OMB Mo 13450047

2002

Open to Public

Form 990 Return of Organization Exempt from Income Tax

. Under section 501(c), 527, or 4947?)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
Department of the Treasury

Intarnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting reguirements Inspectton
A For the 2002 calendar year, or tax year beginning , 2002, and ending .
B Check #f applicable rease use T “yer Identification Number
Addresschange | IRSlabel | 29 B JX 91-128567683 200312 | 1285783
Name change or;ype PUGET SOUNDKEEPEH ALLlANCE Fl one pumber
e
el relu e | 4401 LEARY WAY NW g 71309
Final rstum toms | SEATTLE WA 98107-4540 P-106 P36 . [ Jcasn [X]accna
Amended retum IlIIHIIIIIIlI""IllIllIIIIlllllIIIIIIIIIIIII”IHIII"Ill”l l‘her(spemfy)"
Application pending @ Section 501(c)3) organizations and 4947§a§1) nonexempt H and| sre not applcable to sechon 527 orgamzations
(crhgnrt‘agglg Lr:"gtsso_nélﬁt attach a complete chedule A H (&) 1s this a group ratum for affilates? DYGI No
H (b) I "Yes enter number of affiliates ™
b site ™
G Website N/A H (C) Are all affiliates included? D‘I’es [:l No

J Organization type
(check only one > 5014¢) 3 4 Gnsertno) D 4947(a)(1) or D 527

H (d) Is th filed by
K Check here ™ Dlt the organization's gress receipts are normally not more than (e} s this & separate rstum fied by an

ed b Iing?
$25,000 The organization need not file a return with the IRS, but If the organization organizaton covered by a growp wing? [ Jves [X] o
receiwved a Form 990 Package in the mail, it should file a return without financial data | Enter 4 digit GEN el

Some states require a complete return M Check » if the organization 1s not required
L Gross receipts Add Iines 6b, 8b, 9b, and 10b to line 12 *» 316, 275. to altach Schedule B (Form 990, 930 EZ. ar 950 PF)

(If No attach a list See instructons }

fPart] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 165, 705.
b Indrect pubhe suppert 1b 6,741.
¢ Government contributions (grants) 1c
d Jotal @dd inss casn & 171,110, noncasn § 1,336., 1d 172, 446.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 42,858
3 Membership dues and assessments 3 13,560.
4 Interest on savings and temporary ¢ash investments 4 14,931,
5 Dmdends and interest from secunities 5
6a Gross rents 6a
b Less rental expenses ob
¢ Net rental income or (loss) (subtract ine 6b from hne 6a) 14
r| 7 Other invesiment income (describe > Yyl 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a
E b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (atiach schedule) 8c
d {combine line 8¢, columns (A) and (B)) 8d
g IRIE G H:) |E@nts.a d activities (attach schedule)
a Gross reven'.ré:i ot ncludng  $ of contributions
fE reported on [ fa) 9a 72,286
JUL Z ssﬂé}%ct pxpdnses other than fundraising expenses 9b 36,168
i c_Netncome $EBYss) rom special events (subtract ine 9b from line 9a) Statement 1| 9c¢ 36,117
s Oﬁ @E%fs g&% of mventory, less returns and allowances 10a
—'g ds sold 10b
<1 ¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b fram line 10a} 10c¢
ag M Other revenue (Irom Part Vi1, line 103} 11 154
3| 12 Total revenue (add tines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9, 10¢, and 11) 12 280,106
% 13 Program services {from line 44, column (B)) 13 145, 266.
X'| 14 Management and general (from fine 44, column {C)) 14 36,983,
E | 15 Fundraising {from line 44, column (D)) 15 23,416,
ﬁ 16 Payments to affihates {attach schedule} 16
& | 17 Total expenses {(add lines 16 and 44, column (A)) 17 205, 665.
1| 18 Excess or (deficit) for the year (subtract ine 17 from tine 12) 18 74,441,
hs 19 Net assets or fund balances at beginning of year (from line 73, column {(A)) 19 212,105
T $ 20 Cther changes in net asseis or fund balances (attach explanation) 20
5| 21 Netassels or fund balances at end of year {combine lines 18, 19, and 20) 21 286,546
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIOTL 09M04/02 Form 990 (2002)

(- ||



.Form 990 (2002) PUGET SQUNDKEEPER ALLIANCE 91-1285783 Page 2
[Patt il ]Statement of Functional Expenses All erganuizations must complete column {(A) Columns (B), (C), and (D) are
R required for section 501 (c)(3) and (4) organizations and section 4947(a){1} nonexempt charitable trusts but cptional for others
Do el i aminis fepertd on e @ Tou @Fcaem | @Management | o) Funrasing
22 Grants and allocations (aft sch) s . :
(cash - " £ c
noncash § ) 22 i .
23 Specific assistance to indviduals (att sch) 23 -
24 Benefits paid to or for members (att sch) 24 . -
25 Compensation of afficers, directors, etc 5
26 Other salanes and wages 26 100,834. 67,398 19,588 13,848
27 Pension plan contributions 27
28 Other employee benefits. 28 8,115. 5,424 1,576 1,115
29 Payroll taxes 29 9,826 6,568 1, 809 1,349.
30 Professional fundrarsing fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 3,294 2,202 640 452
34 Telephone 34 5,279 4,029 525 125,
35 Postage and shipping 35 2,158 1,742 244. 172.
36 Occupancy 36 13,368 8,935 2,597, 1,836.
37 Equpment rental and maintenance 37 2,054 1,373 399. 282
38 Printing and publications 38 12,145 9,303 595. 2,247
39 Travel 39 1,530 1,530
40 Conferences, conventions, and meelings 40
47 Interest 41
42 Depreciation, depledion, etc (attach schedule) 42 761 508 148. 105
43  Other expenses not covered above (ilemize)
aSee Statement 2 43a 46,301 36,254 8,762 1,285
e _ o ____ 43b
€ 43c
d______ o __ 43d
e 43e
44 Total functional sxpenses (add lines 22 43
A e A P 205, 665. 145,266 36,983 23,416

Joint Costs Check “‘D it you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising sohcitation reported i (B) Program services?

If ¥
$

es,’ enter (i) the aggregate amount of these joint costs 5

"D Yes No

, (1) the amount allocated to program services

, (i) the amount allocated to management and general 5

, and {iv) the amount allocated

to fundraieing  $

[Part Hl

{Statement of Program Service Accomplishments

What ts the orgamization's primary exempt purpose? »

All orgamzations must describe therr exempt purpose achievements in a clear and concise manner State the number of

clients served, publications 1ssued, etc

Discuss achievements that are not measurable (Section 501(c)(3) & (4) organ

1zations and 4947{2)(1) nonexermpt charitable trusts must also enter the amount of grants & allocations to others )

Program Sarvice Expenses
(ReT.ur.d for 301(c)(3) and
s argarizatons and

Ta) 11 trusts but
optional for others )

Sound e
____________________________ (Grants and allocatons $ ) 93,041

b Pollution Prevention - Helps businesses understand and comply with__ _
water_quality_laws and regulations. _ ____ ______ . _____________
______________________ (Grantsand aliocations § ) 52,225

C
____________________________ (Grants and allocatons $ )

d
____________________________ (Grants and aliogations $ )

e Other program services (Grants and allocations $ )

I Total of Program Service Expenses (should equal ine 44, column (B}, program services) 145, 266

BAA

TEEADI0Z. 0lr22M03

Form 990 (2002)



Form 990 (2092) PUGET SOUNDKEEPER ALLIANCE 91-1285783 Page 3
. [Part1V_.]Balance Sheets (See Instructions)
Note Where required, attached schedules and amounts within the description (A) (B)
colurm should be for end-of-year amounts only Beginming of year End of year
45 Cash — non interest bearing 11,474.] 45 62,570.
46 Savings and temporary cash investments 226,662.] 46 220,039
47 a Accounts recevable 47a
bless allowance for doubtful accounts 47b 23,076 | 47¢ 1,702
48 a Pledges receivable 48a
blLess allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Receivables from otficers, directors, trustees, and key
g employees (attach schedule) 50
; 51 a Other noles & loans recewable (atlach sch) S5la
s blLess allowance tor doubtful accounts 51b 51¢
52 Inventories tor sale or use 52
53 Prepaid expenses and deferred charges 1,303.(5s3 2,916,
54 Investments — securiies {attach schedule} "D Cost D FMY 635 | 54 258.
55a Investments — tand, builldings, & equipment basis | 55a
bless accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other {attach schedule) 56
57a Land, bulldings, and equipment basis 57a 20,607.
bless accumulated depreciation
(attach schedule) Statement 3 57h 19,091 1,677.| 57¢ 1,516.
58 Other assets (describe * See Statement 4 1,504.|58 1,000
59 Tolal assets (add lines 45 through 58) (must equal line 74) 266,331, 59 296,001,
60 Accounts payable and accrued expenses 6,144 | 60 9,455,
I'- 61 Grants payable 61
3 62 Deferred revenue 62
|'_ 63 Loans fram officers, directors, trustees, and key employees (attach schedule) 63
4 64a Tax exempt bond hiabtlities (attach schedule) 64a
é b Mortgages and other notes payable {(attach schedule) 64b
s| €5 Other labilities {describe » 48,082.[ 65
66 Total Liabihties (add lines 60 through 65) 54,226 | 66 9,455,
. N Organizations that follow SFAS 117, check here > and complete lines 67
3 through 69 and lines 73 and 74
a4l 67 Unrestrcted 168,949 |67 232,618.
2| 68 Temporanily restncted 43,156.) 68 53,928.
i 69 Permanently restricted 69
R Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74
E 70 Caprital stock, trust principal, or current funds 70
71 Paid in or capital surplus, or land, bullding, and equipment fund 1
S 72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances {add lines 67 through 69 or nes 70 through
£ 72, column (A) must equal line 19, column (B) must equal line 21) 212,105.( 73 286,546.
74 Total habilities and net assetsiund balances {(add lines 66 and 73) 266,331 | 74 296,001.

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

BAA

TEEAQIOIL 05K04K02



Form 990 (2002) PUGET SOUNDEEEPER ALLIANCE 91-1285783 Page 4
[Part-IV-A ]R_ecom_:illation 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 Totaf revenue, gains, and other support a Total expenses and losses per audited
per audited financiaf statements a 316,275. financial statements > a 241,824.
b Amounts included on line a but B b Amounts included on ine a but not o T
not on line 12, Form 990 - on line 17, Form 990 - .
{1) Net unrealzed . ! (1) Donated serv 2
gains on ices and use N
mvestments [ of taciliies 5
(@) Donated serv ’ (2) Prior year adjust ’
Ices and use ’ ments reported on .
of facihities ’ "L line 20, Form 930 .
(3) Recovenies of prios . (3) Losses reported on . ’
year grants b A line 20, Form 990 :
(8) Other (specify) I {4) Other {specify) s ] .
See SIS 36,169 | 4 e TCE TS 669 b ool
Add amounts on lines (1) through (4) » b 36,169. Add amgunts on fnes {1) through (4) > b 36,169
¢ Lneaminusineb > ¢ 280,106.] ¢ Lneamnusineb > c 205,665,
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a T Form 990 but not on line a*
(1) investment expenses ’ (1) Investment expenses
not included on line not included on line
&b, Form 990 6b, Form 990
(2) Other (specify) (@) Other (specity)
________ $ e ___5 . S
Add amounts onlines (1) and(2) *| d Add amounts on lines (1) and (2)  d
e  Total revenue per hne 12, Form e Total expenses per line 17, Form
990 (lne c plus line d) e 280,106 990 (ime c plus line d) e 205, 665

[Part V . | List of Officers, Directors,

Trustees, and Key Em

:onees (List each one even if not compensated, see instructions )

(A) Name and address

(B) Title and average hours
per week devoted
to position

{C) Compensation
(it not paid,
enter -0-)

(D) Coniributions to
employee benehit
plans and deferred
compensation

(E) Expense
account and other
allowances

See Statement 7

75 D any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your crgantzation and all related organizattons, of which more than
$10,000 was provided by the related organizations? > |:|Yes No
Il 'Yes," aftach schedule — see Instructions
BAA Form 990 (2002)

TEEADI04L

0172203



Form 990 (2002) PUGET SOUNDKEEPER ALLTANCE 91-12B85783 Page 5

{Part VI | Other Information (See instructions ) Yes No
76 Did the organization engage in any actvity not previously reported to the IRS? If "Yes,” )
attach a detalled description of each actwity 76 X
77 Were any changes made In the crganizing or governing documents but not reported to the IRS? 77 X
If *Yes,' attach a conlormed copy of the changes I
78a Ond the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? 78bl N/A

79 Was there a iquidation, dissolutton, termination, or substantial contraction during the
year? If "Yes,' attach a statement 79 X

80a Is the organtzation related (other than by association with a siatewide or nationwide orgarization) through common
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt crganization? 80a X

b If “Yes,' enter the name of the organizaton » N/A

81a Enter direct or indirect political expenditures See line 81 instructions. |_81 a[ 0. L
b Did the organization file Form 1120-POL tor this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facihities at no charge or at
substanbially less than tair rental value? 82a X
b If 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue 10 Part'| or as an expense 1n Part [l (See instructions in Part [11 ) | 32b| N/A
83a Did the orgamization comply with the pubtic inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quoe contrnibutions? 83b| X
84a Did the organization seolicit any contributions or gifts that were not tax deductible? Bia X
b It Yes,' did the org;amzatlon Include with every solcitation an express statement that such contributions or gifts were
not tax deductible 84b| NSA
85 501(c)4), (5) or (6) organizations aWere substantially all dues nendeductible by members? g5al NJA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b] NJA
It “Yes' was answered to either 85a or 83b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year
c Dues, assessments, and sirmilar amourts from members 85c N/A i .
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85t N/A ..
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g] N/A
h If section 6033(e}(1)(A) dues notices were sent, does the organization agree to add the amoun? on fine 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and palitical expendttures for the following tax year? 85h N/A
86 501(c)(7) orgamizations Enter a Inwiation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facitities 86b N/A
87 501(c)(12) organizations 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
agamst amounts due or received from them ) g7b N/A
88 At any tme during the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 3?
It 'Yes, complete Part IX 83 X
89a 501(c)3) orgaruzations Enter Amount of tax imposed on the orgamization during the year under v
section 4911 » 0 ,secton4912» 0 , section 4955~ 0. . )
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit fransaction
during the year or did 1t become aware of an excess benelit transaction from a prier year? If 'Yes,' attach a statement
explaining each transaction 8%b X
c Enter Amount of tax iImposed on the organizaticn managers or disqualified persons during the
year under sechons 4912, 4955, and 495?8 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organization - 0.
90a List the stales with which a copy of this return is filed »  Washangton . __ .~~~ __
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) 90 bl 3
91 The books are incareof » SUE JOERGER _ Telephone number »  286-130%
locatedat » 1415 WEST DRAVUS, SEATTLE, WA zZP+a~> 98119
92 Section 4947(2)(1) nonexempt chardable lrusts filing Form 990 in heu of Form 1047 — Check here N/A *» D
and enter the amount of tax exempt interest received or accrued during the tax year "l 92 | N/A
BAA Form 950 (2002)

TEEAQIDS.  01/22/13



Form 990 2002) PUGET SOUNDKEEPER ALLIANCE 91-1285783

t Part Vil | Analysis of Income-Producing Activities (See instructions )

Page &

) Unrelated business income Excluded by section 512, 513, or 514 3}
Note Enter gross amounts unless A) ®) < (D) Related or exempt
otherwise indicaled Business code Amount Exclusion code Amount tunction Income

93 Program service revenue

a Contract Income 42,858,

b

c

d

e

{ Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments 13,560.
95 Inferest on savings & femporary cash invmnts 14,931.
96 Dividends & interest from secunities

97  Net rental income or {loss) from real estate ‘. - L ;
a debt financed property
b not debt financed property

98 Net rental income or {loss) from pers prop
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (loss) from spectal events 36,117
102 Gross protit or (loss) from sales of inventary
103 Other revenue a
b Other Income 570
¢ Unrealized Loss on In -376
d
e
104 Subtotal (add columns (B}, (D), and (E}) - 107,660,
105 Total (add line 104, columns (B), L), and (E)}) »- 107, 660

Note Line 105 plus hine 1d Part | should egual the amount on line 12, Part |

{Part Viil

Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No.

v

Explamn how each actrvty for which income is reparted 1n column (E) of Part Vi contributed importantly to the accomplishment
of the orgamization's exempt purposes (other than by providing funds for such purposes)

93q 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 )

(R) (8) © (D) €)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest mnceme assels
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions )

Yes
Yes

a Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
b Did the organization, during the year, pay premiums, directly or ndirectly, on a personal benefit contract?

No
No
Note /f 'Yes'lo () file Form 8870 and Form 4720 (see instructions)}

Under penalues of pe | declare that | have examined Hus ratym, nchuding accompanying schedules and statements and to tha best of my knowledge and belief, it 15
true, cgrrecl. ng cgmrﬁﬁa Declaration of preparer (other than of rnger) 15 basgd on allplnlg|nngahnn of which preparer%as any knowledge Y ¢

! fapenri” | é/%;ézm =

Data ¥




SCHEDULE A
(Form,990 or 990-EZ)

Department of the Treasury
Intarmal Reverue Service

Organization Exempt Under
Section 501(c)(3)

(Except Pnivate Foundation) and Section 507(e), 501(f), 501(k),
501(n), or Section 4347(a)X1) Nonexempt Chantable Trust

Supplementeary Information — (See separate instructions )
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545-0047

2002

Name of the crgamization

PUGET SOUNDKEEPER ALLIANCE

Employer identification number

91-1285783

{Partl . | Compensation of the Five Highest Paid Employees Other Than Officers

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

, Directors, and Trustees

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

(b) Title and average
hours per week
devoted to position

(¢) Compensation

(d) Contnibutions

to employee benefit

plans and deferred
compensation

{e) Expense

account and other

allowances

Total number of other employees paid

over $50,000 >

0

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

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

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

(b) Type of serwice

(¢) Compensation

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

o . -

T B
- :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E

TEEA4DIL 01/22/03

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ} 2002 PUGET SQUNDKEEPER ALLIANCE 91-1285783 Page 2

Statements About Activities (See instructions ) Yes | No
1 During the year, has the orgamzation attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislatve matter or referendum? If "Yes,' enter the total expenses paid
or incurred In connection with the lobbying activities L N/A
(Must equal amounts on hne 38, Part V| A, or line 1 of Part VIB ) 1 X
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI A Cther N
organizations checking 'Yes,' must complete Part VI B AND attach a statement giving a detailed description of the
lobbying activities .
2 During the year, has the organization, either directly or ndirectly, engaged in any of the following acts with any ) -
substanbal contributors, trustees, directors, officers, creators, key employees, or members of ther familes, or with any s
taxable organization with which any such person s affiliated as an officer, director, trustee, majonty owner, or principal 3
beneticiary? (If the answer (0 any question 1s 'Yes * atlach a delaled staternent expiaimng the transactions ) e
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing ot goods, services, or factlites? 2¢ 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 iIncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Altach a stalement to explain how the organization delermines thal individuals or orgamizalions receiving
grants or loans from it in furtherance of is charilable programs ‘qualify to receive payments

Reason for Non-Private Foundation Status (See nstructions )

The
5

W oo-N;

10

orgaruzation 1s not a private foundation because 1t 1s (Please check only ONE applicable box }
A church, convention of churches, or association of churches Section 170(®B)(1)(A) (1)
A school Section 170} 1){A)(1) (Also complete Pari V)
A hospital or a cooperative hospital service organization Section 170¢)(1)(A)(u)
A Federal, state, or local government or governmental unit Section 170()(1)(A)(v)

A medical research orgamzation operated in conjunction with a hospital Sectron 1700 (1)(A)(1) Enter the hospital's name, city,

and state »

D An orgamization operated for the beneht of a college or uriversity owned or operated by a governmenta! unit Section 170{)(1}(AY(1v)

(Also camplete the Support Schedule In Part IV A')

1a D An organization that normally receives a substantial part of its support from )a governmental unit or from the general public

1

Section 170()(1N(AY(v) (Also complete the Support Schedute In Part IV A
b D A community trust Section 170(b)(1)(A)(w)} (Also complete the Support Schedule In Part IV A )

12 An organization that normally receives (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts
from activities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment incorne and unrelated business taxable ncome {ess section 511 tax) from businesses acquired by the

13

14

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

D An organization that 1s not controlled by any disqualified ggrsons (other than foundation managers) and supporis organizations

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

1{c)(4), (5}, or (B), ! they meet the test of section S09(a)(2) (See

Provide the followang information about the supported crganizations (See instructions )

(a) Name(s) of supported organizationr(s)

(b) Line number
from above

|—| An organization organized and operated to test for public salety Section 509(a)(4) (See nstructions )

BAA TEEAGACA. O1/22/03 Schedule A (Form 990 or Form 990 EZ) 2002



" Schedule A (Form 930 or 990 £2) 2002 PUGET SOUNDKEEPER ALLIANCE 91-1285783 Page 3

{Part {V-A_|Suppont Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting
Note You may use the workshee! in the mnstructions for converting from the accrual to the cash method of accounting

beg

Calendar year (or fiscal year A (5 e
|nmngy|n) y > 25)81 2(0‘:))0 1(939 IS?B T&Jt)al

15 QGifts, g:jan(%, %n? %orilh'cllbuttons

Unusual grants See line 28 ) 158, 472. 261, 064 168,715 162, 308. 750, 559.
16 Membership fees received 15,408, 8,853, 7,410, 4,465 36,136,
17  Gross receipts from admissions,

merchandise sold or services performed,
or furnrshung of facilittes m any actrity
that 1s related to the organization’s

charitable, etc, purpose 60, 311. 65,838. 98,870. 57,705. 282,724.

18

Gross income trom interest, dividends,
amounts recelved from payments on

securities loans {section St2{a)(5)),

rents, royalties, and unrelated busmess
{axable income (less section 511 {axes)
from businesses acquired by the organ
wation after June 30, 1975 3,528 1,554. 181 155. 6,018

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization’s benefit and
either paid to 1t or expended
on its behalf

21 The value of services or
facilities furnished to the
orgarization by a governmental
urut without charge Do not
include the value of services or
facilities generally furnished to
the public wathout charge
22 COther income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets See Stmt 8 50,812. 40,436. 24,849, 37,221, 153, 318.
23 Total of nes 15 through 22 288,531, 377,745 300, 625. 261,854, 1,228, 755.
24 Line 23 minus line 17 228,220. 311,907 201, 755. 204,149, 946,031.
25 Enter 1% of line 23 2,885, 3,7117. 3,006. 2,619 -
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount 1n column (e), line 24 N/A »| 26a
b Prepare a list for your records to show the name of and amount coniributed by each person (other than a governmental unit of publicly
supported organization) whase total gifts for 1998 through 2001 exceeded the amount shown in fine 26a Do not file this hist with your
return Enter the tofal ot all these excess amounts *| 26b
¢ Total support for section 509¢a)(1) test Enter ine 24, column (e) »| 26c
d Add Amounts frormn column (e) lor ines 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 described on hne 12

a For amounts 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 received in each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year
{2001} 0. (2000) 0. (1999 0. (1998) 0.

bFor any amount included in hine 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 {or each year, that was more than the larger of (1} the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations described in hines 3 through 11, as well as individuals ) Do not file this list with your retum After
computing the diference between the amount receved and the larger amount described in (1) or (2), enter the sum of these diterences
(the excess amounts) for each year

(0 __ ________9.@o0y__________0. 099 __________06.098___________ 0.

¢ Add Amounts from column (e) for ines 15 750,559, 16 36,136.

17 282,724, 20 21 27¢ 1,069,419,
d Add Line 27a total 0. and lne 27b total 0. 27d 0
e Public suppart (ine 27¢ total minus bne 27d total) > 27e 1,069,419,
f Total support for section 509(a)(2) test Enter amount from hne 23, cotlumn (g) 'l 27t | 1,228,755 o
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) > 279 87.03 %
h Investment iIncome percentage {line 18, column (e) (numerator) divided by line 271 (denominator)) | 27h 0 49 %

28 Unusual Grants For an organization described 1n line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a

hst for your records to show, for each year, the name of the contributer, the date and amount of the grant, and a bnef description of the
nature of the grant Do not fite this list with your retum Do not include these grants in line 15

BAA TEEAQSQIL OB/12/02 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 PUGET SOUNDKEEPER ALLIANCE 91-1285783 Page 4
[Eart Vv - ]anate School Questionnaire (See instructrons )
(To be completed ONLY by schools that checked the box on line 6 in Part IV} N/A
Yes | No
29 Does the orgamization have a racially nondiscriminatory poircy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of 1ts racially nondiscrimmnatory policy toward students in all its brochures, o <
catalogues, and other written communications with the public dealing with student admisstons, programs, T
and scholarstups? 30
31 Has the organization publicized its racially nondiscriminatory pohcy through newspaper or broadcast media during
the period of schcitation for students, or during the registratien period If 1t has no solicitation program, 1n a way that
makes the peolicy known to all parts of the general community it serves? 31
It "Yes,' please describe, if 'No,’ please explain (If you need more space, attach a separate statement ) ‘
________________________________________________________ .
32 Boes 53 erganization maintam the following 1. 5:
a Records indicaling the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other tinancial assistance are awarded on a racially
nondiscriminatory basis? 2b
¢ Copies of all catalogues, brochures, announcernents, and other written commurucations to the public dealing
with student admissions, programs, and scholarships? 2c
d Copies of all materal used by the organization or on its behalf to solicit contributions® 32d
If you answered ‘No’ to any ol the above, please exptain (If you need more space, attach a separate statement ) )
33 Does the organization discniminate by race i any way with respect to
3
a Students' nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? I3e
{ Use of faciities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered ‘Yes' to any of the above, please explain (If you need more space, attach a separate staternent) . .
________________________________________________________ . - ;
34a Does the organization recelve any inancial aid or assistance from a governmentat agency? 3a
b Has the orgamization’s right to such aid ever been revoked or suspended? 34b
It you answered ‘Yes' to either 34a or b, please explain using an attached statement < .
-\."_. -
35 Does the orgaruzation certify that «f has co%hed with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? 1f 'No,' attach an explanation 35

BAA TEEADADAL 01724403

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 PUGET SOQUNDKEEPER ALLIANCE 91-1285783 Page §
{Part VI-A_|Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed ONLY by an eligible organization that filed Form 5/68) N/A

Check ™ a [_Ilf the orgamzation belongs to an atihated group Check » b |_| if you checked 'a' and 'limited control' provistons apply

Limits on Lobbying Expenditures A group

{The term ‘expenditures’ means amounts patd or incurred }

totals

(b)
To be completed
for ALL etecting
organizations

Total lobbying expenditures to influence public opmion {grassroots lobbying)

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

Total lobbying expenditures (add lines 36 and 37}

Other exempt purpose expenditures

8889

Total exempt purpose expenditures {add lines 38 and 39)

2888YY

Lobbying nontaxable amount Enter the amount from the following table — ‘
If the amount on line 40 is — The lobbying nontaxable amount s —
Not over $500,000. 20% of the amount on fine 40 -
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 Lt
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $t,000,000 a1

0
fooer

QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% ot the excess over $1,500,000
QOver $17,000,000 $1,000,000 e
42 Grassroots nontaxable amount {enter 25% of line 41) 42

43 Subtract ine 42 from hine 36 Enter 0 1f ine 42 1s more than line 36 43

44 Subtract ine 41 from hne 38 Enter 0 1if ine 41 1s more than line 38 44

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

4 -Year Averaging Penod 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 hnes 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) (b) (c)

(or fiscal year 2002 2001 2000
beg:inning in) »

(d)
1955

(e}
Total

Lobbying nontaxable
amount

Lobbying cerling amount
{150% of line 45e)) ‘ . C -

47 Total lobbying
expendtures

48 Grassroots non
taxable amount

49  Grassiools ceiling amount . X :”;
{150% of line 48{e)) . . : )

50 Grassroots lobbying
expenditures

[Part VI-B [Lobbying Activity by Nonelecting Public Charities

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

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opimion on a legistative matter or referendum, through the use of

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h)

¢ Media advertisements

d Mailings to members, legisiators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lcbbying purposes

g Direct contact with legislators, therr staffs, government officials, or a legislative body

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

1 Total lobbying expenditures {add lines ¢ through h }

Yes

No

Amount

It "Yes' to any of the above, also attach a staternent Qiving & detailed description of the lobbying activities

BAA

TEEADAOSL 08n2102

Schedule A (Form 950 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 PUGET SOUNDKEEPER ALLTIANCE 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 i any of the tollowing with any other orgamization described in section 501(c)
of the Code (other than section 501{c){3)} organizations} or in sechion 527, relating {0 polibcal organizations?

a Transters from the reporting organization to a noncharitable exempt crganization of Yes | No
@) Cash 51a (i) X
(i Other assets a () X

b Cther transactions
()Sales or exchanges of assets with a noncharitable exempt orgamization b (i) X
(m)Purchases of assets from a noncharitable exempt organization b () X
(im)Rental of facibties, equipment, or other assets b (1) X
(w)Reimbursement arrangements b (V) X
(v)Loans or loan guarantees b (v) X
(w)Performance of services or membership or fundraising solicitations b (w1) X
¢ Sharing of facilities, equipment, mailing Lists, other assets, or paid employees [ X

d |f the answer to any of the above is 'Yes,' complete the following schedule Column (b) should always show the farr market value of
the goods, other asgets, or services given by the reFortln? organization {f the organization received less than farr market value in

any transaction or sharing arrangement, shaw In cclumn (d) the value of the goods, other assets, or services receved
(2) (b) () (d)
Line no Amount involved Name of nonchantable exempt orgamization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax exempt organizations
described In section 501({c) ot the Code (other than section 501{c}(3)) or in section 5277 L D Yes No

b If 'Yes,' complele the following schedule

() (b) (C)
Name of orgarization Type of organization Description of relationship

N/A

BAA TEEAD4DEL 0811202 Schedule A (Form 990 or 990-EZ) 2002



2002 Federal Statements Page 1
PUGET SOUNDKEEPER ALLIANCE 91-1285783
6/19/03 01 05PM
Statement 1
Form 990, Part |, Line 9 .
Net Income (Loss) from Special Events
Less Less Net
Gross Contra- Gross Direct Income
Special Events Receipts butions Revenue Expenses {Loss)
Qyster Day and Others 72,286 0. 72,286. 36,169 36,117,
Total § 72,286 5 0. 5 72,286 § 36,169 5 36,117.
Statement 2
Form 990, Part Il, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management
—Total _DServices _& General Fundraising
Bank Charges 222. 222.
Boat Expenses 2,068 2,068.
Fees and Subscriptions 985 750. 235,
Insurance and lLicenses 2,113 1,000. 1,113 *
Legal Fund Costs 8,739 8,739
Professional Services 7.508 800 6,708,
Program Services 20,868 20,868
Public Relations/Marketing 943 543.
Temp. Labor 2,490 1,664 484. 342.
Volunteer Support 365. 365
Total § 46,301. $ 36,254. § B,762 3§ 1,285
Statement 3
Form 990, Part IV, Line 57
Land, Bulldings, and Equipment
Accum. Book
Category Basis Deprec Value
Furniture and Fixtures 20,607, 19,0891, 1,516
Total E 20,607. 3 15, 091. 1,516
Statement 4
Form 990, Part IV, Line 58
Other Assets
Rent Deposit 5 1,000
Total § 1,000




2002 Federal Statements Page 2
PUGET SOUNDKEEPER ALLIANCE 91-1285783
6/19/03 01 05PM
Statement 5
Form 990, Part IV-A, Line b(4)
Other Amounts
Event Expenses $ 36,169,
Total § 36,168
Statement 6
Form 990, Part {V-B, Line b(4)
Other Amounts
Event Expenses § 36,1689.
Total § 36,169.
Statement 7
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
Tom Diller President 0. $ 0. § 0
PO Box 3805
Bellevue, WA 98008
Suzie Burke Treasurer 0. 0 0.
670 N 34th St. #A 1
Seattle, WA 98103
Tom Putnam Fundraising 0. 0. 0
2558 9th Ave W 1
Seattle, WA 98119
Paul Grutzner Director 0. 0 0.
20434 SE 136th St 1
Issaquah, WA 98027
Jim Frush Legal Committee 0. 0 0
5145 Crystal Sprangs 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 Director 0. 0 0.
11011 Tukwila International Bl 1

Tukwila, WA 58168




2002 Federal Statements Page 3
PUGET SOUNDKEEPER ALLIANCE 91-1285783
6/19/03 01 05PM
Statement 7 (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
Greg Nickels $ 0. § 0 $ 0.
516 3rd Ave 1
Seattle, WA 98104
David Sale Programs 0. 0 0.
3992 Crgstal Springs Dr 1
Bainbridge Island, WA 98110
Vim Wright PSA Rep WEC 0. 0. 0
5608 17th Ave NE 1
Seattle, WA 9B105
Kate Pflaumer Legal 0. 0 c.
925 12th Ave East 1
Seattle, WA 98102
Bea Kelleigh Programs c. 0 0
1107 Yakima Ave S. 1
Seattle, WA 98144
Total 3 0 35 0. § 0
Statement 8
Schedule A, Part IV-A, Line 22
Other Income
Descraiption (a) 2001 (b)Y 2000 (c) 1999 (d) 1998 {e) Total
Fund Raising and Hlscellaneous
50,812, 40,436 5 24,845. § 37,221. 153,318

Total rsﬁrfz— sr—m’*m— ¥ 24.849.

3—37‘W$—5§L3—8—




com 38608 Application for Extension of Time to File an

(Decersber 2000) Exempt Organization Return OMB No 1545 1709
Departinent of the Treasury

Internal Reverue Service * File a separate application for each return

® |{ you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |1 you are filing for an Additional {not automatic} 3-Month Extension, complete onfy Part Il {on page 2 of this form)

Note Do nof complete Part Il unless you have diready been granted an automatic 3-month extension on a previously filed
Form 8868

iPart I | Automatic 3-Month Extension of Time — Onty submit onginal (no copies needed)

Note Form 990-T corporations requesting an auloralic 6 month extension — check this box and complete Part | only > I:l

Al other corparations (ncluding Form 990 C filers) muslt use Form 7004 lo request an exlension of time lo file income lax relurns Parinerships
REMICs and lrusis must use Form 8736 to requesl an exlension of tune lo file Form 1065, 1066, or 1041

T MHame ol Exempt Qrgaimzation Employer Identification Number
e or
Pt PUGET SOUNDKEEPER ALLIANCE 91-1285783
Fie by the  [raumber Street and Room or Surte Humber Ha P © Box see instruchons
due date lor
ting your  [4461 LEARY WAY NW
return See City Town or Post Office For a foreign address see instruchons State AP Code
instructions
SEATTLE, WA 98107

Check type of return to be filed (lite a separale application for each return} -

Form 990 Form 990 T (corporation) Form 4720
| | Form 990 BL orm 990 T (Seclion 401(a) or 408(a) trust) Form 5227
. Form 990 EZ Form 990 T (rust other than above) Form 6069
Form 990 PF Form 1041 A [ |Form 8870
T the organization does nol have an ollice or place of busmess in the United States, check this box > Ij
® |t this 1s for a group return, enter the organization s four digit Group Exemption Nurnber (GEN) It this 1s for the whele group,

cheack this bovy ™ [] It for part of the group check thus bax ™ D and altach a st vath the names and ENs of alt members
lhe extension will cover
1 i request an automalic 3 month (6 menth, for 990-T cotporalion) exlension of bme until 8/15 .20 02 ,
to lle the exempt orgamzalion return for the organization named above The extension 1s for the organization s return for
> |X]calendar year 20 01 or
- lax year beginning , 20 , andd ending .20
2 11 ihis tax year is for less than 12 months, check reason D Initial return D Final return D Change in accountng period

3a |1 ttus apphicakon 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enler the tentative tax, less any
nonsefundable credits See instructions b3 0

b If thus application s 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 % 0

c Balance Due Subtract lne 3b from hne 3a Include \F(our paymenl with this form, or, if requued, depasit with FTD
coupon or, If required, by using EFTPS (Etectronic Federal Tax Payment System) See instruchions ) ] 0

Signature and Venfication

Under penalties of penury | daclare that | have exarmined this reb, including accompanying schedules 1nd statements and to the best of my knowledge and belief it is true correct and
complete and that | am suthdrlzed to ptepare lus form

e > ACTONTANTT bate ™ Sl“l l 02

BAA For Paperwork Reduction Act Nolice, seWuctlons Form 8868'(12 2000)

Signature ™

FIFZOS0IL 1152701



