Pom990 | . feturn of Organization Exempt from Income Tax

r

OMB No 1545 0047

Under Section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2001
(except black lung benefit trust or pnvate foundation) Open to Public
Department of the Treasury |:I’e cti
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting reqguirements nspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending 20

B Check it apphicable
Paase use

Addsess change iRsmbet |COOK INLET KEEPER
Name change :: rir:l PO BOX 3269
See |HOMER, AK 99603

imtiai return specific
nstruc-
Final 1etumn tions

Amaended return

D Employser Identificstion Number

52-0156450
E Telephons number

907-2354068

F :ﬁ:ﬁu " DCash Accrual

Other (specify) >

Application pending  ® Section 501(c)3) organizations and 49473?1& nonexempt
C

H and | ara net apphicable to Secton 527 organizations

chantable trusts must attach a complete. edule A X! n
(Form 990 or 990-E2) : ::) Is this a group return for amlnates"- D Yes o
1 te ber of affihat
G Website ™ N/A ) It yes enter number of atfiates
H () Are all attilates included? D"" D No
J Organization type (If no atach a kst See nstructions }
reheck only oneg > f,xl S01(cy 3 * msentno) D 4347 (1) o Dszw

K Check here ™ D If the organization s gross receipls are normally not more than
$25,000 The organization need not file a return with the IRS but if the organization

H (d) Is this 2 separate return filed by an
organization covered by a group ruling? |_] ves X[ No

received a Form 990 Package in the mail, it should file a return without financial data | | Enter 4 digit group GEN -

Some states require a complete return

M Check > |f the erganization 15 not required

L Gross receipts Add hnes 6b, 8b, 9b, and 10btoine 12 * 430, 790

to attach Schedule B (Form 990, 990 E2, or 990 PF)

[Part]  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

DEC 3 0°02

ED

1 Contnbutions, gifts, grants, and symular amounts recewed
a Dwect public support Ta 412,256
b Indirect public support 1h
c Government contributions (grants) 1c
d Totm 00 it $ 412,256  noncasn 3 ) 1d 412,256
2 Program service revenue including government fees and contracts (from Part Vil, Line 93) 2 3,890
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 865
5 Dwidends and interest from securities 5
6a Gross rents. 6a 500
b Less rental expenses 6b
c Net rental income or (loss) (subtract line b from line 6a) 6c 500
7 Other investment income (describe > )| 7
y 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a
',::' b Less cost or other basis and sales expenses Bh 2.081 |
€ Gain or (loss) (attach schedule) STATEMENT 1 8c -2,081
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d -2,081
9 Special events and activities (atlach schedule)
a Gross revenue (not mcluding  $ of contributions
reported on line 1a) 9a 8,394
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtraci-ine-8b-from ) STATEMENT 2 9¢c 8,394
10a Gross sales of inventory, less returny and a 10a 4,885
b Less cost of goods sold 10b 1,855
c Gross profit or ¢foss) from sales of Inventary ¢ schedule) (subract ltne 10b f % e 10a) STATEMENT 3 10¢ 3,030
11 Other revenue (fram Part Vi, ne 1¢ ﬁEc @ 5 i‘ﬁﬁ? 11
12 Total revenue (add lines 1d, 2, 3, 4, b, 6 Eu 12 426,854
g | 13 Program services (from Iine 44, colut (B)()GDEN’ Ut 13 337,871
X |14 Management and general (from line 44 column () REC E‘V ED 14 41,179
E| 15 Fundraising (from line 44, column (D)) 15 50,163
5116 Payments to affihates (attach schedule) 16
s 17 _Total expenses (add lines 16 and 44, column (A)) NOV 13 2002 17 429 213
a] 18 Excess or (deficit) for the year (subtract ine 17 from line 12) Tax LIVISION 18 -2,359
N 5[ 19 Net assets or fund balances at beginning of year {from line 73, Bgpasment of Revenue 19 153,016
TEl 20 Other changes in net assets or fund balances (attach explanation) Juneau Alaska 20
S| 21 Net assets or fund balances at end of year (combine ines 18, 19, and 20) 21 150,657
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAOIO7L 0W/D1/02 Form 990 (2001)



. Form 990 (2001) COOK INLET ,KEEPER

92-0156450

Page 2
|Part il IStatement of Functional Expenses Al organizations must complete column (&) Columns (B), (C). and (D) are
required for section 501(¢)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
Do gt e anseuts [ertes oo e (@ Toa Q| ™ | @
22 Grants and allocations (att sch)
(cash %
noncash $ ) 22
23 Specific assistance to individuals (att sch) 23
24  Benelits paid 10 or for members (att sch) 24
25 Compensation of officers, directors, etc. 25
26 Other salanes and wages. 2% 230,625 182,156 15,744 32,725
27 Pension plan contributions 27
. 28 Other employee benefits 28 31,244 22,393 2,935 5,916
29 Payroll taxes 29 19, 825 15,587 1,401 2,837
30 Professional fundraising fees 30
31 Accounting fees N
Legal fees 32
33 Supplies 33 8,821 8,610 46 165
Telephone 34 8,175 7,080 405 690
35 Postage and shipping 35 3,028 1,687 386 955
36 Occupancy 36 17,213 13,857 1,333 2,023
37 Equipment rental and mantenance 37
38 Printing and pubhications 38 15,231 13,455 270 1,506
39 Travel 39 19,747 14,983 4,253 511
40 Conferences, conventions, and meetings 40 1,019 1,019
41 interest 41 276 276
42 Depreciation, depletion, ete (attach schedule) 42 10,385 10,385
43  Other expenses not covered above (itemize)
aSEE_STATEMENT 4 43a 63,624 57,044 3,745 2,835
b__ 43b
C 43c
. 43d
e _______ 43e
R RO R
cagymesetotalstnhnegl:m‘ 15 ' 44 429,213 337,871 41,179 50,163

Joint Costs Check I“[:I if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If Yes,' enter (i) the aggregate amount of these joint costs %

, () the amount allocated to management and general  §

to fundraising  $

“‘D Yes No

, (i) the armount allocated to program services
, and (iv) the amount allocated

[Part lit ™| Statement of Program Service Accomplishments

what 1S the organization's primary exempt purpose? » SEE STATEMENT 5

All organizations must describe ther exempt putpose achievements in a clear and concise manner_ Stale the aumber of
clients served, publications 1ssued, eic Discuss achievements that are not measurable (Section 501(¢c)(3) & i4) organ-
1zations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations {o others )

Program Service Expenses
Required tnr S01{r3(3) and
(d&mgamzauans and
4547(a)(1) busts but
opuanal for others )

a SEE STATEMENT 6

(Grants and allocations % 341,222 ) 337,871
-
- T T T T Grants and allocations $ )
o
T T T T T T T (Grants and aliocations $ )
A
T T T T T (Grants and allocations $ )
e Other program services {Grants and allocations $ )

f Total of Program Service Expenses (should equal ine 44, column (B), program services) 337.871

BAA TEEADI0A. QHO1/0R

Form 990 (2001)



Form990 (2001) COOK INLET KEEPER 92-0156450 Page 3
Part IV_|Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the description (A) {B)
column should be for end-of year amounts only Beginning of year End of year
45 Cash — non nlerest-bearing 15,408 [45 24,257
46 Savings and lemporary cash investments 11,365 |46
47 a Accounis receivabie 47a 2,561
blLess allowance for doubtful accounts 47b 1,729 | 47¢ 2,561
48a Pledges recevable 48a
bLess allowance for doubtful accounts 48b 48¢
43 Grants recevable 20,283 | 438 5,617
A 50 Recewvables from officers, directors, trustees, and key
g employees (atlach schedule) 50
$ 51 a Other notes & loans receivable (attach sch) S51a
s bLess allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 3,261 |52 1,406
53 Prepaid expenses and deferred charges 5,333 |53 4,474
54 Invesiments — securities {attach schedule) "‘D Cost D FMV 54 45,817

55a Investments — land, buildings, & equipment basis | 55a

bLess accumulated depreciation

(attach schedule) 55b 105,438 | 85¢
56 Investments — other (altach schedule) 56
§7a Land, buildings, and equipment basis 57a 65,280
bLess accumulated depreciation
(attach schedule) STATEMENT 7 575 38,589 57¢ 26,691
58 Other assels (descrbe » SEE STATEMENT 8 ) 1,930 | 58 70,000
59 Total assets (add hnes 45 through 58) (must equal ine 74) 164,747 |59 - 180,823
60 Accounts payable and accrued expenses 6,764 |60 30,166
'|' 61 Grants payable 61
a 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
{_ 64a Tax-exempt bond habilities (attach schedule) 64a
ll_: b Mortgages and other notes payable (attach schedule) 64hb
s| 65 Other habiiies {describe » ) 4,967 |65
66 Total habilities (add lines 60 through 65) 11,731 |66 30,166
N Organizations that follow SFAS 117, check here » and complete lines 67
E through 69 and lines 73 and 74 .
a| 67 Unrestrcted 112,106 |67 108,432
g 68 Temporanly restricled 40,910 ;68 42,225
I 69 Permanently restnicted 69
Q Orgamizations that do not follow SFAS 117, check here » D and complete lines
70 through 74
E 70 Capital stock, trust pnincipal, or current funds 70
: 71 Paid in or capital surplus, or land, building, and equipment fund n
2 72 Retained earnings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add hines 67 through 69 or lines 70 through
£ 72, column (A) must equal line 19 and column (B) must equal line 21) 153,016 |73 150, 657
74 Total habilities and net assets/fund balances (add ines 66 and 73) 164,747 |74 180,823

Form 990 15 available for public inspection and, for some peogle, serves as the pnmary or scle source of information abouwt a particular
organization How the public perceives an organizalion in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurale and fully describes, in Part HI, the organization’s programs and accomphishments

BAA

TEEADIO3L 09/25/01



Form990 (2001) COOK INLET KEEPER

92-0156450 Page 4
Part IV-A | Reconcihation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gans, and other support a Total expenses and losses per audited
per audited financial Statements a 426,854 financial stalements * a 429,213
b  Amounts included on hne a but b  Amounts inciuded on hine a but nol
not on line 12, Form 990 on line 17, Form 990
(1) Net unrealized {1) Donated serv-
gains on ices and use
investments 3 of facilities ¥
{2) Donated serv- (2) Prior year adjust
ices and use ments reported on
of tacilities $ line 20, Form 990 $
(3) Recoveries of prior {3) Losses reported on
year grants line 20, Form 990 %
(4) Other (specify) (4) Other (specify)
e __3 L %
Add amounts on lines (1) through (4) ™ b Add amaunts on lines (1) through (4) = b
¢ Line amunus line b * ¢ 426 B854 Ling a minus ine b » ¢ 429,213
d  Amounts included on ling 12, d  Amounis included on hine 17,
Form 930 but not on line a. Form 9390 but not on line a:
(") Investment expenses (1) Investment expenses
ned inciuded on hine not included on hne
6b, Farrn 990 6b, Form 990
(2) Other {(specify) (2) Other (specify)
e ___3 e _ $
Add amounts on ines (1)and (2 *| d Add amounts on ines (1) and (2) > d
e  Total revenue per ine 12, Form e  Tolal expenses per ine 17, Form
990 (ine c plus line d) e 426,854 990 (line ¢ plus line d) > e 429,213

{Part V

| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled, see instructions )

{B) Title and l.:.wrderage hours| (C) (Qlompensgl:on (D) Cc;lmtrlbutl.lon-sf lto (€} Etxpecnjﬂseteh
er week devoted if not paid, employee benefi account and other
(A) Name and address P to position entereo-) plans and deferred aliowances
compensation
SEE_STATEMENT O _ ____ __ |
0 0 0

75 Ddd any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your argamization and all related orgaruzations, of which maore than
$10,000 was provided by the related orgamzations? > [ves (Xno
If 'Yes,' attach schedule — see instiuctions
BAA

TEEADIOAL 1001801

Form 990 (2001}



f

Form 990 (2001) COOK INLET KEEPER 92-0156450 Page 5
{Part VI | Other Information (See specific instructions ) Yes Mo
76 Dud the orgamzalion engage n any activity not previously reported to the IRS? If 'Yes,' ]
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 7 X
i "Yes,’ attach a conformed copy of the changes j
78a Did the orgamization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a X
b if 'Yes,” has it filed a tax return on Form 990-T for this year? 78b] NIA

79 Was there a hquidation, dissolution, termination or substantial contraction duning the I
year? If 'Yes,' attach a statement 79 X

80a Is the organization related éother than by association with a statewide or nationwide organization) through common |
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X

b It "Yes,” enter the name of the orgarmization = N/A

_____________________________ and check whether 1t 15 exempt or nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions L81 a[ 0
b Did the orgamization file Form 1120-POL for thus year? 81b X
82 aCid the organization receive donated services or the use of materials, equipment, or facilties at no charge or at _
substantially less than far rental value? B2a X
bif Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Part’l or as an expense in Part Il (See instruchons in Part 111 ) i BZh‘ N/A SN D
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply wilh the disclosure requnements 1elating to quid pro que contributions? 83b| X
B4a Did the orgamization solit any contnbubions or gifts that were not tax deductible? B4a X
b lf "Yes, did the orc,aamzallon include with every solicitation an express staternent that such contributions or gifts were . !
not tax deductible 84bl NIA
85 501(c}4) (5). or (6) organizabions aWere substantially all dues nondeductible by mernbers? 85a] NIA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b] N/A
If “Yes' was answered to either 85a or 85b, de not complete 85¢ through B5h below unless the organization received a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and poliical expenditures 85d N/A
¢ Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A
t Taxable amount of lobbying and pohtical expenditures (line 85d less 85e) 85 N/A
@ Does the organization elect to pay the Section 6033(e) tax on the amount on ine 857 85 NIA
h If Secuon 6033(e)X(1)(A) dues nohices were sent, does the organization agree to add the amount on fine 85f to its reasonable estmate of
dues allocable to nondeduchible lobbying and pohitical expendhitures for the following tax year? 85h| N{A
86 501(c)(7) orgarmzations Enter a Imhation fees and capital contributtons included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilibes 86b N/A
87 501(c)(12) orgaruzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enhty disregarded as separate from the orgamzation under Regulations Sections 301 7701 2 and 301 7701 32
If "Yes,' complete Part 1X 88 X
B9a 501¢c)(3) organizations Enter Amount of tax imposed on the organization during the year under
Section 4911 » 0 . Section 4912» 0 . Section 4955 » 0
b 501(c)(3) and 501(c)(4) organizations Did the organization engage tn any Section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction ?;om a prior year? If "Yes,' attach a statement
explaining each transaction 89b X
c Enter Amount of tax imposed on the orggmzatlon managers or disqualified persons during the
year under Sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this returns filed » NONE _ _  _ _______ ___ _______________
b Number of employees employed in the pay penocd thal includes March 12, 2001 (see instructions) | mb| 0
91 The books are n careot » _ _ Telephone number > _____ __ _.
Locatedat ~ PO _BOX 3269, HOMER _ALASKA  _  __ _ ______. ZIP+4> 99603 _
92 Section 47(a)(1) nonexempt charitable frusts filing Form 990 m heu of Form 1841 — Check here. N/A >
and enter the amount of tax exempt interest receved or accrued duning the tax year "| 92 | N/A
BAA Form 950 (2001)

TEEADIOSL 01M102




Form 990 (2001) COOK INL'ET KEEPER 92-0156450 Page 6
{ Part Vil [Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514
Note Enter gross amounts unless A ) C )
otherwise indicated

(E)
© Related ar exempt
Business code Amount Exclusion code Amount function income

93 Program service revenue
a (WA WORKSHOP 925
b GIS CONTRACT WORK 975
c MUSSELL WATCH 100
d TIDE BOOK 511190 41 1,890
e
f Medicare/Medicaid payments
@ Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash (nvmnts 14 865
96 Duvdends & interest from securties
97 Net rental income or (loss) fram real estate _j
a debt-financed property
b not debt financed property 1 500
98  Net rental income of (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory 1 -2,081

101 Netincome or (loss) from special events 8,394
102 Gioss pioht or {ioss) om salkes of nvenldiy 1 3 ' 030
103 Other revenue a !

[

o ao0o

104  Subtotal (add columns (B), (D), and (E)) 12,598 2,000
105 Total (add ke 104, columns (B), (O, and €N = 14,598
Note (e 105 plus hine 1d, Part |, shouid equal the amount on line 12, Part F -
[Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
hd of the orgamzation's exempt purposes (other than by providing funds for such purposes)

N/A

[Part IX_|Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) (B) (C) ()] ®)
e, o resmsg ey | ooty | Nalre of st i
N/A %
%
i %
| %
iPart X __|Information Regarding Transfers Associated with Personal Benefit Contracts (See mstructions )
a Dud the organization, during the year, recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes No
b Did the orgarmization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note. /7 'Yes' to (B), filea Form 8870 and Form 4720 (see nstructions)

eclare ihal | have examined this relurn including accompangllng smediples and statements and to the gest of my knowledge and beliet it 15
eclaralpn of pieparer (other than officer) 15 based on all intdrmation of which preparer has any knowledge

|\ "y f15/e2
/ Fd

Date




) Schedule A BEEE - Organization Exempt Under
Form 990 or 990-E2) Section 501(cX3)
(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Sechon 4947(a)1}
Nonexempt Chantable Trust Supptementary Information — (See separate instructions.)
bepartment of the Treasu Supplementary Information — (see separate instructions)
Inteinal Revenue Servce *» Must be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the Crganization

P

OMB No 1545 0047

2001

COOK INLET KEEPER
|Part| |

Employer |dentihication Numbet

92-0156450

Compensation of the Five Highest Paid Employees Other Than Officers,

{See instructions List each one If there are none, enter ‘None )

Directors, a

nd Trustees

(a) Name and address of each

(b) Title and average {c) Compensation| (d) Contributions (e) Expense
employee paid more hours per week to fmpl %9 eibEﬂggt account and other
than $E0.000 devoted to position p catl\llr%pensaggn allowances

Total number of other employees paid

over $50,000 »

0

[Partll___| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firms) |f there a

re none, enter 'None ')

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

Total number of others receving over
$50,000 for professional services

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

TEEAQGADIL 01r24/02

Schedule A (Form

990 or 990-E2) 2001



]

Schedule A (Form 990 or 990 EZ) 2001 CO0K TNLET KEEPER 92-0156450 Page 2
Part lll. . .|Statements About Activities (See instructions ) Yes!| No

1 During the year, has the organization attempted to influence national, state, or local legislabion, including any attempt
to influence public opinon cn a legislative matter or referendurn? If "Yes,' enter the total expenses pad

or incurred in connection with the lobbying activities >3 N/A
(Must equal amounts on hne 38, Part VI-A, or line « of Part VI-8.) 1 X

Organizalions that made an election under section 501¢h) by filng Form 5768 must complete Part VI-A Other

organizations checking 'Yes,' must complete Part VI B and attach a staterment giving a detalled description of the
lobbying activities

2 During the year has the organization, either directly or indirectly, engaged in any of the following acls with any
substantial contributors, trustees, directors, officers, creators, key employees, or mernbers of therr families, or with any
taxable organization with which any such persen 1s affiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? ¢If the answer to any question is 'Yes, attach a detailed statemnent explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation {(or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholaiships fellowships student loans, elc? (See Note below ) 3 X
4 Do you have a section 403(b) annurty plan for your employees? 4 X

Note Attach a staterment to explain how the orgamzation deterrmnes that individuais or organizations receiving
grants or foans from it in furtherance of s charitable programs ‘quahfy’ to receive payments

Reason for Non-Pnivate Foundation Status (See instructions )

The organization i1s not a private foundation because it s (please check only One applicable box)
5 A church, convention of churches, or asseciation of churches Section 170(b){(1XAY(1)
A school Section 170(b)(1}{A)(1) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(b)(1)(AX(n)
A federal, state, or local government or governmental unit Section 170(b)(1)(AY(v)
A medical research organization operated in conjunction with a hospital Section 170(b}{1)(A)(n1) Enter the hospital’'s name, city,
and state »

10 D An organization operaled for the benefit of a college or university owned or operaled by a governmental unit Section 170(b){1){(A)(v)
{Also complete the Support Schedule in Part IV-A)

[T- - N -]

1a An grganization that normally receives a substantial part of s supgorl from a governmental unit or from the general public
Section 170(b){1}(A)(vi) (Also complete the Support Schedule in Part IV A)

b D A community trust Section 170(b}(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

12 |:| An organization that normally receives (1) more than 33-1/3% of iis support from contributions, membership fees, and gross receipts
from activities related to its chantable, ete, funcltions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Alsc complete the Support Schedule in Part IV A)

13 r] An orgamzation that 1s not controlled by any disqualified persons {other than foundation managers) and supports ergamizations

~ described in (1) ines 5 through 12 above or (2) section 501(c)4) (5) or (6) If they meet the lest of section 509(a)(2) (See
section 509(a)(3) )

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

{b) Line number
(a) Name(s) of supported crganization(s} from above

14 |_]An organization organized and operated to test for public safety Section 509(3)(4) (See instructions )
BAA TEEAD402L  01/21/02 Schedule A (FOI'ITI 990 or Form 990-52) 2001




Schedule A (Form 990 or 990 E2) 2001

~ -

CO0OK _INLET KEEPER

92-0156450

Page 3

[Part IV-A |Suppost Schedule (Complete only f you checked a box on hine 10, 11, or 12} Use cash method of accounting
Note You may use the worksheel in the inshuctions for converting from the accrual to the cash nethod of accounting

Calendar year (or fiscal year
beginning 1n)

a
Ao

5%

1598

3

(e)
Total

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28 )

234,502

235,050

180,420

34,763

684,735

16

Membership fees receved

21,822

20,349

42,171

17

Gross recerpts from admissions,

merchandise sold or services performed,

or furmishing of facilities 1n any actvity
that 15 related o the orgamization's
chartable, etc, purpose

12,340

25,252

11,426

10,477

59,495

18

Gross income from interest, dividends,
amounts received from payments on
secuntres loans {Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

2,429

3,471

9,675

26,603

42,178

19

Net income from unrelated business
activities not mcluded 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
facilities furnished to the

organization by a governmental

unit without charge Do not
include the value of seivices ol
faciies generally furnished to
the public withou! charge

Other income Attach a
schedule Do not include
gain or {loss) from sale of
capial assets

Totat of ines 15 through 22

271,093

284,122

201,521

71,843

828,579

24

Line 23 minus hne 17

258,753

258 870

190,095

61,366

769,084

Enter 1% of line 23

2,711

2,841

2,015

718

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e}, ine 24 * 26a 15,382

b Prepare a list for yaur records 1o show the name of and amount contributed by each person (other than a governmental unit or publicly ]
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in iine 26a Do not file this list with your
return Enter the total of all these excess amounts | 26b 18,428
26¢ 769,084

¢ Total support for Section 509(a)(1) test Enter line 24, column (e} -
d Add Amounts from column (e} for ines 18 42,178 19 ]
26b 18,428 26d 60, 606

22
e Public support (ine 26c minus line 26d total) *| 26e 708,478
261 92 12 %

f_Pubhc support percentage (ine 26e (numerator) divided by line 26¢ (denominator)) l

27

Organizations descnbedonline 12 N/A

a For amounts included in lines 15, 16 and 17 that were received from a ‘disquahfied person,' prepare a hst for your records to show the
name of, and total amounis receved in each year from, each ‘disqualified person * Do not file this hist with your return Enter the sum of
such amounts for each year
(2000)

(1999

(1998) (1997)

bFor any amount meluded in hne 17 thal was recewved from each person (other than ‘thsgualified persons?, prepare a Yist for your recerds o
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
95,000 (include in the hist organizations descnhegm ines 5 through 11 as well as individuals ) Do not file this hst with your return After
computing the difference between the amount receved and the larger amount described in (1) or (2), enter the sum of these differences
{the excess amounts) for each year

(000 asey_ ___________ (oS _ __ ________ aeen_ _ __ ________
¢ Add Amounts from column (e) for lines 15 16
17 20 21 ZIc
d Add Line 27a total and hne 27b total 27d
e Public support (ine 27¢ total minus line 27d tolal) > 27e
f Total support for section 509(a)(2) test Enter amount from hne 23, column () "I 271 I j
@ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) | 27g] %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27( (denominator)) >~ 27 hl %
28 Unusual Grants. For an organization described in ine 10, 11, or 12 that received any unusual granls during 1897 through 2000, prepare a
hist 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 I|s¥mth your return Do nol include these grants in line 15
BAA TEEAG403L 12/31/07 Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990 EZ) 2001 COOK INLET KEEPER 92-0156450 Page 4
Part V | Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes| No_
29 Does the organization have a racially nondiscrinunatory policy towaid students by slatement in its charter, bylaws,
other governing instrument, or 10 a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscrniminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30
31 Has the organization pubhcized 1ts racially nondiscriminatory policy through newspaper or broadcast media du”n%
the penod of solicitation for students, or during the registration penod if it has no solicitation program, in a way that
makes the policy known 10 all parts of the general community it serves? 3
If 'Yes,' please describe, if ‘No, please explain (If you need more space, atlach a separate statement )
32 Ooes the organization mamtain the followng
a Records indicating the racial composition of the student bedy, faculty, and administrative staff? 32a
b Records documenting that scholarshups and other financial assistance are awarded on a racially
nendiscniminatory basis? 32b
c Cogles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to sohcit contributions? 32d
It you answered 'No' to any of the above please explain (If you need more space, attach a separate staternent } .
1
33 Does the orgamization discriminate by race in any way with respect to
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admerustrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? | 339
h Other extracurricular aclvities? 33h
If you answered 'Yes' to any of the above please explain (If you need more space attach a separate statement } Ry I ,.,\..!
SR CE T P
34a Does the organization receive any financial aid or assistance from a governmenial agency? 34a
b Has the organization’s night 1o such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached stalement
35 Does the organization cerlify thal it has complied with the a g)hcabie requirements of
sections 4 01 through 4 G5 of Rev Proc 75 50, 1975 2CB £ 7, covering racial
nondiscnmination? 1f 'No,' attach an explanation 35

TEEAGAO4L 05725101 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 CO0K INLET KEEPER

92-0156450 Page 5
Part VI-A | Lobbying Expenditures by Electing Public Charities (See mstructions )
(To be completed Only by an eligible organization that filed Form 5768) N/A

Check » a ]_] if the organization belongs ta an affibated group Check = b I—] if you checked 'a’ and 'limited conirol' provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures means amounts paid or incurred )

(2
Affiliated group
totals

)
To be completed
for all electing
grgaruzations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying).

38 Total lobbying expenditures (add hnes 36 and 37}

39 Other exempt purpose expenditures

88844

Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on ine 4015 — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

QOver $1,000,000 but not over $1,500,00¢ $175,000 plus 10% of the excess over $1,000,000 4

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

Grassroots nontaxable amount {enter 25% of line 41)

Subtract line 42 from line 36 Enter 0 if hne 42 1s more than line 36

B&R

&K

Subtract hne 41 from line 38 Enter 0 if hine 41 1s more than line 38

Caution _/f there 1s an amount on either line 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501¢h)

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

See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b) (c)

(or fiscal year 2001 2000 1999
beginning ) »

()]
1998

(e
Total

45 Lobbying nontaxable
amount

46 Lobhzmg celling amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassroots cesling amount
(150% of line 48(eY)

50 Grassroots lobbying
expendifures

[Part VI-B_{Lobbying Actwvity by Nonelectm% Public Charities
I

(For reporting only by organizations that did not complete Part VI A) (See instructions )

N/A

Buring the year, did the organization attempt to influence national, state or local legistation, including
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff ot managemenl {include compensalion in expenses 1eported on lines ¢ through h )
¢ Media advertisements

d Mauings to members, legisiators, or the public

e Publications, or published or broadcast statements

f Granls to other organizations for lobbying purposes

g Direct contact with tegistators, therr staffs, governmenl officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h )

an
y Yes | No

Amount

PRI R L T L At N B Y,

_____ e wer——— -

If Yes'to any of the above, also attach a statement giving a detailed description of the iobbying achivilies

BAA

TEEAD4DEL 1231701

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 950 EZ) 2001 COOK INLET KEEPER 92-0156450 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 organization described in section 501(c)
of the Code (other than section 501(¢}(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting orgamization 1o a noncharitable exempt organization of Yes [ No
(MCash 51a () X
() Other assets a (i) X
b Other transactions
{NSales or exchanges of assets with a noncharntable exempt organization b G) X
(n)Purchases of assets from a nonchanitable exempt orgamization b (1) X
@m)Rental of facilities, equipment, or other assets b (iny X
{iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b {v) X
(v)Performance of services or membership or fundraising solicitations b (1) X
¢ Shanng of facihties, equipment, maihing bists, other assets, of paxd employees. < X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the farr market value of
the ?oods. other assets, or services given by the re ortmct]dc))r anization If the orgamization received less than fair markel value n

any transaction of sharing arrangement show in ¢olumn e value of the goods, other assels, or services received
() (b) ﬁC) (d)
Line no Amount involved Narne of nonchanitable exempt organization Description of transters, transactions, and shartng arrangements
N/A
528 Is the orgamization dwectly or indirectly affihated with or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
bit 'Yes,' complete the following schedule
() (b) (‘?
Name of ocrgamzation Type of organization Descnphion of retabionship
N/A

BAA TEEADSO6L 0972501 Schedule A (Form 990 or 990-EZ) 2001



2001 FEDERAL STATEMENTS PAGE 1

COOKINLET KEEPER 92-0156450

STATEMENT 1
FORM 990, PART|,LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

OTHER ASSETS

DESCRIPTION LAP TOP COMPUTER
DATE ACQUIRED 7/09/1997
HOW ACQUIRED PURCHASE
DATE SOLD 1/02/2001
TO WHOM SOQLD
GROSS SALES PRICE 0
COST OR OTHER BASIS 2,015
DEPRECIATION 1,411
GAIN (LOSS) -604
DESCRIPTION APPLE PRINTER
DATE ACQUIRED 2/07/1996
HOW ACQUIRED PURCHASE
DATE SOLD 1/02/2001
TO WHOM SOLD
GROSS SALES PRICE 0
C0OST OR OTHER BASIS 1,227
DEPRECIATION 1,206
GAIN (LOSS) -21
DESCRIPTICON INTEL PENTIUM 200 MHZ-GIS
DATE ACQUIRED 11/27/1996
HOW ACQUIRED PURCHASE
DATE S0LD 1/02/2001
TO WHOM SOLD
GROSS SALES PRICE 0
COST OR OTHER BASIS 5,550
DEPRECIATION 4,534
GAIN (LOSS) -1,016
DESCRIPTION PC PENTIUM 133 MHZ
DATE ACQUIRED 5/16/1996
HOW ACQUIRED PURCHASE
DATE SOLD 1/02/2001
TO WHOM SOLD
GROSS SALES PRICE 0
C0ST OR OTHER BASIS 2,750
DEPRECTATION 2,521
GAIN (LOSS) -229
DESCRIPTION PC PENTIUM 100MHZ
DATE ACQUIRED 5/16/1996
HOW ACQUIRED PURCHASE
DATE SOLD 1/02/2001
TO WHOM SOLD
GROSS SALES PRICE 0
CO0ST OR OTHER BASIS 1.975
DEPRECIATION 1,810
GAIN (LOSS) -165
DESCRIPTION PC COMPUTER 100 MHZ
DATE ACQUIRED 2/07/1996
HOW ACQUIRED PURCHASE

DATE S0LD

1/02/2001




2001 FEDERAL STATEMENTS PAGE 2
COOK INLET KEEPER 92-0156450
STATEMENT ? (CONTINUED)
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
TO WHOM SOLD
GROSS SALES PRICE 0
COST OR OTHER BASIS 2.758
DEPRECIATION 2,712
GAIN (LOSS) -46
TOTAL GAIN (LOSS) OTHER ASSETS ¥ -2,081
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES ¥ -2, 081
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECTIAL EVENTS RECEIPTS _ BUTIONS _ REVENUE  _EXPENSES (LOSS)
GENEROUS ADVENTURES AUCTION 5,694 0 5,694 0 5,694
KENNEDY EVENT 02/07/01 1,900 0 1,900 0 1,900
KAYAK-A-THON 800 0 800 0 800
TOTALS §~ 8 394 % 0§ 8394 % 0.3 8 394
STATEMENT 3
FORM 990, PART I, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
3 4,885
GROSS SALES 3 4,885
LESS RETURNS & ALLOWANCES 0
NET SALES 3 4, 885
LESS COST OF GOODS SOLD 1,855
GROSS PROFIT FROM SALES OF INVENTORY 3 3,030
STATEMENT 4
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) (O (D)
PROGRAM ~ MANAGEMENT
__TOTAL__ _SERVICES_ _& GENERAL FUNDRAISING
ADJ ON SALE OF EQUIP -2,081 -2,081
ADMIN FEES - GRANTS 1,251 1,251
ADVERTISING 251 200 51
AUTO 2,839 2,839
BAD DEBT 25 25
BANKING FEES 597 187 410




2001 FEDERAL STATEMENTS

COOK INLET KEEPER

PAGE 3

92-0156450

STATEMENT 4 (CONTINUED)
FORM 990, PART Il, LINE 43
OTHER EXPENSES

(A) (B) (s (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

BOAT 7,020 3,635 3,215 170
BUILDING & LAB EXPENSES 7.473 7,473
CONTRACT LABOR 22,610 22,500 110
CONTRIBUTIONS 120 100 20
DATA COLLECTION FEES 92 32 60
DUES & SUBSCRIPTIONS 686 504 25 157
EQUIP/SOFTWARE - OFFICE 5,088 4,153 262 673
FOOD & RESTAURANT 4,339 4,218 121
FUNDRAISING 190 80 110
FURNISHINGS 1,750 824 878 48
GIFTS 454 190 264
GRANT EXPENSE 675 675
INSURANCE 1,154 899 94 161
LICENSES & PERMITS 50 50
PROFESSIONAL SERVICES 3,423 2,666 280 477
REPAIRS & MAINTENANCE 613 217 323 73
TECHNICAL & EQUIP SERVICES 5,005 4,753 71 181

TOTAL §_ 63,624 § 57,044 § 3,745 § 2.835
STATEMENT 5
FORM 990 , PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
ENVIRONMENTAL ISSUES, ADVOCACY AND EDUCATION
STATEMENT 6
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND  SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES

CARING FOR COOK INLET PROGRAM - TRAINED AND EQUIPPED 300
CITIZEN VOLLUNTEERS 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 INFORMATION, RESOURCES AND
SERVICES 218,262 219,698
WATERSHED ACTION PROGRAM - RESPONDED TO REPORTS OF POLLUTION
AND HABITAT DESTRUCTION BY CONDUCTING SIGHT INVESTIGATIONS,
TAKING PHOTOS AND SAMPLES, REVIEWED OVER 50 WETLANDS AND
COASTAL DEVELOPMENT APPLICATIONS SUBMITTED COMMENTS ON OVER
<4 COASTAL AND WETLANDS PROJECTS, CONULULTED QVER 20 FLELD
INSPECTIONS TO GAUGE HABLTAT IMPACTS, WORKED WITH
BUSINESSES, NATIVE TRIBES AND OTHER NETWORK PARTNERS TO
PORTECT WATER QUALITY 122,960 118,173




2001 FEDERAL STATEMENTS PAGE 4

COOK INLET KEEPER 92-0156450

STATEMENT 6 (CONTINUED)
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
UFSLRIPTION ALLOCATIONS EXPENSES

§ 341,222 § 337,871

STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK

CATEGORY BASIS DEPREC VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 8,200 3 4,920 % 3,280
MACHINERY AND EQUIPMENT 38,450 25,441 13,009
MISCELLANEOQUS 18,630 8,228 10,402

TOTAL § 65,280 % 38,589 §% 26,691

STATEMENT 8
FORM 990, PART IV, LINE 58
OTHER ASSETS
BOAT HELD FOR SALE 3 70,000
TOTAL 3 70,000
STATEMENT 9
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
CHRISTY MCGRAW PRESIDENT 3 0 $ 0 $ 0
5412 WEST DIMOND BLVD #4 NONE
ANCHORAGE, AK 99515
ROB ERNST VICE PRESIDENT 0 0 0
46430 JAKES WAY NONE
KENAL, AK 99611
BOB THAGGARD TREASURER 0 0 0

HC04 BOX 9774-B NONE
PALMER, AK 99645




2001 FEDERAL STATEMENTS PAGE 5
COOK INLET KEEPER 92-0156450
STATEMENT 9 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRT - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT Y
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC ___ OTHER
NANCY WRIGHT SECRETARY 3 0 3 0 3 0
13030 BACK ROAD STE 555 NONE

ANCHORAGE, AK 99515

TOTAL § 0




Form 8868 (12 2000)

Page 2
® |f you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part It and check this box >
Note Only %Iete Part It /! you have already been granted an automatic 3-month extension on a previously filed
Form
s f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1}
(Part Il | Additional (not automatic) 3-Month Extension of Time — Must File Oniginal and One Copy.
Name of Exempl Organizalion T i r % g ot 7 Employsr idantification Rumbar
Type or IR !
Print COOK INLET KEEPER wiy iy L, 192-0156450
Number Strest, and Room or Suite Number Ifa P O Bo%&@'&j—v-EB__‘h‘ T T e Ta g | For IRS Use Only
FllE'Dy\hE rt,k‘: i\.\, rl_-;'v '
Exfﬁgfgim A R 7 ]'

i Y S -
g |PO_BOX 3269 NOV 19 2002 B el et T R B
::sltj;r:choii City Town or Posl Otfice Stale and ZIP Code Foi a Foregn adres Ie\en|§s'lr0u?%ons ',::J -mir.f.‘a ‘ :Ei*." a ,&,,l"l.‘ }l'. 'y, ;1":;;‘::' -}lf":l ;_; - \;‘_:‘-u“

HOMER_P_ AK 99603 XN N_ VP J,u"-ﬁ‘ ' 'J‘nl"‘ -t"t: L P -lll"l::u..‘ "‘ e I' lt‘}" |

—Depastmentof Res =
Check type of return to be filed (file a separate appiT_cFéh nécg ach ?g‘ n)
HForm 550 Form 990 EZ HForm 990 T (3ec |on§1 1& [ ibg(a) trust) HForm 1041 A HForm 5227 DForm 8870
Form 990-BL Form 990 PF Form 990-T (irust olher than above) Form 4720 Form £06%

Stop Do not complete Part Il if you were not already granted an autematic 3-month extension on a pieviously filed Form 8868
* |f the organization does not have an office or place of business m the Unuted States, check this box - D
® |f lhis 15 for a group return, enter the organizations four digit Group Exemplion Number (GEN) It this 1s for Lhe

whole group, check this box > D It it 1s part of the group, check this box ™ D and atltach a list with the names and EiNs of all
members the extension is for

4 Irequesi an addibonal 3-month extension of trme untl_11/15 .20 02
5 For calendar year 2001 | or other tax year beginning _ .20 and ending _ e 20
6 If thus lax vear is for less than 12 months, check reason U Initsal return DFmal refurn Change n accounling penod
7 State in detail why you need the extension _ ADDITIONAL TIME IS REQUIRED TO COMPILE THE _NECESSARY _ _
INFORMATION TO PREPARE A COMPLETE AND ACCURATE RETURN _ o _____
8a If this application i1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentalive tax, less any -
nonrefundable credits See instructions %

b1t this apphcation 1s for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated tax

anm%%tésmade Intlude any prior year overpayment allowed as a credit and any amount paid previously with
orm

¢ Balance due Subtract ine 8b from hne 8a Include your ?jymenl with lhis form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Venfication

neluding accompanying schedules and staterments and to the best of my knowledge and bebet it is true

~ BEREETOR" C)Oﬁ Date ™ XZL’S/&?/

; ) Notice to Applicant — To be Completed by the IRS
have approv is application Please aitach this form to the orgamzation's return

We have not approved this application However, we have granted a 10 day grace penod from the later of the date shown below or the
due date of the organization's return (mcludm% any prior extensions) This grace penod 15 constdered te be a vahd extension of hime for
elections otherwise required to be made on a timely hled return Pleas,e a.Fach this form 1o the organization's return
M
[:‘ We have not approved iins applicalion Afler considenng ihe reasons siale ﬁm@%ﬁﬁ%glﬁgﬁ%ﬁ§m}g6&quesl for an exiension of
—rl —

ime to file We are not granting a 10-day grace period

We cannot consider this applicalion because it was filed afier the due daie of thij.lrr*I f?‘)' &ﬂﬁ? an exlension was requested
Olher

Wage & Investment Area 6 Director

By Ph

Director 60698 Date
Alternate Mailing Address — Enter the address if you want the copy of lhis application for an additional 3 tension returned o an
address different than lthe one entered above

N

= # 017 RESORT

MARJA BELTRAMI, (PA _(]%lq: {,L% Zann
Type or Number and Street (include suite room, or apartnent number) or 4 P O Box Number AU .% 2 UL
Prant 2051 STEEPLE DR " A 1002

City or Town, Province ar State, and Country {Including postal or 21P code) LINDA WEIS {OFF . I ]EED U"E-C IOR.

| BBMRSEINFADCESTING

ANCHORAGE, AK 99516 #OGDEN

BAA

FIFZO502L 11/30001 Form 8868 (Rev 12 2000)



