b rom 990 Return of Organization Exempt from Income Tax e utiioaid
‘_ . Under Section 501(c), 527, or 4347({a)(1) of the Intemal Reverue Code 2001
. (except black lung benefit trust or pnvate foundation) Open to Public
ﬂ'ﬁ:’ff‘;%ﬂi&'m";'slm“” » The organization may have o use a copy of this return to sabisfy stale reporting requirernents Inspection
A Forthe 2001 calendar year, or tax year beginning , 2001, and ending , 20
B Check if applicable Presso use D Employer Identfication Number
Address change IRstabet [PUGET SOUNDKEEPER ALLIANCE 51-1285783
Name change :: &';:t 4461 LEARY WAY NW E Telephone number
Il retum specite | SEATTLE, WA 98107 286-1309
Final retum tons F #,‘i%‘.‘g&""“ D Cash Accrual

Amended return

Other (speey) ™

Application pending @ Section 501(c)X3) orgamzations and 4947(a)1) nonexempt
chantable trusts must attach a completed Schedule A
(Form 930 or 990-EZ)

G Website ™ N/A

Orgamzation type
(check only one » 501(c) 3 <4 (nsertno) D 4947¢a)(1) or ELszr

K Check here ™ D if the organization's gross receipts are normally rot mare than
$25,000 The orgamization need not file a return with the IRS, but If the crganization
received a Form 990 Package in the mail, it should file a return wathout financial data
Some states require & complete retum

H andl are not applicable to Section 527 orgamizatons
H {a) Is tus a group retum for affiliates? DYu Na
H (b) 1t 'yes enter number of affiliates ™
H(c) Are all affiliates included? DYel D No
(f no attach a list See instruchions )
H (d) Is tus a separate retum fled by an
orgarization covered by a group ruling? ﬂ Yes m No

I Enter 4-digit group GEN >

L Gross receipls Add lines 6b, 8b, 9b, and 10b to line 12 ™ 334,079

M Check *» le the organization 15 not required
to attach Schedule B {Form 990, 990 EZ, or 990 PF)

Part} _ JRevenue, Expenses, and Changes in Net Assets or Fund Balances (see instructians)

rk@'ﬁuctlo Act Notice, see the separate instructions
3

'B’wggggn

1 Contributions, gifts, grants, and similar amounts received
& Direct public support. 1a 180,031
b Indirect public support 1b
¢ Government contributions (grants) 1c —
@ et e e $ 172,972 roncasn $ 7.059 1d 180, 031
2 Program service revenue Including government fees and contracts {fram Part VI, line 93) 2 66,688
3 Membership dues and assessments 3 15,408
4 |Interest on savings and temporary cash Investments 4 3,528
& Dradends and interest from secunhes 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental iIncome or (loss) (subtract line 6b from line 6a) 6¢c
r| 7 Other nvestment ncome (describe > Y| 7
E 8a Gross amount from sales of assets other (A) Secunties (B) Other
] than inventory 8a
E b Less cosl or other basis and sales expenses 8b
¢ Gain or (loss} {attach schedule) 8¢
d Net gan or {loss) (combmne line 8c, columns (A) and (B)) 8d
oy 9 Special events and activities (attach schedule)
S a Gross revenue (not including  $ of coniributions
g reported on line 1a) 9a 61,992
<] b Less drect expenses other than fundrarsing expenses 9b 17,612
== ¢ Net income or (loss) from special events (subtract ine $b from line 9a) Statement 1 9c 44,380
10a Gross sales of inventory, less returns and allowances 10a
0 b Less cost of goods sold 10b
LL ¢ Gross profit or {loss) from sales of inventory {attach schedule) (subtract line 10b from line 10a) 10¢
% 11 Other revenue (from Part V!, Ine 103) 13 6,437
o 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10¢, and 11) 12 316,467
8 E 13 Program services (from line 44, column (B)) 13 217,304
X | 14 Menagement and general (trom line 44, column (C)) 14 32,005
E 115 Funcraising (from line 44, column (D)) 15 20,472
g 1ates (attach schedule) 16
5 Iines 16 and 44, column (A)) 17 269,781
A 8 for the year (subtract ne 17 from lhine 12) 18 46,686
s Net assets or furd balances at beginning of year (from line 73, column (A)) 19 165 4 19
=1 E 20 Oiescl’mg% injnet assets or fund balances (attach explanation). 20
% S EEUGJ assets or fund'palances at end of year (combine lines 18, 19, and 20) 21 212,105
TEEAQIGZL 0Q1/01/02 Form 990 (2001)

~N
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Form 930 (2001} PUGET SOQUNDKEEPER ALLIANCE 91-1285783 Page 2
[Partll | Statement of Functional Expenses All organizations must complete cotumn (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and {4) organizations and section 4347(2)(1) nonexemnpt chantable trusts but optional for athers
Do ngl gl smurts eeria o ne o Chwim | O | @ s
22 Grants and allocations (att sch) .
(cash $ )
non-cash % ) 2 )
23 Speciiw assistance to indwiduals (att schy 23 .
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directars, ete 25
26 Other salaries and wages 26 100,986 85,434 12,522 3,030
27 Pension plan contributions 27
28 Other employee benehits 28 5,140 4,351 637 152
29 Payrall taxes 29 10,102 8,546 1,253 303
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 4,529 2,303 2,174 52
34 Telephone 34 5,152 4,358 639 155
35 Postage and shipping 35 1,371 1,160 170 41
36 Occupancy 36 17,240 14,585 2,138 517
37 Egupment rental and maintenance 37 2,605 2,288 255 62
38 Printing and publications 38 39,289 39,289
39 Travel 39 3,037 3,037
40 Conferences, conventions, and meefings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 2,860 2,303 340 217
43 Other expenses not covered above (itamize)
aSee Statement 2 43a 77,470 49,650 11,877 15,943
. 43b
c_ L _______ 43¢
d_ _ 43d
e_ 43e
44 Total functional expenaes (add lines 22 43
AR A e U T 269,781 217,304 32.005 20,472

Jotnt Costs Check “D if you are following SOP 98 2

Are any joint costs from a combined educational campaign and fundraising solicitation reported n (B) Program services?
If "Yes," enter (1) the aggregate amount of these joint costs
% , (m) the amount allocated to management and general $

to fundraiming §

"[:I Yes No

, (1) the amount allocated to program services
, and (v) the amount allocated

Part lil__| Statement of Program Service Accomplishments

What 15 the organization s pnmary exempt purpese” »  Frotect and Enhance Fu

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
clients served, publications 1ssued, etc Discuss achieverments that are not measurable }Sectlon 501 (c}3) & (4) organ-
1zations & section 4947(@)(1) nonexempt charrtable trusts must aiso enter the amount of grants & aliocations to others }

Program Service Expenses
(Retium:d for 501(c3(3) and

S&%@?ﬁ"?‘u‘ﬁ:,‘&‘{
optional for others )

Sound _
""""""""""""""""""""""" (Grants and allocations & ) 146,740
b Pollution Prevention - Helps businesses understand and comply with _ _
water_quality laws and regulations _ _________ ____ ____________
____________________________ (Grants and allocations § ) 70,564
C e e e -
____________________________ (Grants and aflocatons $ )
d
____________________________ (Grants and allocations $ )
e Other program services. {Grants and allocations $ )
t Total of Program Service Expenses (should equal line 44, colurnn (B), program services) 217,304
BAA TEEAOIDA. 010102 form 383 (2001}



Form 990 (2001) PUGET SOUNDKEEPER ALLIANCE 91-1285783 Page 3
. Balance Sheets (See instructions)
Note Where required, attached schedules and amounis within the description (A) (1))
column should be for end of year amounts only Beginning of year End of year
45 Cash — non interest bearing 102,112 | 45 11,474
46 Sawings and temporary cash nvestments 117,115 | 46 226,662
47 a Accounts recervable 47a 23,076
bless allowance for doubtiul accounts 47b 2,199 | 47¢ 23,076
48a Pledges receivable 48a
b Less allowance for doubtiul accounts a8b 48c
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
|Ts 51a Other notes & loans receivable (attach sch) Sla
5 b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 4,468 |53 1,303
54 Investments — securihes {attach schedule) “‘D Cost |:| Fiav 553 | 54 635
55a Investments — land, bulldings, & equipment basis | 55a
bless accumutated depreciation
(attach schedule) 55b 55¢
66 Investments — other (attach schedule} 56
57a Land, buildings, and equipment basis 57a 20,007
b less accumulated depreciation
(attach schedule) Statement 3 57b 18,330 4,537 | 57¢ 1,677
58 Other assets (describe »  See Statement 4 ) 58 1,504
59 Total assets (add lines 45 through 58) (must equal line 74) 230,984 |59 266,331
60 Accounis payable and accrued expenses 12,847 | 60 6,144
II- 61 Grants payable 61
a 62 Deferred revenue 62
ll_ 63 Loans from offtcers, directors, trustees, and key employees (attach schedule) 63
{, 64a Tax exemnpt bond habilities (attach schedule) 64a
|!: b Mortgages and other nates payable {attach schedule) 64h
s| 65 Other Labilities (descrbe » See Statement 5 3 52,718 | 65 43,082
66 Total labilihes (add lines 60 through 65) 65,565 | 66 54,226
N Organizations that follow SFAS 117, check here » m and complete lines 67
F through €9 and lnes 73 and 74
al| 67 Unrestricted 106,663 | 67 168,949
E 68 Temporanly restricted 58,756 | 68 43,156
{ 69 Permanently resiricted 69
8 Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74
E 70 Capiial stock, trust pnincipal, or current funds 70
: 71 Paid in or capital surplus, or land, bullding, and equipment fund 71
72 Retaned earnings, endowment, accumulated income, or other funds 72
5 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
4 72, column (A) must equal Iine 19 and column (B) must equal line 21) 165,419 |73 212,105
74 Total labilities and net assets/fund balances (add lines 66 and 73) 230,984 74 266,331

Form 990 1s available for publhe inspection and, for some people, serves as the primary or sole source of iInformation about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part LI, the organization's programs and accomphshments

BAA

TEEADIQ3L 0972501
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Form 990 2001} PUGET SOUNDKEEPER ALLIANCE 91-1285783 Page 4
[Part IV-A ]R_econciliation of Revenue per Audited Part iv-B IR_econt_:iIiation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support & Totfal expenses and losses per audited
per audited financral statemenls a 316,467 financial statements > a 269,781
b Amounts included on line a but b Amounts included on line a but not :
not on ine 12, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donated serv
gains on 1ces and use
mnvestments % of facilities $
(2) Donated serv (2) Prior year adjust
Ices and use ments reported on
of facilities line 20, Form 990 $
{3 Recoveries of prior (3) Losses reported on
year grants Itne 20, Form 990 .
(4) Other (spealfy) (4) Other (specify)
o ____% o ____83
Add amounts on lines (1) through (4) b Add amounts on lines (1) through (4) b
¢ Line aminus ine b c 316,467 | ¢ Line aminus fine b > ¢ 269,781
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a
(1) Investrent expenses (1) Investment expenses
not included on line nat included on line
6b, Form 990 &b, Form 990
{2) Other (specify) (2 Other (specify)
________ $ . ____S
Add amounts on lines (1) and (2) d Aad amounts on lines (1) and {2) > d
e  Total revenue per ine 12, Form e  Total expenses per line 17, Form
990 (line ¢ plus line d) e 316,467 990 (Iine ¢ plus line d) > e 269,781
[Part ¥ [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, ses mstructions )
(B) Title and average hours (C)(Cfompenssltmn D) Ctljntrlbutu;)ns1= io (E) Expecrl\se
per week devoted If not paid, employee benefi account and other
(R) Name and address fo position enter -0-) plans and deferred allowances
compensation
see Statement 6 _ _ _ _ ___ _
0] 0 0

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of maore

than $100,000 from your organization and all related organizations, of which more than
$10,000 was prowided by the related organizations?

If "Yes,' aftach schedule — see instructions

L DYes

No

BAA

TEEADIOAL 10/18/AN

Form 990 (2001)
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Form 990 (2001) PUGET SOUNDKEEPER ALLIANCE 91-1285783 Page 5

tPart VI | Other Information (See specific mstructions ) Yes No
76 Dnd the orgamization engage n any activity not previously reported to the IRS? If "Yes,' -
attach a detailed description ol each actiity 76 X
77 Were any changes made in the organizing er goverrning documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b !f 'Yes,' has It filed a tax return on Form 990-T for this year? 78bi NJA

79 Was there a lquidation, disseolutton, termination, or substantial contraction during the -
year? If "Yes, attach a statement 79 X

B0a |s the orgamzation related (other than by association with a statewide or nationwide orgamization) through common b
mernbership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X

b if "Yes,' enter the name of the organization »  N/A

_____________________________ and check whether it1s D exempt or nonexempt
81a Enter direct or indirect poliical expenditures See line 81 instructions 81a 0
b Oid the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of maternials, equipment, or facihities at no charge or at
substantally less than far rental value? &2a X
bIf "Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Part’| or as an expense in Part il (See instructions i Part 111 ) | BZbl N/A
83a Did the orgamization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did the arganization solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes, dd the org;anlzatlon include with every solicitation an express statement that such contributions or gifis were
not tax deductible Bab| NIA
85 507(c)i4) (5) or (6) argarizations a Were substantially all dues nondeduchble by members? 85a] NIA
b Did the orgarization make only in house tobbying expenditures of $2,000 or less? 8sb| NIA
If 'Yes was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A :
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1){A) dues notices 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85§ N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 8517 | 85g] NfA
h If Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line B5f to its reasonable estimate of
dues allocable to nendeductible lebbying and political expenditures for the following tax year? 85h N[A
86 501(c){’) orgamizations Enter a Initiation fees and capital contributions ncluded on
line 12 86a N/A
b Gross receipts, included on ling 12, for public use of club facilities 86b N/A
B7 50Mc)12) orgarizations Enter a Gross income Irom members or shareholders 872 N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them ) 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamization under Regulations Sections 301 7701-2 and 301 7701-37
It 'Yes,' complete Part 1X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the orgamization during the year under
Section 4911 » 0 |, Section4912» 0 ., Section 4955» 0
b 531 (c)(3) and 501 (c)(4) orgaruzations Did the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? I 'Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax iImposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 49%8 > 0
d Enter Amount of tax on line 89c, above, rembursed by the organization >~ 0
90a List the states with which a copy of this return is fled »  Washipgton_ .~~~
b Number of employees employed in the pay period that includes March 12, 2001 (see mnstructions) 0b 0
91 Thebooksare incareof » SUE JOERGER Telephone number »  286-1309
locatedat = 1415 WEST DRAVUS, SEATTLE, WA ZP+4v> 98119
92 Section 4947¢a)(1) nonexempt charitable trusts fiing Form 990 in heu of Form 1047 — Check here N/A >
and enter the amount of tax exempt interest received or accrued during the tax year l“| 92 | N/A
BAA Form 990 (2001)

TEEADI0SL 01/01/02



Form 990 (2001) PUGET SOUNDKEEPER ALLIANCE 91-1285783 Page 6
. {Part Vﬂ]Analygs of Income-Producing Activities (See instructions )
Unrelated business income Excluded by section 512, 513, or 514

(3]
Note Enier gross amounis unless
otherwise '”‘%C"”Ed Busln(B}:S) code Arrﬁ%l}mt Exclus(g% code Anggzmt Rfﬂgnt:%%r? rlni?r:'unem
93 Program service revenue
a Contract Income 66,688
b
c
d
e
t Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments 15,408 ,
95 Inferest on savings & temporary cash mvmals 3,528

26 Dmvidends & interest from securities
97 Nel rental income or (loss) from real estate
a debt financed property
b not debt financed property
98  HNet rental income or {loss) fiom pers prop
99 Cther investment income

100 Gain or (Joss) from sales of assets
other than inventory

1071 Netncome or (loss) from special events 44, 380
102  Gross profit or (loss) from sales of Inventory
103 Other revenue a

b Gain on Sale of Boat 6,350
c Unrealized Gain on In 82
d
e
104 Subtotal (add columns (B), (D), and (E)) 136,436
105 Total (add Iine 104, columns (B), (D), and (E)}) > 136,436

Note Line 105 plus hine 1d, Part | should equal the amount on line 12 Part |
iPart Viil | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No Explain how each activity for which income 15 reported in column (E) ot Part VIl contributed importantly to the accomplishment

v ot the organization’'s exempt purposes (other than by providing funds for such purposes)
93g Contracts for business assistance and public education programs
101 Special events promote awareness to the need for protection of the waters of

Puget Sound
[Part IX_{Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) (B) {© (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End ot-year
partnership, or disregarded entity ownership inlerest INncome assets
N/A %
.
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions ) _
a Did the organzation, during the year, recewve any funds, directly or indirectly, to pay premiums on a persanal benefit contract? Yes No
b Dud the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract? Yes

Note if 'ves' to (B), file Form 8870 and Form 4720 (see instructions)

Under penaltes of I decla haye examined this ratum including accompanying schedules and staterments and to the best of my knowledge and belief it
tmeer 5 ect_ah ocgrenr];qa Declard G Aparer (other h‘-:ar: ofhcerl) Fs.ubalggd on al |n|'g1rrngz1.|on of which preparer has any krnowledge g o ®
/A deor.
7




Schodule A Organization Exempt Under OME B 19450047
Cchedule .
(Form 950 or 990-E7) Section 501(c)(3)

(Except Prnivate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4347(aX1)

Nonexempt Chantable Trust Supplementary Information — (See separate instructions ) 2001

o e T Supplementary Information — (see separate instructions)
|m§r=nTT§2:e°nuee5e:.acseuw » Must be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the Organizaton

Employer Identhcation Number

91-1285783
, Directors, and Trustees

PUGET SOUNDKEEPER ALL IANCE .
tPart | | Compensation of the Five Highest Paid Employees Other Than Officers

(See nstructions List each one If there are none, enter ‘None %)

(a) Name and address of each (b) Title and average {c) Compensation] (d) Contributions {e) Expense
employee paid more hours per week to fmplﬂ ; 1ben§éll account and other
than $50,000 devoted to position pgonnﬁpenseaﬁgn allowances

Total number of other employees paid
over $50,000 »- 0

[PartH | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter 'None ")

(a) Name and address of each independent contractor paid mere than $50,000 (b) Type of service (c) Compensation
None _ _ ]
Total number of others receiving over ’
$50,000 for professional services > 0 :

BAA For Paperwork Reduction Act Notice, see the instructions for Form 99 and Form 990-EZ. Schedule A (Form 990 or 990 EZ) 2001

TEEADAQIL O1f2aMR



Schedule A (Form 990 or 990-E7) 2001 PUGET SOUNDKEEPER ALLIANCE 91-1285783 Page 2

Part il Statements About Activities (See instructions ) Yes | No
1 Ouring the year, has the organizahon attempted to influence national, state, or local legisiation, including any atternpt
to influence public opinton on a legislative matter or referendurn? If "Yes,' enter the total expenses paid
or incurred In connection with the lobbying activities % N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Orgamzations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other )
organizations checking 'Yes,' must complete Part VI-B and attach a statement giving a detailed description of the
lobbying achvities
2 Durning the year, has the organization, etther directly or indirectly, engaged in any ot the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable orgarmzation with which any such person is affiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,' atlach a detailed stalerment explaiming the transachons )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of ¢credit? 2b X
¢ Furrishing ot goods, services, or facilibies? 2c¢ X
d Payment of compensation {or payment or rembursement of expenses if more than $1,000)? 2d X
e Transfer of any part of 1ts iIncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (Gee Note below ) 3 X
4 Da you have a section 403(b) annuity plan for your employees? 4 X
MNote Atlach a statement to explain how the organization determines that indmduals or organizations recewng
grants or loans from it in furtherance of its charitable programs 'quatify 1o receive paymentis

Reason for Non-Private Foundation Status (See instructions )

The orgaruzatien 1s not a private toundation because it is (please check only One applicable box)

5

w o -,

10

A church, convention of churches, or association of churches Section 170(0)(1)(AYD)
A school Section 17000} 1{A)n) (Alsc complete Part V')

A hospital or a cooperative hospital service orgamzation Section 170 13{(A) ()

A lederal, state, or local government or governmental unt Section 170(b)(1)(A){(v)

A medical research orgamization operated In conjunction with a hospital Section 170} 13{(A){(y Enter the hospital’s name, city,

and state »

D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{(b){(1)(A)(iv)

(Also complete the Support Schedule in Part IV A

MNa D An organizatton that normally recetves a substantial part of its support from a governmental unit or from the general public

Section 170(B)(M(AY(v) (Also complete the Support Schedule In Part 1V A)

11b D A commuruty rust Section 1700} 1)(A)v1) (Also complete the Support Schedule in Part [V A)

12

13

14

An arganization that normally receives (1)} more than 33-1/3% of its support from contributicns, membership {ees, and gross recetpts
from actwities related to its charrtable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less sechon 511 tax) from businesses acquired by the

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part 1V A)

D An organizabon that 1s not controlled by any disqualified %rsons (other than foundation managers) and supports organizations

described in (1) lines 5 through 12 above, or {(2) section
sechion 509{a)(3) )

Hc)(d), (), or (6), If they meet the test of section 509(a)(2) (See

Provide the following information about the supported organizations (See instructions )

(a) Name(s) of supporied arganization(s)

(b) Line number
from above

|_| An organization organized and operated to test for public safety Section 509(a){4) (See instructions )

BAA

TEEAMO2L §1/21/02 Schedule A (Form 990 or Form 990 EZ) 2001



Schedute A (Form 990 or 990 EZ) 2001 PUGET SOUNDKEEPER ALLIANCE 91-1285783 Page 3

IPart IV-A_|Support Schedule (Complete only if you checked a box on hine 10, 11, or 12 ) Use cash method of accounting.
Note You may use the worksheel i the instructions for converting from the accrual to the cash method of accounting

Calend f t a
begmmmg iy e > 00 1590 5 5% TSl
15 Gifts, gaan(lg, anctl cocr?trcllbutlons
receive o not include
unusual grants See line 28) 261,064 168,715 i62, 308 100, 450 692,537
16 Membership fees recerved 8,853 7,410 4,465 3,690 24,418
17 Gross recewpts from admussions,

merchandise sold or services performed,
or furnishing of facilities in any activity
that 1s refated to the orgamization's

charilable, eic. purpose 65,838 98,870 57,705 71,832 294,245

18

Gross income from interest, dividends,
amounts receved from payments on
securities loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 faxes)
from businesses acquired by the organ
ization after fune 30, 1975 1,554 781 155 141 2,631

19

Net income from unrelated business
actrvities not meluded i line 18

20

Tax revenues levied for the
organization’s benefit and
either paid to It or expended
on Its behalf

21 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
Include the value of services or
faciities generally furnished to
the public without charge
22 Other income Attach a
schedule Do not include
gain or {loss) from sale of
capital assets See Stmt 7 40,436 24, 849 37,221 21,656 124,162
23 Total of ines 15 through 22 377,745 300.625 261,854 197,769 1,137,993
24 Line 23 minus line 17 311,907 201,755 204,149 125,937 843,748
25 Enter 1% of line 23 3,777 3,006 2,619 1,978
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (g), line 24 N/A > 26a
b Prepare a list tor your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gits tor 1997 through 2000 exceeded the amount shown in line 26a Do mot file this list with your
return Enter the total of all these excess ameunts > 26b
¢ Total support tor Section 509(a)(1) test Enter line 24, column (&) > 26c
d Add Amounts fram column (g) for hnes 18 19
22 26b 26d
e Public support {ine 26¢ minus line 26d total) > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) > 26f %

27

Organizations descnbed on line 12

a For ameounts included In ines 15, 16, and 17 that were received from a 'disqualified person,” prepare a list for your records to show the
name of, and total amounts recelived In each year from, each 'disqualified person ' Do not file this list with your return. Enter the sum of
such amounts for each year
(2000) 0 (1999) 0 (1998) 0 _ 1997y 0

bFeor any amount ncluded in hne 17 that was received from each person {other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for eachdyear, that was more than the larger of (1) the amount on tine 25 for the year or (2)
$5,000 (Include In the list orgamizations described in ines 5 through 11, as well as individuals ) Do not file this list with your return Atter
computing the difference between the armount received and the larger amount described in {1) or (2), enter the sum of these differences
(the excess amounts} for each year

(000 _ _________0_q9™__________ O _(x®__________0_G9___ ________ 0_

¢ Add Amounts from column (e) for ines 15 692,537 16 24,418

17 294,245 20 21 2c 1,011,200
dAdd Line 27a toial 0 and ing 27b total 0 27d 0
e Public support (line 27c total minus line 274 total) > Z7e 1,011,200
f Total support for section 509(a}{(2) test Enter amount from line 23, column (&) "‘l 271 | 1,137,993
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 38 86 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27i (denominator)) | 27h 023 %

28 Unusual Grants For an orgamzation described in fine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this ist with your retum Do not include these grants in line 15

BAA TEEAD4QIL 1213101

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 E2) 2001 PUGET SOUNDKEEPER ALLIANCE 91-1285783 Page 4
. [PartV__ |Private School Questionnaire (See nstructions )

(To be completed Only by schools that checked the box on line 6 1n Part {V) N/A
Yes | No

29 Does the organmization have a racially nondiscnmmatory pohicy toward students by staterent in iis charter, bylaws,

other goverrung instrument, or In a resolution of Its govermng body? 29
30 Does the orgamzation include a statement of its racially nondiscriminatory policy toward students i all its brochures, 7

catalogues, and other wnitten communications with the public dealing with student admissions, programs,

and scholarships? 20
31 Has the organization publicized its racially nondiscriminatory pelicy through newspaper or broadeast media during -

the period of solicitation for students, or during the regrstration penod if it has no solicstation program, in a way that

makes the policy known io all parts of the general community 1t serves? I

It 'Yes,' please describe, If 'No," please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial compaosition of the student body, faculty, and administrative stafi? 2Za
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? b
¢ Copies of all catalogues, brochures, annguncements, and other writien commurications to the publhic dealing

with student admissions, programs, and scholarstups? Rc
dCopies of all matenal used by the orgamzation or on its behalf to solicit contributions? 32d

It you answered 'No to any of the above, please explan (If you need more space, attach a separate statement )

33 Does the organization discniminate by race in any way with respect to

a Students’ rights or privileges? [ 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
{ Use of facilihes? 33
g Athtetic programs? 33

h Other extracurricular activittes? 33h

If you answered 'Yes' to any of the above, please explain {If you need more space, attach a separate statement )

34a Does the crgamzation receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b
if you answered Yes' to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of
sechons 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscriminabion? 1f 'No,' attach an explanation )

TEEAGIOIL 0972501 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990-E2) 2001 PUGET SOUNDKEEPER ALLIANCE 91-1285783

Page 5

. art VI-A_|Lobbying Expenditures by Electing Public Charities truch
LE_‘*-J (To be%omgpletet?Only by an ellg%le organgatlon that filed Form 578583?8 instyuetions )

N/A

Check » a |_l|t the organization belongs to an affihated group Check » b HMOU checked 'a' and "limited control® provisions apply

Limits on Lobbying Expenditures Aﬁ,"atgg group

totals
(The term ‘expenditures’ means amounts paid or incurred }

(b)
To be completed
for all electing
organizalions

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legisiative bady (direct lobbying)

Total lobbying expenditures (add hines 36 and 37)

Other exempt purpose expenditures

818|189

Total exempt purpose expenditures (add ines 38 and 39)

2E5BHBYN

Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 1s ~ The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 40

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of lhe excess over $500,000
Over $1,000,000 but no! aver $1, 500,000 $175,000 plus 10% of the excess over $1,000,000 41

Cver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
QOver $17,000,000 $1,000,000
Grassroots nontaxable amount {enter 25% of ine 41)

Subtract ine 42 from line 36 Enter 0 if ine 42 1s mare than line 36

REBR
BIBR

Subtract ine 41 from ine 38 Enter 0 Jf line 41 15 more than ne 38

Caution If there is an amount on either ine 43 or hne 44 you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some orgamzations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for hnes 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Period
Calendar year (a) (b) (c) (d) {e)
{(or fiscal year 2001 2000 1999 1998 Total
beginmng in) »
45 Lobbying nontaxabie
amount
a6 Lobbg,mg celling amount
(150% of line 45(e))
47 Total lobbying
expendilures
Grassroots non
faxable amount
Grassroots ceiting amount
(150% of line 48(e)}
50 Grassroots lobbying
expenditures
[Part VI-B_|Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI A) (See instructions ) N/A
During the year, did the organization attempt to nfluence national, state or local legislation, ncluding any
atternpt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers
b Paid staft or management (include compensation n expenses reported on lines ¢ through h )
¢ Media advertisemenis
d Mailings to members, legislators, or the pubhc
e Publications, or pubhished or broadcast statements
f Grants to other organizations for labbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add hines ¢ through h)
If 'Yes' to any of the above, also attach a staternent gving a detaled description of the lobbying achivitres
BAA Schedule A (Form 990 or 990 £7) 2001

TEEADAOS. 121310



Schedule A (Form 990 or 990-E2) 2001 PUGET SOUNDKEEPER ALLIANCE 91-1285783 Page 6

". [Part Vil {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other orgaruzation described in section 501(c)
of the Code (other than section 501(c)(3) orgarezations) or in section 527, relating to polihical organizatons?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
@)Cash 51a () X
(inOther assets a (il X
b Cther ransactions
(1)Sales or exchanges o! assets with a noncharitable exempt organization b () X
(n)Purchases of assets from a noncharitable exempt organization b (i X
() Rental of facilibes, equiprment, or other assels b (i) X
(iv)Reimbursement arrangements b (v) X
(v)Loans or loan guarantees b (v X
(vi)Performance of services or membership or fundraising solicitations b (wi X
¢ Sharing of faciities, equipment, maiing lists, other assets, or paid employees c X
d If the answer to any of the above 15 "Yes,' complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization If the organization received less than farr market value in
any Transaction or sharing arrangement, shéw in column {d) the value ol the goods, other assels, or services received
(2) (b} {c) (d)
Line no Amount involved Name of noncharitable exempt orgamization Description of transfers, transactions, and sharing arrangements
N/A
52a |s the organization directly or indirectly atfilated with, or related to, one or more tax exempl organizations
described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b If 'Yes,' complete the following Schedule
(a) {b) {c)
Name of organization Type of ergarnization Description of relationship
N/A

BAA TEEAGMOEL 09725101 Schedule A (Form 990 or 990 EZ} 2001



Schedule B . OMB No 15450047
o D Schedule of Contributors

D,pame,,?:f the ;,,,,u,, Supplementary information for 20 01
Internal Reverue Service line 1 of Form 950, 950-EZ and 920-PF (see instructions)

Name of Organization ' Employer ldentification Number
PUGET SOUNDKEEPER ALLIANCE 91-1285783

Organization type (check one)

Frlers of Section

Form 990 or 990 EZ XJ501(c) _ 3 ) (enter number) organization

4347(a)(1) nonexempt charitable trust not treated as a private foundation

527 political crganizahion

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

Check if your organization IS covered by the general rule or a special rule (Note Only a2 Section 501(c)(7), (8) or (10) organizalion can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

For organizations filing Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or more {in money or property) from any one
contributor (Complete Parts | and 11}

Special Rules —

D For a Section 501(c}(3} organization filing Form 9390, or Form 990 EZ, that met the 33 1/3% support {est of the regulations under sections
509¢a) (N1 70b){ 1) (A)(v1) and received from any one contributar, during the year, a contribution of the greater of $5,000 or 2% of the
amount an fine t of these forms (Compiete Parts | and N )

DFor a Section 501(c)(7), (8). or (10} organization filing Form 990, or Form 990 EZ, that received from any one coniributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational
purposes, or the prevention of cruelly to children or animals (Complete Parts |, i1, and 111 )

DFor a Section 501{c)(A), B). or (10) organization filing Form 990, or Form 990 EZ, that recelved from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (It this box i1s checked, enter here the total contributions that were received during the year for an exclusively religious, chantable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgainizahion because it received nonexclusively

religious, charitable, etc , confributions of $5,000 or more duing the year ) )

Caution Orgamizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990 990-EZ or 990 PF}
but must check the box in the heading of therr Form 990 Form 990 EZ or on iine 1 of their Form 990 PF o certify that they do not meel the
fing requurements of Schedule B (Form 990 990 EZ, or 390 FF)

BAA Schedule B (Form 950, 990 EZ, or 990 PF} (2001)

TEEAD70IL 123001



Schedule B (Form 990, 990 EZ, 990 PF) (2001) Page 1 to 2 of Part |
Name of Organlzation Employer ldentification Number
PUGET SOUNDKEEPER ALLIANCE 91-1285783
Contributors (see instructions)
(a) (b} © C)]
Number Name, address and Z1P + 4 Aggregate Type of contnbution
contnbutions
] Person
Payroll
______________ 50, 000_| Noncash
{Complete Fart Il if there I1s
_________ noncash contribution )
(2) © )]
Number Aggregate Type of contnbution
contnbutions
2 Person
Payrofl | |
______________ 15,000 | Noncash | |
{Complete Part Il if there is
_________ noncash contribution )
(@ (© (d)
Number Aggregate Type of contnbution
contnbutions
3__ _________ Person
Payroll .
e __*___GLQO_O_ Noncash .
(Complete Part Il 1f there 1S
_________ roncash contribution )
{a) © (d)
Number Aggregate Type of contnbution
contnbutions
4 Person
Payrol)
______________ 12,000_| Noncash | |
{(Complete Part || if there 1s
_________ noncash contribution )
() (©) (d)
Number Aggregate Type of contnbution
contnbutions
S Person
Payroll l
______________ 11,000_| Noncash | |
(Complete Part (1 1f there 1s
_________ noncash contribution )
(2) (c) (d)
Number Aggregate Type of contnbution
contnbutions
i_ _________ Person
Payroll .
e ___|%______5.,000_| Noncash | |
{Complete Part Il if there s
_____________________________________ noncash contribution )
BAA TEEADTOA.  01/02/02 Schedule B (Form 990, 990 EZ, 990 PF) (2001)



Schedule B {Form 990, 990-E2Z, 990 PF) (2001)

Page 2 to 2 of Part |

- Name of Organization

Emplayer ldentification Number

PUGET SOUNDKEEPER ALLIANCE 91-1285783
Contributors (see instructions)
(a) (b) (©) (d)
Number MName, address and ZIP +4 Aggregate Type of contnibution
contnbutions
2 Person
Payroll .
________________________ 40,000_| Noncash | |
{Complete Part Il If there 1s
__________________ noncash coniribution }
@ .. (©) )
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
e S Person
Payroll
_________________________________________________ Noncash
{Complete Part 1l if there Is
______________________________________ noncash contribution )
(a) (b) () (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I R Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there 1s
______________________________________ noncash cantribution )
(2) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
S Person
Payroll
______________________________________ $____________ Noncash
{Complete Part Il «f there is
______________________________________ noncash contribution )
(a) ®) {c) (d}
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
e 1 Person
Payroll
______________________________________ $____________ Noncash
{Complete Part 1] if there 1s
______________________________________ noncash contribution )
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
I Person
Payroll
______________________________________ $____________ Noncash
{Complete Part il if there is
______________________________________ noncash contribution )
BAA TEEAQ70Z. 01/02/02 Schedule B (Form 990, 990 EZ, 990 PF) (2001)



Schedule B (Form 930, 990-EZ, or 990 PF) (2001 Page 1 to ] of Part Il
Name of Orgatuzation Employer Identificxtion Numb
PUGET SOUNDKEEPER ALLIANCE 91-1285783
Noncash Property
a (b) (c) (
No(fl)'ol‘l'l Description of noncash property given FMV (or estlmate; Date rggewed
Part | (see instructions
(2) (b) {c) (d)
No from Descniption of noncash property given FMV (or estlmnte; Date received
Part! (see instructions
_________________________________________ |
S S MR
(a) ) {c) ()
No from Descnption of noncash property given FMV {or estlrrlnteg Date received
Partl (see instructions
|
__________________________________________ P U
(@) ) (c) (d)
No from Descnption of noncash property given FMV (or estlmate; Date received
Partl (see instructions
(2) (b) (<) (d)
No from Descnption of noncash property given FMV (or esumate; Date received
Partl (see instructions
O SRR SN
1
(a) (b) {c) ()
No from Descnption of noncash property given FMV (or est:mute; Date received
Part} {see instructions
OO - JESE ! IS
BAA Schedule B {Form 990, 990 EZ, or 990 PF) (2001)

TEEAO703L 100501



Schedule B (Form 990, 990 EZ, or 990 PF) (2001} Page 1 to 1 of Part Il
Hame of Organlzation Employer Identification Nuomber
PUGET SOUNDKEEPER ALLIANCE 91-1285783

iPart W | Exclusively religious, charitable, etc., individual contributions to section 501(cX7). (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry )

For organizations completing Part [1l, enter total of exciusively religious, chantable, etc , contnbutions of $1,000 or
less for the year (enter this information once — see instructions)

(2 (b} (c) {D
Ng f:ﬁm Purpose of gift Use of aitt Descnption of how gift 1s held
a
1)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng Imm Purpose of gift Use of gifi Descnption of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (<) (d)
Ng frrtolm Purpose of gift Use of gift Descnption of how gift 1s held
a
(e)
Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor o transferee
(a) ) © )
Ng f::'Im Purpose of gift Use of gift Descnption of how gift Is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer to transferee
BAA Schedule B (Form 990, 990 EZ, or 990-PF} (2001)

TEEAO7O4L 12311



2001 Federal Statements Page 1

PUGET SOUNDKEEPER ALLIANCE 91-1285783

8/12/02 03 29PM

Statement 1
Form 990, Part}, Line 9
Net Income (Loss) from Special Events

Less Less Net
Gross Contri- Gross D1 rect Income
Special Events Receipts bupgns Revenue L
Oyster Day and Others 61,992 61,992 17 612 44, 380

Totals § 61,992 3 "6‘ § 61.930 E—TZ‘N T 44,380

Statement 2
Form 990, Part Il, Line 43
Other Expenses

(A) (8) ©) (D
Program Management
__Total _Services & Geperal Fundraising

Boat Expenses 6,934 6,934
Fees and Subscriptions 640 640
Fundraising expenses 15,746 15,746
Legal Fund Costs 18,913 18,913
Prainting/Artwork 2,372 2,287 a5
Professional Services 15,478 4,500 10,978
Public Relations/Marketing 10,498 10,498
Temp Labor 6,563 5,552 314 197
Velunteer Support 326 326

Total $ 77,470 % 49,650 % 11,877 % 15,943

Statement 3
Form 990, Part 1V, Line 57
Land, Buildings, and Equipment

Accum Book
Category Basis _ Deprec, _  Value
Furniture and Fixtures % 20,007 % 18,330 % 1,677
Total § 20,007 % 18,330 1§ 1,677
Statement 4
Form 990, Part IV, Line 58
Other Assets
Rent Deposit 3 1,504

Total &% 1,504




2001 Federal Statements Page 2

PUGET SOUNDKEEPER ALLIANCE 91-1285783
gna2/02 03 29PM
Statement 5
Form 990, Part IV, Line 65
Other Liabilities
Trust Funds 48,082

%
Total % 48,087

Statement 6
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contra- Expense
Average Hours Compen- buticn to Account/
Name and Address Per Week Devoted sation EBP & DC Other

Tom Diller President 3 0o 3 0 3 0
PO Box 3805 1
Bellevue, WA 98009
Suzie Burke Fundraising 0 0 0
670 N 34th St #A 1
Seattle, WA 98103
David Frockt Legal Committee 0 0 0
1201 3rd Ave #5300 1
Seattle, WA 98101
Tom Putnam Fundraising 0 0 0
2558 9th Ave W 1
Seattle, WA 98119
Paul Grutzner Fundraising 0 0 0
20434 SE 136th St 1
Issaquah, WA 98027
Jim Frush 0 0 0
5145 Crystal Springs Road 1
Bainbridge Island, WA 98110
Penny LeGate Fundraising 0 0 0
2807 3rd Ave 1
Seattle, WA 98121
Jeff Pearson 0 0 0
5635 Countryside Beach Dr NW 1
Olympia, WA 98502
Lee Moyer Programs 0 0 0
11011 Tukwila International Bl 1
Tukwila, WA 98168
Greg Nickels 0 0 0

516 3rd Ave 1
Seattle, WA 98104




kT

2001 Federal Statements Page 3
PUGET SOUNDKEEPER ALLIANCE 91-1285783
8712102 03 29PM

Statement 6 (continued)
Form 990, Part V

List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

David Sale Programs 3 0 3 0 3 0
3992 Crystal Springs Dr 1
Bainbridge Island, WA 98110
Vim Wright PSA Rep WEC 0 0] 0
5608 17th Ave NE 1
Seattle, WA 98105
Kate Pflaumer Legal 0 0 0
925 12th Ave East 1
Seattle, WA 98102
Bea Kelleigh Programs 0 0 0
1107 Yakima Ave S 1
Seattle, WA 98144
Tobey Wilkins Treasurer 0 0 0
10557 13th Ave NW 1
Seattle, WA 98117

Total § 03 03 0

Statement 7
Schedule A, Part IV-A, Line 22
Other Income

Description

(2) 2000 (b 1999 (c) 1998 (d) 1997 (e) Total

Fund Raising and Miscellaneous

b
Total § 40,436 § 24,849

40,436 3 24,849

$ 37,221 21,656 % 124,162

3
3 37021 3 21.656 3 124,162




Forrn 38608 Application for Extension of Time to File an

(December 2000) Exempt Organization Return OME No 1545 1709
Department of the Treasury
Internal Reverue Service ™ File a separate application for each return

& if you are fling tor an Automatic 3-Month Extension, complete only Part | and check this box >

® |{ you are fillng for an Additional (not automatic) 3-Month Extension, complete only Part I (on page 2 of this form)

Note. Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed
Form

tPartt” | Automatic 3-Month Extension of Time — Only submit enginai (o copies needed)

Note Form 999-T corporations requesting an autormnatic 6-monih extension — check this box and complete Part | only » D

All other corporations (including Form 990 C filers) must use Form 7004 lo request an extension of time lo file incomne tax relurns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of ttme to file Form 1065 1066 or 1041

Name of Exempt Orgamzation Employer Identification Rumber
Type or

rint PUGET SOUNDKEEPER ALLIANCE 91-1285783

e by the Number Street and Room or Suite Number If a P Q Box see instructions
due date for

fing your {4461 LEARY WAY NW
return See City Tewn or Post Office For a foreign address see instruchons Stats 2P Code

nstructions
SEATTLE, WA S9B8107
Check type of return to be filed (lile a separate application for each return)

Form 990 Form 990 T {corporataon) Form 4720
. Form 990 BL Form 990 T (Section 401(a) or 408(a) trusl) Forrm 5227
. Form 990 EZ Form 990 T (trust other than above) Form 6069
[ Form 990 PF | |[Form 1041 A Form 8870
® |f the organization does not have an office or place of business In the Urited States, check this box - EI
® 1 this Is for a group return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D 1t 1t 1s for part of the group, check this box ™ I:] and attach a list with the names and EINs of all members
the extension will ¢cover

1 | request an automatic 3 month (6 manth, for 990-T corporation) extension of time unti 8/15 20 02

to file the exempt orgarnzation return for the orgaruzation named above The extension is for the argaruzaton's return for
- calendar year 20 01 or

> . tax year beginning , 20 , and ending , 20
2 It this tax year 1s for less than 12 months, check reason D Imital return D Fimal return D Change in accounting period
3a If tis application 1s for Farm 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundabie credits See Instructions % 0

b If this application is for Form 990 PF or 990 T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit b 3 0]

¢ Balance Due Subtract ine 3b from Iine 3a Include '_your pa4’nent with this form, or, If required, deposit with FTD
coupon or, I required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ 0

Signature and Venfication

Under penaltes of pequry | declare that | have examined this return, inchiding accompanying schedules and statements and to the best of my knowledge and belief, it s true comrect and
complete, and that | am authonzed lo prepare this form

Signature ™ Tite ™ Dats ™

BAA For Paperwork Reduction Act Notice, see instructions Form 8868 (12 2000)

FIFZ0501L 11/27/1



