>

Form 990

Return of Organization Exempt from Income Tax

. Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

Department of the Treasury
Inlernal Revenue Service

» The organizalion may have to use a copy of this return to sahisfy state reporting requirements

’ .
OMB No 1545 0047

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginning

, 2002, and ending

D Employaer Identification Number

92-0156450

E Telsphone number

907-2354068

Accountin
F meihod 4

D Cash Accrual

Other (specity) ™

B Check it applicable
|| Address change ﬁ';;sl:::sl. COOK INLET KEEPER
| Name change ::S:E: ggMEgz{ 13&12{689603
tndial return specific
= nstrue-
Final return bons
|| Amended return
|| Apphcatian pending @ Section 501(cX3) organizations and 494755:%(12‘ nonexempt
Cl

chantable trusis must attach a complete edule A

(Form 990 or 990-EZ)
G Website ™ N/A

J Organization type
(check only one? > 501(c)

3 4 (nsertno) [_—I 4947(a)(1) or [:]527

K Check here ™ |___] if the orgamization’s gross receipts are normally not more than

$25,000 The organization need not file a return wilth the IRS, bul If the organization
received a Form 990 Package in the mail, it should file a return without financial data

Some sfates require a complete return

H {a) Is thus a group return for affihiates?
H (b} It Yes enter number of atliliates ™
H (C) Are all affibates included?

H and| are not apphcable to sechon 527 organizations

[res
[ves

Ne
DNO

(If No attach a list See instructions }

H (d) 15 this a separate return filed by an
organrzation covered by a group ruling? l_l Yas

[X] no

Enter 4 digdt GEN

-

Gross receipts Add lines 6b, 8b, 9b, and 10btone 12 ™ 469,099

Check ™ If the organization is not required
to attach Schedule B (Form 990, 990 EZ, or 990 PF)

L
[Part |

|Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contnbutions, gifis, grants, and similar amounts receved

a Direct public support 1a 366,054
g b Indirect public support 1b
¢ Government contributions (grants) 1c o
r~ d Total adp lnes aen S 366,054  oaoncash $ ) 1 366,054
- 2 Program service revenue including government fees and contracls (from Part VII, ine 93) 2 7,673
é 3 Membership dues and assessments 3 19,686
4 Interest on savings and temporary cash investments 4 224
5 Dwdends and interest from securities 5
o 6a Gross renis 6a
w
Z b Less rental expenses 6b o
= ¢ Net rental iIncome or (loss) (subtract line b from line 6a) 6c
5 a | 7 Other investment income (describe > )| 7
0 E’ Ba Gross amount from sales of assets other (A) Securities (B) Other
R than inventory Ba 68,000
Y| bless costor other basis and sales expenses 8b 73,400
chedule) STATEMENT 1 8¢ -5,400 |
(loss){{combine hne 8¢, columns (A) and (B)) 8d -5,400
R @ant actvilies (attach schedule)
8 | including  $ of contribulions
) N %a 3,035
@ es other than fundraising expenses 9b L
{los$) from special events (subtract line 9b from line 9a) STATEMENT 2| 9c¢ 3,035
O 13 tory, less returns and allowances 10a 4,427
b Less cost of goods sold 10b o
c Gross profit or {loss) from sales of inventary (attach schedule) (subtract line 10b from lne 10a) STATEMENT 3] 10c 4,427
1 COther revenue (from Part VI, line 103) 1
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9c, 10c, and 11) 12 395,699
g | 13 Program services (from line 44, column ()] 13 308, 541
X114 Management and general (from tine 44, column (C)) 14 47,268
E ] 15 Fundraising (from line 44, column (D)) 15 57,966
‘E5 16 Payments lo affiliales (altach schedule) 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) 17 413,775
a| 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 ~18,076
rEa g 19 Net assels or fund balances at beginning of year (from line 73, column {A)) 19 150, 657
T '1’:, 20 Other changes in net assets or fund balances (attach explanation) 20
$| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 132,581

BAA For Paperwork Reduction Act Nolice, see the separate instructions

TEEAQIQ7L 05/04/02

Form 990 {2002}

D
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Page 2

Form 990 (2002) COOK INLET KEEPER 92-0156450
[Par‘t n }Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D} are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt ¢haritable trusts but optional for others
Do ngl nclude sgunts gpertd on e o @pgam | Mgt | ) Fundrasing
22 Grants and allocations {att sch)
(cash §
non cash $ ) 22
23 Specific assislance to individuals (att sch) 23
24 Benefits paid to or far members (att schy 24
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26 242,689 179,012 29,064 34,613
27 Pension plan contributions 27
28 Cther employee benefits 28 35,292 25,344 4,513 5,435
29 Payroll taxes 29 19,643 15,084 1,615 2,944
30 Piofessional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 12,308 10,997 604 707
34 Telephone 34
35 Postage and shipping 35 2,663 1,390 355 918
36 Qccupangy 36 14, 346 9,500 1,476 2,970
37 Equipment rental and maintenance 37
38 Printing and publications 38 13,098 8,019 153 4,926
39 Travel 39 8,687 8,105 592
40 Conferences, canventions, and meetings 40 4,844 4,384 435 25
41 Interest a1 46 34 4 8
42 Depreciation, depletion, ete (attach schedule) 42 10, 330 10,330
43 Other expenses not covered above (iterize)
a§E_E_§TLA'_I‘§M_EEI__4 ________ 43a 49,819 46,272 -1,281 4,828
b 43hb
C L ______ 43c
d_ L _______ 43d
e 43e
“ e Cid . 6
carry these totals to fnes 1315 " M4 413,775 308,541 47,268 57,966

Joint Costs Check "D If you are following SOP 98 2

Are any |oint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes,' enter {1} the aggregate amount of these joint costs 5
5 , (1) the amount allocated to management and general 3

to fundraising

"'E[ Yes No

, () the amount alfocated to program services
, and {(iv) the amount allocated

[Part lll | Statement of Program Service Accomplishments

What 1s lhe organmization's primary exempt purpose? »  SEF STATEMENT 5

All organizations must describe their exempt purpose achievernents in a ¢lear and concise manner_Slate the number of
chients served, publications 1ssued, eic Discuss achievements that are nol measurable (Section 501{c)ﬁ3) & (4) organ
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others )

Program Service Expenses
(He(iwred for 531(c)(3) and
(4) organizations and
4947(a){1) trusts but
optional lor others )

a SEE STATEMENT 6

{Grants and allocations § ) 308,541
B o
S T T (Grants and allogatons $ )
< e,
- T T T T T (Grants and allocatons $ )
L
T T T T T Granis and allocations § )
e Other program services (Grants and allocations § }
{ Total of Program Service Expenses (should equal line 44, column (B), program services) > 308,541
BAA TEEAQIOZL 0122103 Form 990 (2002)



Form 990 (2002) CQOOK INLET KEEPER 92-0156450 Page 3
Balance Sheets (See Instruclions)
Nole Where required, altached schedules and amounts within the description (A) (Bt)
column should be for end of year amounts only Beginning of year End of year
45 Cash - non interest-bearing 24,257 |45 14,186
46 Sawvings and temporary cash investmenls 46 65, 065
47 a Accounts recervable 47a 823 .
bLess allowance for doubtful accounts 47b 2,561 | 47¢ 823
48 a Pledges recevable 48a -
bLess allowance for doubiful accounts 48b 48¢
49 Grants recewvable 5,617 | 49 47,663
A 50 Recevables from officers, dwectors, trusiees, and key
g employees {atlach schedule). 50
$ 51 a Other notes & loans recevable (attach sch) 51a ]
$ bless allowance for doubtful accounts 51b 51c
82 Inventories for sale or use 1,406 |52 4,082
53 Prepaid expenses and deferred charges 4,474 |53 6,587
54 Investments — securities {attach schedule) "D Cost |:| FMV 45,817 [54
552 Investments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule} 55b 55¢
56 Invesiments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 73,562
blLess accumulated depreciation
(attach schedule} STATEMENT 7 57b 48,919 26,691 |57¢ 24,643
88 Other assets (describe » ) 70,000 158
59 Total assets {add lines 45 lhrough 58) {(must equal line 74) 180,823 |59 163,049
60 Accounts payable and accrued expenses 30,166 |60 28,446
L 61 Grants payable 61
A 62 Deferred revenue 62 2,022
|I. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
'Ir 64a Tax exempt bond habihties (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
§ 65 Oiher hahilities (describe » )] 65
66 Total labilities (add hnes 60 through 65) 30,166 |66 30,468
\ Organizations that follow SFAS 117, check here * Iz(_] and complete lines 67
E through 69 and lines 73 and 74
a| 67 Unresincted 108,432 |67 65,971
H 68 Temporanly restrncted 42,225 | 68 66,610
E 69 Permanently restricted 69
Q Organizations that do not follow SFAS 117, check here » D and complete lines
70 Ihrough 74 o
E 70 Capital stock, trust principal, or current funds 70
: 71 Paid in or capital surplus, or land, bulding, and equipment fund n
¢ 72 Retaned earnings, endowment, accumulated income, or other tunds 72
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 er lines 70 through
3 72, column (A) must equa! line 19, column (B) must equal lme 21) 150,657 | 73 132,581
74 Total habihties and net assets/fund balances (add Iines 66 and 73) 180,823 |74 163,049

Form 990 1s available for public iInspection and, for some peogle. serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on ils return  Theretore,
please make sure the return 1s complete and accurate and fully describes, in Part 1ll, the organization's programs and accomplishments

BAA

TEEADIO3L 09/04/G2



Form 990 (2002 COOK INLET KEEPER 92-0156450 Page 4
LPart IV-A [Reconcihiation of Revenue per Audited Part IV-B_|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See mnstructions ) per Return
a  Total reverue, gains, and other support Total expenses and losses per audited
per audited financial statements. a 395,699 financial statements > a 413,775
b Amounts included on line a but Amounts included on line a but not !
not on line 12, Form 990 on hne 17, Form 990 .
(1) Net unrealized (1) Donated serv '
gains on Ices and use i
nvestments $ of facilities 5
(2} Donated serv (2) Prior year adjust I
ices and use ments reportad on
of facities 5 line 20, Form 990 $ (
(3) Recoveries of prior (3) Losses reported on |
year grants line 20, Form 99 $ :
(4) Other (specify) (4) Other (specify) ,
[
________ 9 e e _____5§ _ |
Add amounts on fines (1) through (4) ™ b Add 2mounts on lines (1) through (4) >
¢ Lineamnuslneb * ¢ 395,699 Line a minus Ine b > c 413,775
d Amounts included on line 12, Amounts included on line 17,
Form 990 but net on line a. Form 990 but not on line a.
(1) Investment expenses (1) Investment expenses
not included on hne not included on line
6b, Form 9% [ 6b, Form 990
(2) Other (specify) (2) Other (specify)
e __ s B .8 _
Add amounts on lines (1) and {2) ™| d Add amounts on nes (1) and (2} > d
e  Total revenue per line 12, Form e Total expenses per hne 17, Form
990 (line ¢ plus line d) >l e 395, 699 990 (hne c plus line d) > e 413,775
[Part V. [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and lr;a\aeragtedheurs (C)(Ciompensghon (D) Contributions to (E) Expense
per week devote iIf not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensalion

SEE STATEMENT 8

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all refated organizations, of which more than

$10,000 was provided by the related organizalions?
If 'Yes,' attach schedule — see instructions

» DYes

No

BAA

TEEAQIOAL 01/22/03

Form 990 (2002)



Form 990 ¢2002) COOK INLET KEEPER $2-0156450 Page 5

[Part VI | Other Information (See instructions ) Yes No
76 Did the organization engage n any activity not previously reporled 1o the IRS? [f "Yes,' ——
atlach a detailed descriplion of each activily 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes,' attach a conformed copy of the changes ]
78a Did the organization have unrelated business gross income of $1 000 or more duning the year covered by this return? 78a X
b i 'Yes,' has it filed a tax return on Form 990-T for this year? 78b] NYA
79 Was there a liguidation, dissolution, termination, or subslantial contraction during the —f—
year? |f 'Yes," attach a statement 79 X
80a Is the organization related (other than by asscciation with a statewide or nationwide organization) throeugh common e -—J
membership, governing bodias, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
blf 'Yes,' enter the name of the organizaton = N/A I
________________________ and check whether it 15 exempt or nonexempt
81 a_En_te_r c_hr_ect or indirect politrcal expenditures See line 81 instructions l 81 a| L 7*4'
b Did the orgamzation file Form 1120-POL for this year? B1b X
82 aDid the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at Il S
substantially less than fair rental value? 82a X
bIf 'Yes ' you may indicate the value of these items here Do not include this amount as !
revenue In Part'| or as an expense in Part I| (See nstructions in Part 11l ) | 821 N/A N
B3a Did the organizalion comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? B83b] X
84a Dud the organization solicil any contributions or gifis that were not tax deduchible? 84a X
b If *Yes, did the o:ganlzallon include with every solicitation an express statement that such contributions or gifts were S S
not tax deductible 84b] NJA
85 501(c)@), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85al NYA
b Bid the organization make only in house lobbying expendilures of $2,000 or less? 85b] NJYA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year
¢ Dues assessments, and similar amounts from members 85¢c N/A !
d Seclion 162(e) lobbying and poltical expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85¢ N/A |
f Taxable amount of lobbying and political expenditures {line 85d less 85e) B5f N/A o _L_i
¢ Does the organmization elect to pay the section 6033(e) tax on the amount on line 85f? 859/ NJA
h 1 section 6033(e)}(1}{A) dues notices were sent, does Lhe organization agree to add the amount on line 85f to its reasonable estimale of
dues allocable to nondeductible lobbying and pohtical expendiiures for the following tax year? 85h] NJA
86 501(c)(7) organizations Enter a Imtiation fees and capital contributions included on |
e 12 86a N/A {
b Gross receipts, included on line 12, for public use of club faciliies 86b N/A :
87 50I(c}(12) orgaruzations Enter a Gross income from members or shareholders B7a N/A .
b Gross income from other sources (Do not net amounts due or paid to other sources |
agamnst amounts due or received from them ) 87b N/A N
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 3?
If "Yes,' complete Part IX 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 » Q0 . secion4912» 0 . section 4955 » 0
b 501(c)3) and 501(c)(4) organizations Did the arganmization engage in any section 4958 excess benefil transaction
during the year or did it become aware of an excess benefit lransaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgaruzation managers or disqualified persons during the
year under sechions 4912, 4955, and 4958 > 0
d Enter Amount of tax on line BSc, above, reimbursed by the organization > 0
90a List the stales with which a copy of tis return s filed » NONE . ___________________
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) l a0 h[ 0
91 The books are in careot » _ Telephone number »
located ot » PO_BOX 3269, HOMER ALASKA _______ ________________ ZP+4» 99603
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form T84T — Check here N/A >
and enter the amount of tax exempl interest receved or accrued during the tax year "l 92 , N/A
BAA Form 990 (2002)

TEEADTO5L 01/22/03



Form 990 (2002) COOK INLET 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) (B) ©) ) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income

93 Program service revenue
a GIS CONTRACT WORK 4,563
b TIDE BQOK 511190 41 3,110
c
d
e
f Medicare/Medicaid payments
¢ Fees & contracts from government agencies
94 Membership dues and assessmenis 19,686
95 Inlerest on savings & temporary cash invmnts 14 224
96 Dividends & interest from securidies
97  Net rental income or {loss) from real estate ;
a debt financed property
b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other investment income
00

Gain or (loss) from sales of assels
olher lhan wnventory

101  Net income or {loss) from special events
102  Gross probil or (loss) trom sales ot inventory
103 Other revenue a

1
-5,400

3,035
4,427

=|u]—

o a0 o

‘ 104 Subtotal (add columns (B), (D}, and (E)) 2,286 27,359

‘ 105 Total (add line 104, columns (B), (D), and (E)) > 29,645
Note Line 105 plus hne 1d, Part |, should equal the amount on hine 12, Part L

‘ |Part Vill |Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No |Explain how each activity for which incame 1s reported in celumn {E) of Part VIl contributed importantly to the accomplishment
v of the organization s exempt purposes {(other than by providing funds for such purposes)

N/A

[Part IX _|Information Regarding Taxable Subsidiaries and Disregarded Entities (See mstructions )

(A) (8) ©) D) (E)
| Name, address, and EIN of corporation, Percentage of Nalure of activities Total End of year
| partnership, or disregarded entity ownership interest income assets
| N/A %
%
| 3
%
IPart X__[Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any {unds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the orgaruzation, durning the year, pay premiums, directly or mndirectly, on a personat benefit contract? Yes No
Note /f 'Yes to (b), file Form 8870 and Form 4720 (see instructions)
B T S R R SRR 0 AEA TS g o my koowledoe and el 15
| fo/28/03
Date ¥ !

Preparer s SSN or PTIN (see
Genptal Instiuction



SCHEDULE A
{Form 950 or 990-E2Z)

Departmeni ot the Treasury

Internal Revenue Service » MUST be completed by the above organizattons and attached to their Form 990 or 990-EZ

Organization Exempt Under
Section 501(cX3)

{Except Pnvate Foundation) and Section 501(e), 5¢1(f), 501(k),
501(n), or Section 4947{a)(1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions )

OMB No 1545 0047

2002

Nama of the organization

COOK INLET KEEPER

92-0156450

Employer Identificstion number

[Part | 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 {b) Title and average {c) Compensation| (d) Contributions

employee paid more
than $50,000

hours per week
devoted to position

to employee benefit
plans and delerred
compensation

(e) Expense
account and other
allowances

Tota! number of other employees paid
over $50,000

> 0

(Partll | Compensation of the Five Highest Paid Independent Con

(See instructions List each one (whelher individuals or firms) |f there a

tractors for Professional Services
re none, enter 'None ')

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

(b) Type of service

(c) Compensation

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

BAA For Paperwork Reductron Act Nolice, see the Instructions for Form 990 and Form 990-EZ.

TEEADAOIL 01522103

Schedule A {(Form 990 or 990 EZ) 2002



Schedule & (Form 950 or 990 EZ) 2002 COOK INLET KEEPER 92-0156450 Page 2

Part I Statements About Activities (See instructions ) Yes | No
1 Durning the year, has the orgamization attempted to influence national slate, or local legistation, including any attempl
to influence public opimion on a legislative matter or referendum? If "Yes, enter the lotal expenses pard
or incurred 1IN connection with the lobbying activities -3 N/A
{Must equal amounts on line 38, Part VI A, or ine 1 of Part VI B ) 1 X
Organizations 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 8 AND attach a statement giving a detailed description of the
lobbying activities
2 Duning the year, has the organization, exther directly or indirectly, engaged in any of the following acts with any
substantial contributors, trusiees, directors, officers, creators, key employees, or members of their farmilies, or with any
taxable organizalion with which any such person 1s affihated as an officer, director, trusiee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' altach a detailed stalement explaiming the transactions } '
a Sale, exchange or leasing of property? 2a X
b Lending of money or other extension of credil? 2b X
¢ Furnishing 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 orgamization 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 Attach a statement to explain how the organization determines that indniduals or organizations recewving
grants or loans from it in furtherance of its chariable programs ‘qualify’ fo receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundalion because ot 1s (Please check only ONE applicable box )

5

(-2 BN - ]

10

A church convention of churches, or association of churches Section 170(b)(1)(A)()
A school Section 170(b}1)(A)(1) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b){1)(A) ()

A Federal, state, or local government or governmental umit Section 170(b)(1)}{(A}v)

A medical research organization operated n conjunction with a hosprtal Section 170(b)(1)(A)(n} Enter the hospital's name, city,

and state »

D An organization operated for the benefit of a college or universily ewned or operated by a governmental unit Section 170¢b) (1 )(AYv)

(Also complete lhe Support Schedule in Part IV A)

1Ma An organization that normally receives a substantial part of its support from a governmental unil or from the general public

11

Section 170{b)(1){(AXv1) (Also complete the Support Schedule in Part IV A)
b D A community trust Section 170(b)(1){A}w1} (Also complete the Support Schedule in Part IV A )

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recespls
from activilies related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

13

14

crganizalion after June 30, 1975 See sechion 509(a)(2) (Also complete the Support Schedule in Part iV A)

|:| An organization that 1s not controlled by any disgualified gersons {other than foundation managers) and supports orgamzatrons

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

0% ()(4), (5), or (6), If they meel the test of section 509(a}(2) (See

Provide the fellowing informalion about the supported organizations (See instructions )

{a) Name(s) of supported organization(s)

(b) Line number
from above

ﬂ An orgamzalion organized and operated to test for public safety Seclion 509(a)(d) (See nstructions )

BAA TEEAG4D2L  01/22/03 Schedule A (Form 990 or Form 990 EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 COOK INLET KEEPER 92-0156450 Page 3

[Part IV-A [Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting
Note* You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calend ar (or fiscal year {(a (b) c) d (e)
begelgmanrgyfn) ¢ Y > 2031 2000 1%99 1(99)8 Total
15 Gifts, g(rjan(lg. ancti corIItrcl!butlons
e
Unusugl grants See line 28 ) 374,017 234,502 235,050 180,420 { 1,023,989
16 Membership fees recewved 38,239. 21,822 20,349 80, 410
17 Gross receipts from admissions,

merchandise sold or services performed,
or furmshing of facilities in any activity

that 1s refaled o the orpamization s
chantzble, efc, purpose 13,279 12,340 25,252 11,426 62,297

18

Gross income from interest, dividends,
amaunts received from payments on
securrties leans {section 512(a)(5)),
rents, royalties, and unrelated business
taxable income {less section 511 taxes)

from businesses acquired by the argan
ization after June 30, 1975 865 2,429 9,675 12,969

19

Net income from unrelated business
activities not included ia ling 18

20

Tax revenues levied for the
orgamization's benefit and
either paid to it or expended
on its behalf

21

The value of services or
faciliuies furnished to the
organizalion by a governmentat
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge.

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

23

Total of ines 15 through 22 426,400 271,093 280, 651 201,521 1,179,665

24

Lwne 23 minus line 17 413,121 258,753 255,399 190,095 1,117, 368

25

Enter 1% of line 23 4,264 2,711 2,807 2,015 |

26

Organizations described on lines 10 or 11 a Enter 2% of amount in column {e), line 24 *>| 26a 22,347

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly J
supperted organization) whose total gifts for 1998 through 2001 exceeded the amount shawn 1n line 28a De not file this list with your e — —
return Enter the total of all these excess amounts *| 26b 6,845

¢ Total support for section 509¢a)(1) test Enter iine 24, column (g} >l 26¢ 1,117,368
d Add Amounls from column (e) for lines 18 12,969 19 . o
22 26b 6,845 26d 19,814
e Public support (Iine 26¢ minus line 26d total) > 26e 1,097,554
t Public support percentage (ine 26e (numerator) divided by line 26¢ {denominator)) *| 261 98 23 %

27

Organizations descnbed online 12 /A

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 st with your return Enter the sum of
such amounts for each year

(2001} (2000) (1999) (1998)

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 (he name of, and amount received for each year, thal was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations descnbedvln lines 5 through 11, as well as individuals ) Do not file this hist with your return After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(\he excess amounts) for each year

001y __ ______ . __ (0000 ____ ______ s _ __ o _ aeesy _ o ____
¢ Add Amounts from column () for lines 15 16
17 20 21 27c
d Add Line 27a total and line 27b total 27d
e Public support {ine 27¢ total minus ine 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (g) "'| 271 I 1 ]
@ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27¢g %
h Investment income percentage (ine 18, column {(e) (humerator) divided by hine 27 {denonunator)) > 27h 3

28

Unusual Grants For an organization described m line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
Iist for your records to show, for each year, the name of the contributor, the date and amount of lhe grant, and a brief t?escnphon of lhe
nature ot the grant Do not file this hist with your return Do not include these grants i line 15

BAA TEEAG403L 08/12/02 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 COQK INLET KEEPER 92-0156450 Page 4
Part V [Private School Questionnaire (See nstructions )
(To be completed ONLY by schools that checked the box on line 6 1n Part V) N/A
Yes | No
29 Does the organizahion have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of iis goverming body? 29
30 Does the organizatron include a statement of its racially nondiscriminatory policy loward siudents in all its brochures,
catalogues, and other written communications with the public dealing with student admisstons, programs, _— ]
and scholarships? 30
31 Has the orgamzalion publicized its racially nondiscnminatory policy through newspaper or broadcast media dunin
the period of sohcilation for sludents, or during the registration pertod if it has no sohetation program, in a way that —
makes the policy known o all parts of the general community 1t serves? 3
It 'Yes,' please describe, if 'No," please explain (If you need more space, atlach a separate statement )
32 'Dt;es-lﬂe-ng;r;zgtgn maintan the followng T T D D
a Records indicating the racial composition of the student body, facully, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copres of all catalogues, brochures, announcements, and other written communications to the pubhc dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf {o solicit conlributions? 32d
If you answered 'No' to any of the above please explain (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect fo
a Students' nghts or privileges? 33a
b Adrmissions policies? 33b
¢ Employment of facully or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurncular activities? 33h
If you answered 'Yes' to any of the above, please explain {If you need more space, allach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamization s nght to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an atlached statement
35 Does the organization certify that it has comglled with the applicable requirements of T
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? If 'No," attach an explanation 35

BAA TEEAD404L  01/24/03

Schedule A (Form 990 or 990-E2Z) 2002



Schedule A (Form 990 or 990-EZ) 2002 COOK INLET KEEPER

82-0156450

Page 5

[Part VI-A_ |1 obbying Expenditures by Electing Public Chanties (See instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a H if the grgamization belongs io an affiliated group

Check » b ]_] if you checked 'a _and Iimiled control prowvisions apply

Limits on Lobbying Expenditures

{The term 'expendiures’ means amourls paid or incurred )

(a)
Affilaled group
lotals

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opimion (grassroots lobbying} 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Tolal lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — E
If the amount on line 4015 — The lobbying nontaxable amount 1s — :
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 $300,000 I I
Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000 1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000 !
Over $17,000,000 $1,000,000 I T
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter 0 1if ine 42 1s more than ine 36 43
44 Subtract line 41 from line 38 Enter -0-if ine 41 1s more than line 38 44
Caution If 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 complele all of the five columns below
See the instructions for ines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Perod
Calendar year (@) &) (<) (d) (®)
(or fiscal year 2002 2001 2000 1999 Total
beginning in}
45 Lobbying nontaxable
amount
45 Lnbbzmg ceiling amount
{150% of line 43{e))
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49  Grassroots ceiling amount
(150% of line 4&(e))
50 Grassroots lobbying
expendilures
Part VI-B [Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI A) (See instructions ) N/A
During the year, did the organization altempt to mfluence national, state or local legislation, including any
allempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount

a Volunteers

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

¢ Media advertisements.

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes

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

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

1 Total lobbying expenditures (add lines ¢ through h)

If 'Yes' la any of the above atso attach a statemeni guang a detailed descnphion of the labbying actiities

BAA

TEEAD40SL  0B/12/02

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 COCK INLET KEEPER 92-0156450 Page 6

[Part VIl |Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Did the reCForhng or%anlzatlon directly or indirectly engage in any of the following with any other organization described n section 501(c}

of the Code (other than section 501(c)(3) organizations) or n section 527, relating to poltical organizatiens?
a Transfers from the reporting organization {0 a noncharntable exempt orgamization of Yes | No
(i)Cash 51a () X
(1) Other assets a @) X
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt organization b (1) X
(inPurchases of assets from a noncharitable exempt orgamzation b (i) X
{(m)Rental of faciities, equipment, or olher assets b (1) X
(v)Reimbursement arrangements b (1v) X
(v)Loans or loan guarantees b (v) X
(v))Performance of services or membership or fundraising solicilations b (v1) X
¢ Sharing of facihlies, equipment, mailing hists, other assels, or paid employees. C X
d If the answer to any of the above 1s Yes,' complete the following schedule Column (b) should always show lhe fair markel value of
g:]e qoods. ?ther assﬁats, Or services gwten rI])y the re orlln%dor anization If the organization received less than fair market value in
y transaction or sharing arrangement_shaw in column {d) fhe value of the goods, other assets, or services received
(a) (b) ﬁC) ()
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shaning arrangements
N/A
52a Is the organization direclly or indirectly affihated with, or related 1o, one or more lax exempl organizations
described in section 501(¢) of the Code (other than seclion 501(c)(3)) or in section 5277 - |:| Yes No
b !f 'Yes,' complete the following schedule
(a) (b) ©
Name of organization Type of organization Description of relationship
N/A

BAA TEEAQLDEL 08/12/02 Schedule A (Form 990 or 930-EZ) 2002



2002 FEDERAL STATEMENTS PAGE 1
COOK INLET KEEPER 92-0156450
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
QTHER ASSETS
DESCRIPTION SEDNA - BOAT
DATE ACQUIRED 8/10/1998
HOW ACQUIRED PURCHASE
DATE SOLD 4/02/2002
TO WHOM SOLD
GROSS SALES PRICE 68,000
COST OR OTHER BASIS 70, 000.
EXPENSES OF SALE 3,400
DEPRECIATION 0
GAIN (LOSS) -5, 400
TOTAL GAIN (LOSS) OTHER ASSETS 3 =5, 400
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES 3 =5, 3400
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS _ BUTIONS _ _ REVENUE _ _EXPENSES {LOSS)
HOUSE PARTIES 2,260 0 2,260 0 2,260
STEINGRABER PROGRAM 475 0 475 0 475
GODINEZ CONCERT 300 0 300 0 300
TOTAL §_ 3,035 3 0_ % 3,035 % 03 3,035
STATEMENT 3
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
$ 4,427
GROSS SALES 5 4,427
LESS RETURNS & ALLOWANCES 0
NET SALES $ 4,427
LESS COST OF GOODS SOLD 0
GROSS PROFIT FROM SALES OF INVENTORY 5 4,427




2002

FEDERAL STATEMENTS

COOK INLET KEEPER

PAGE 2

92-0156450

STATEMENT 4
FORM 990, PART II, LINE 43
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM  MANAGEMENT
—TOTAL _ _QERVICES & GENERAL FUNDRAISING
ADVERTISING 120 120
ADVERTISING 53 53
AUTO 2,406 2,625 -219
BANKING FEES 476 26 256 194
BOAT 5,010 4,718 292
BUILDING & LAB EXPENSES 2,172 2,172
COMMUNICATIONS 7,914 6,466 330. 1,118
CONTRACT LABOR 14,671 13,792 565 314
CONTRIBUTIONS 210 210
DATA COLLECTION FEES 108 8 100
DUES & SUBSCRIPTIONS 742 463 136 143
EQUIP/SOFTWARE - OFFICE 4,510 4,441 =35 104
EVENTS - VOL/MEMBERSHIP 322 103 219
FOOD & RESTAURANT 376 159 181 36
FUNDRAISING 1,275. 1,275
FURNISHINGS 241 181 20 40
GIFTS 467 45 310 112
INSURANCE 1,516 1,142 124 250
INTERN/STIPENDS 4,460 4,460
LICENSES & PERMITS 170 100 70
MISC -3, 411 -3,411
NET ADJUSTMENT TO BALANCE 31 31
PROFESSIONAL SERVICES 1,691 1,273 139 279
REPAIRS & MAINTENANCE 12 12
TECHNICAL & EQUIP SERVICES 4,277 3,978 299
TOTAL § 49,819 $ 46,272 5 ~-1,281 $§ 4,828
STATEMENT 5
FORM 990, PART lll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
ENVIRONMENTAL ISSUES, ADVOCACY AND EDUCATION
STATEMENT 6
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE

DESCRIPTION

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, SCIL & WATER CONSERVATION DISTRICTS, ANGLERS,
NATIVE TRIBES AND PROVIDED THEM INFORMATION, RESOURCES AND

SERVICES

WATERSHED ACTION PROGRAM - RESPONDED TO REPORTS OF POLLUTION

ALLOCATTONS _ EXPENSES

211,758




2002

FEDERAL STATEMENTS PAGE 3
COOK INLET KEEPER 92-0156450
STATEMENT 6 (CONTINUED)
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND  SERVICE

DESCRIPTION ALLOCATIONS _ EXPENSES

AND HABITAT DESTRUCTION BY CONDUCTING SIGHT INVESTIGATIONS,
TAKING PHOTOS AND SAMPLES, REVIEWED OVER 50 WETLANDS AND
COASTAL DEVELCPMENT APPLICATIONS, SUBMITTED COMMENTS ON OVER
24 COASTAL AND WETLANDS PROJECTS, CONDUCTED OVER 20 FIELD
INSPECTIONS TO GAUGE HABITAT IMPACTS, WORKED WITH
BUSINESSES, NATIVE TRIBES AND OTHER NETWORK PARTNERS TO

PORTECT WATER QUALITY 96,783
$ 0 § 308,541
STATEMENT 7
FORM 9290, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGQRY BASIS DEPREC, VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT 5 8,200 s 6,560 § 1,640
FURNITURE AND FIXTURES 150 8 142
MACHINERY AND EQUIPMENT 46,582 30,397 16,185
MISCELLANECUS 18,630 11,954 6,676
TOTAL $ 73,562 3% 48,919 35 24,643
STATEMENT 8
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 SATTON EBP & DC QTHER
CHRISTY MCGRAW BOARDMEMBER 5 0 $ 0 s 0
5412 WEST DIMOND BLVD #4 NONE
ANCHORAGE, AK 99515
ROB ERNST PRESIDENT 0 0 0
46430 JAKES WAY NONE
KENAI, AK 99611
LINDA FEILER VICE PRESIDENT 0 0 0
PCB 148 NONE
ANCHOR POINT, AK 99515
NANCY WAINWRIGHT SECRETARY 0 0 Q
13030 BACK ROAD ST 555 NONE

ANCHORAGE, AK 99515




2002 FEDERAL STATEMENTS PAGE 4

COOK INLET KEEPER 92-0156450

STATEMENT 8 (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

MICHAEL O'MEARA TREASURER 3 0 3 0 3 0
POB 361 NONE
HOMER, AK 9%603
TOM EVANS BOARD MEMBER 0 0 0
POB 8011 NONE
NANWALEK, AK 99603
BEN JACKINSKY BOARDMEMBER 0 0 0
POB 20 NONE

KASTLOF, AK 99610

TOTAL S 0§ 0 s 0
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Form 8868 (12 2000) Page 2
® |l you are ‘ung for an Additional (not automalic) 3-Month Extension, complete only Part It and check this box -

Naote Only cc;:gmplere Part I of you have already been granted an automatic 3-month extension on a previously filed
Form 8568

® | you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part 1l | Additional (not automatic) 3-Month Extension of Time — Must File Onginal and One Copy
' A

Name ol Exempt Orgamizabion ' Employer identihicatlon number

Type or . -

print COCK INLET KEEPER * 192-0156450
Number streel and room o suite nuimber It a P G box see nstiuctions - For IRS Use Only

File by Lhe . "

ex:endeu' oy

dug qate for - '

niing Lne PO BOX 3269 , - . .

-~ I
'Iﬁ;‘r'gclﬁ;; Cily town of post offtwe stale and ZIP code Far a loregn addiess see wsbiucuons ) , , N . . " % B
|

HOMER, AK 99603 o

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990 EZ Form 990 T (Section 401{a) or 408(a} trust} Form 1041 A Form 5227 DForm 8870
Form 990 BL Form 950 PF Form 930 T {lrust other than above) Form 4720 Farm 6069

Stop Do not compl'ete Part 11 1f you were not already granted an automatic 3-month extension on a previously filed Form 8868

® |f lhe orgamization does not have an othce or place of business in the United States check this box > D

® |f this s for a Group Return, enter lhe ciganizations tour digdl Group Exemption Number (GEM) If this 15 for the
whola group crech th s Goa L El 11l s part of the group check thus box ™ D and allach a hist with the names and EINs of all
members the extension is for

4 [ request an additional 3 month exlension of time untl 11/15 .20 03

5 Forcalendar year 2002  or other lax year begmmng 20 andendwng _ 20 _

6 If this tax year 1s for less than 12 months check reason Ulnmal return DFmaI return DChange in accounting period

7 State in detail why you need the extension  _ ADDITIONAL TIME IS REQUIRED TO COMPILE THE NECESSARY

8a If this apphication 15 for Form 950 BL, 950 PF 99C T, 4720 or 6069, enler the tentalive tax less any
nonretundable ciedits See nstructions $

b If thus application 1s foi Form 990 PF, 990 T 4720 or 6069, enter any refundable credits and eshmated {ax
anm%natgsmade ‘nclude any prior year overpayment allowed a5 a ¢redit and any amopun! pad previously with
arm

¢ Balance due Subiract ine 8b fiom Ine 8a Include your paymenl with this form, or, If required, deposit with
FT0 coupon or if required by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Verification

Under penallies of perury | declare Ihal | nave examined this lorm including accompanying schedules and siatements and to the besl of my knowledge anc belief 11 1s liue

Ot and complete avZ«l 2m authonzed \o piepde s form
oy 7 LA &
Sigrature_ > /;) 537f§12;>’ /f%%ﬁéiihagigqazgﬂezz Cf;‘ﬁ) Date ™ /4%;i/ééf§
- 4
¢ Notice to Applicant — To be Completed by the IRS
We have approveddhis ication Please attach this form ta the ergamization's relurn ™ ﬁ:p‘:l\ ™
We have not apnroved thie apphcatine How aver ¢ o Aang granted o 10 way yiave penioa from \nella& 38 gate-shown wdr the

due date of the oigamization s return (including any prior extensions) Ths grace period 1s consideled Jo be a valid exlension dk ime for
elections otherwise required lo be made on a limely filed relurn Please aliach this torm to the or ation's return

0 2003 .

ranLyour request for an ebet_’\_smn af

D We have nat approved lhis applicanon After coasidenrg the reasons slated n em 7, we cannot
time 1o file We are not granting a 10 day grace perniod

We cannol consider this applicalion because it was filed after the due date of the relurn for which fn exgl Aouesied -
R
1
—eae ot
by vous bt YT
Diractor (..'\- Daie
Alternate Mailing Address — Enter lhe address if you wanl the copy of this application for an additional 3 month extension rqiurne'd to an
acdress different than the cne entered above B, 2
Hame ! . 'Q A
. P O
MARJA BELTRAMI, CPA ] ) ‘{_":rul\_w\f* AL,
Type or Number and street (include suite, room, or apartment number) or 2 F O box number ! ." FARIEAS
pnnt 1131 E 76TH STE 202 B
City or fown, province or stale and country (including postal or ZIP code)
ANCHORAGE, AK 55518

BAA FIFZOS02L 1004/02 Form 8868 (Rev 12 2000)

(ol it Vil 70 3/500005 wte5 Yooy



