in 89¢, above, reimbursed by the organization

N/A

List the slales with which a copy of this return is filad » NoONe

Number of amployees employed in the pay penod that includes March 12, 2000 (See instructions )
The books are in care of » BOB SHAVELSON

90b
Telephoneno » 907-235-4068

0

Located at » HOMER ALASKA ZiPcode 39603

Sechon 4947{a)(1) nonexempt chantable trusts filng Form 990 1n ey of Form 1041 - Chack here
and enter the amount of tax-exempl inlerest recaived or accrued during the tax year

»| 92|

N/A »0
N/A

RFOUSID 12/20/00

Form 990 (zo00)




Formeso (zo00) COOK INLET KEEPER Mndﬁd

92-0156450

Page 6

[Part Vil | Analysis of Income-Producing Activities (Ses Specific Instructions on page 30 )

Enter gross amounts unless otherwise inditated Unrelated business income Excluded by section 512, 513, or 514 (E}
(&) B) ©) {D) Related or exempt
83 Program Service revenua Business code Amount Exclusion cods Amount function income
a PROGRAM FEES 4,352
b
c
d
e
f Medicare/Medicaid payments
g Feas and contracts from government agencies
94 Membership dues and assessments 21,822
95 Interast on savings & temporary cash investments 14 2,429
96 Dividends and interest from securihes
97 Netrantal income or (loss) from real estate
a debt-financed property
b not debt-financed property 17 600
98 Net rantal iIncome or (loss) from personal property
99  Cther investment income
100 Gain/loss from sales of assets other than inventory 35 -686
101 Nalincome or (loss) fom special avents 1 4,483
102 Gross profit or (loss) from salas of inventory 12 2,905
103 Other revenue a
b
c
d
e
104 Subtolal {add columns (B), (D), and {E)) 14,083 21,822
105 Total (add hne 104, columns (B), {D), and (E)} > 35,905
Note Line 105 plus Iine 1d, Part |, should equal the amount on line 12, Part |
[Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31)
Line No | Explain how each actwty for which income 1s reparted in column (E) of Part Vi contnbuted importantly to the accomplishment of the
organization’s exempt purposes (other than by prowiding funds for such purposes)
N/A
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31)
) (B) Percentage ©) (D) )
Name address, and EIN ol corporation ol awnership Nature of Total End-of-year
partnarship or disregarded antily Interast activities income assels
N/A %
%
%
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instrugtions on page 31 )

{a)

Bid the orgamzation, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal
henefit contract?

(b) Dnd the organization, during the year, pay premiums, directly or indrectly, on a personal benefit contract?
Note If "Yes" to (b), fila Form 8870 and Form 4720 (see inskructions)

[] Yes
Oves BNo

® no

knowladge belief 4 1s frue,

Please

page 14)

| /4, /)/52

Kobert jxaw

Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my
correct, and complete Daclaration of preparer (other than officer) 1s based on all information of which preparer

y; Divec for

Date ' Type of print names and titls

)

Check i

Preparer's SSH or PTIN



4562

Daparimenit of the Treasury
Internal Revsnue Sarvice {99)

Form

» See separate Instructions

Dep recimgrggdmortization

(Including Information on Listed Property)

p Attach this form to your return

omB No 1545-0172

2000

Attachment
Sagusence No 57

Name(s) shown onraturn

COQOK INLET KEEPER

Identitylng number

92-0156450

Business or actlvity to which this formretates

E Part | j Election To Expense Ceriain Tangible Property (Sectlon 179) Nate 1t you have any “listed property,” complate Part V before you camplete Part |

1 Maxamum dollar imitation If an enterprise zone business, see page 2 of the iInstruchons 1 520,000
2 Total cost of saction 179 property placed in service See page 2 of the instructions 2
3 Thrashold cost of section 179 property before raducton in limitation 3 $200, 000
4 Reduction in imitaton Subtract ine 3 from Iine 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract ine 4 from ine 1 If zexro or lass, enter -0— If married filing separataly,
ses page 2 of the instruchions 5
6 {a) Descriptlon of properly (b) Coslibusiness usa only) {c) Electad cost
Listed property Enler amount from line 27 [ 7 [
8 Total slectad cost of sechion 179 property Add amounts in column (¢), ines 6 and 7 8
9 Tentative deduchon Enter the smaller of ne 5 or ine 8 9
10 Camryover of disallowed deduchon from 1999 See page 3 of the instructions 10
11 Business incomse hmitabon Enter the smaller of business iIncome (not lass than zero) or line 5 (see instructons) n
12 Seclon 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduchon to 2001 Add lines 9 and 10, less line 12 > | 13 I

Note Do not use Part Il or Part |1l below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or property used for

antartatnmant, racreation, or amusemant) Instead, use Part V for listed property

| Part H { MACRS Depreclation for Assets Placed In Service Only During Your 2000 Tax Year (Do not include isted property )

Sectlon A - General Asset Account Election

14

general assat accounts, check this box See page 3 of the instructions

It you are making the elechon under section 168(1)(4) to group any assets placed 0 service duning the tax year into one or more

» O

Section B - General Depreclation System (GDS) {See page 3 of the instructions )

(b) Month and {©) Blanis for deprociation (d) Recavery ©
(@) Classttication of property yua;:rl:;ead In (b:nllpgs:eflr:;:frl:mmnt:a period Convention (N Method (@) Depreclation deduction
152 3—year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
t  20-year property o
g 25-year property 5 25 yrs S/L
27.5 yrs| MM S/L
h Residential rental property 57 .5 VIS MM S/L
| Nonresidental real property 32 Yrs ﬁm g;i
Section C - Alternative Depreciation System (ADS) {Sas page 5 of the instructions }
16a Class life L S/L
b 12-year 12 vrs S/L
c_40-year 40 vyrs MM S/L
i Part il { Other Depreciation (Do not include listed property ) (See page 5 of the instructions )
17 GDS and ADS deductons for assets placed in service In tax years baginning before 2000 17
18 Property subject to secton 168(1)(1) election 18
19 ACRS and other depreciaion 19 20 155
t Part IV | Summary (See page 6 of the instructions )
20 Listed property Enter amount from line 26 20
21 Total Add deductons from ine 12, lings 15 and 16 1n column (g), and hnes 17 through 20 Enter here and on the
appropriate linas of your return Partnerships and S corporations - see instructions 21
22 For assets shown abovs and placed in service during the current year, enter the portion v B
of the basis atiributabla to section 263A costs 22 "
kFa For Paperwork Reductlon Act Notice, see page 9 of the Instructions

QFOUST 10/28/00

Form 4562 (2000)



Amended

2000 Federal Statements Page 1

COOK INLET KEEPER 92-0156450

Statement 1
Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities:

Gross sales price: 7,807
Cost or other basisg: 8,493
Gain (Loss) S -686
Total Gain {Loss) S -686

Statement 2
Form 990, Part |, Line 9
Net Income {Loss) from Special Events

Special Events:

A)
B)
C)
Other:
Special Events A B C Other Total
Gross Receipts $ 7,552 0 7,552
Less: Contributions 0 0 0
Gross Revenue 7,552 0 7,582
Less: Direct Expenses 3,069 0 3,069
Net Income (Loss) $ 4,483 0 4,483
Statement 3
Form 990, Part |, Line 10
Gross Profit (Loss) from Sales of Inventory
Items Sold Amount
........................................................... 5 6,561
Gross sales g 6,561
Less returns & allowances S 0
Net sales s 6,561
Less: Cost of goeods sold S 3,656
Gross profit from sales of inventory $ 2,905




Antivde o _
2000 Federal Statements Page 2

COOK INLET KEEPER 92-0156450

Statement 4
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances

IMPAIRMENT OF ASSET ... ittt it it itsessennanneraneeaeess $ -46,715
Total $ -46,715

Statement 5
Form 990, Part Il, Line 43
Other Expenses

(A) (B) (C) (D)
Program Management
Other Expenses Total Services & General Fundraising
BOAT EXPENSES $ 6,543 6,482 6l
CONTRACT LABOR 14,427 13,474 486 467
DUES & SUBSCRIPTIONS 1,279 403 85 791
INSURANCE 1,028 778 136 114
OTHER 676 404 272
ROUNDING 2 1 1
Total § 23,955 21,541 980 1,434
Statement 6
Form 990, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Sexrvice
Description Allocations Expenses

TRAINED & EQUIPPED 300 CITIZEN VOLUNTEERS TO DO

WATER QUALITY MONITORING AT 140 SITES THROUGHOUT

COOK INLET; PRODUCED & DISTRIBUTED 5000 CLEAN

BOATING TIDE BOOKS; NETWORKED WITH COMMUNITY

PLANNING COALITIONS, SOIL & WATER CONSERVATION

DISTRICTS, ANGLERS, NATIVE TRIBES AND PROVIDED

THEM WITH INFORMATION, RESQOURCES AND SERVICES 5 7,000 78,081

RESPONDED TO REPORTS OF POLLUTION AND HABITAT

DPESTRUCTION BY CONDUCTING SIGHT INVESTIGATIONS,

TAKING PHOTOS AND SAMPLES; REVIEWED OVER 50

WETLANDS AND COASTAL DEVELPMENT APPLICATION;

SUBMITTED COMMENTS ON OVER 24 COASTAL AND WELANDS

PROHECTS; CONDUTED OVER 20 FIELD INSPECTIONS TO

GAUGE HABITAT IMPACTS; WORKED WITH BUSINESSES,

NATIVE TRIBES AND OTHER NETWORK PARTNERS TO

PROTECT WATER QUALITY 1,000 210,696

S 8,000 288,777
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Statement 7
Form 990, Part IV, Line 55b
Investments - Land, Builldings, and Equipment

Accum. Book
Asset Basis Deprec. Value
Furniture and fixtures 5 147,835 42,397 105,438
Total § 147,835 42,397 105,438
Statement 8
Form 990, Part IV, Line 58
Other Assets
Ending
DE P O S I vt it et et ittt o s e e st o onssnnssonoessreserossststsenss ] 1,930
Total § 1,930
Statement 9
Form 990, Part 1V, Line 65
Other Liabilities
Ending
ACCRUED VA CAT ION L it ittt e v st 02 0 6t t s st asreanannesssensnseeeees S 3,967
LOANS PAYABLE KATHY PEEL & i vt v i i s s s nnmsssseseraseeeeesnnnan 1,000
Total § 4,967
Statement 10
Form 990, Part IV-A, Line b(4)
Other Amounts
IMPA I RMENT OF ASSET S . it i ittt it ittt ettt nensoeesaneneinnssas s -46,715
Total $ -46,715

Statement 11
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Employee Expense

Title & avg. Ben. Pln Account/
Name and Address Hrs/wk devoted Comp . Contrib. Other
CHRISTY MCGRAW President S 0 0 0
5412 WEST DIMOND BLVD #4 None

ANCHORAGE, AK 93515
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Statement 11 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title & avg.

Employee Expense
Ben. Pln Account/

Name and Address Hrs/wk devoted Comp . Contrib. Other
ROB ERNST Vice President $§ 0 0 0
46430 JAKE'S WAY None
KENAI, AK 99611
BOB THAGGARD Treasurer 0 0 0
HC04 BOX 9774-B None
PALMER, AK 99645
NANCY WAINWRIGHT Secretary 0 0 0
13030 BLACK ROAD STE 555 None
ANCHORAGE, AK 99515
STEVE KOTEFF 0 0 0
PO BOX 100875 None
ANCHORAGE, AK 59510
PAM MILLER 0 0 0
135 CHRISTENSEN DRIVE STE 100 None
ANCHORAGE, AK 99501
MICHAEL O'MEARA 0 0 0
PO BOX 361 None
HOMER, AK 99603
LINDA FEILER 0 0 0
PO BOX 148 None
ANCHOR POINT, AK 99556
TOM EVANS 0 0 0
PO BOX 8011 None
NANWALEK, AK 929603
VIOLET YEATON 0 0 0
PO BOX 5568 None
PORT GRAHAM, AK 99603
0 0 0
None
Total $§ 0 0 0




