Department of the Treasury
Internal Revenue Service

Form 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2004

Open to Public
Inspection

A For the 2004 calendar year, or tax year beginning , 2004, and ending ,
B Cﬂeck if applicable Please use D Employer Identification Number
| | Address change IRS label COOK INLET KEEPER 92-0156450
Name change g: r",:t PO BOX 3269 E Telephone number
ol eturn e |TOMER, AR 93603 907-2354068
B Final return |r‘1Is°t'r‘L;c- F ﬁ%?ﬁg&‘-"“g D Cash Accrual
: Amended return Other (specify) d
|_|Application pending @ Sﬁchon 501(cX3) orgamzatlons and 4[94 éa%( anonexempt H and| are not applicable to section 527 organizations
(CF:::;agQIg g:‘gtgsbnégi‘t attach a comp ete chedule A H (a) Is this a group return for affiliates? D Yes No
G Web site: > N/A : Eb; If "Yes,' enter number of affiliates ™ D D
C) Are all affiliates included? Yes No
%J ?crh%acnkl?ntll)?rc:rtm)ége > x 501(c) 3« (insert no ) D 4947(a)(1) or [I 527 (f o aach a st See instructons)
J>K Check here » |:| If the organization's gross receipts are normally not more than H (@) 1s ins a separate return fd by an )
< $25,000 The organization need not file a return with the IRS, but if the organization organizalion covered by 2 group ruling |—IY°S M
2 receved a Form 990 Package in the mail, it should file a return without financial data | | Group Exemption Number >
Fcn Some states require a complete return. M Check *» If the organmization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10bto line 12~ > 434, 259, to attach Schedule B (Form 950, 990-EZ, or 990-PF)
ZjPart] __ [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
"3 1 Contributions, gifts, grants, and similar amounts received.
— a Direct public support Ta 274,620.
< b Indirect public support 1b
= ¢ Government contributions (grants) 1c .
Fb% d Tgtfh'réﬂgﬂ Il"(\:‘)zsicash 5 274,620, noncash $ 3 1d 274,620,
2 Program service revenue Including government fees and contracts (from Part VI, line 93) 2 122,589.
3 Membership dues and assessments 3 25,853.
4 Interest on savings and temporary cash investments 4 462.
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b e
¢ Net rental income or (loss) (subtract Ime 6b from line 6a) 6¢C
r| 7 Other investment income (describe > Y| 7
\Z 8a Gross amount from sales of assets other (A) Securities (B) Other
N than mnventory 8a
g b Less. cost or other basis and sales expenses 8b
)¢ Gain or (loss) (attach schedule) 8¢ _
s o5s) (comhbine line 8¢, columns (A) and (B)) 8d
vities (attach schedule) If any amount is from gaming, check here ’D
a Gross revenue (no g luding $ of contributions
1Bl N0 od085 147 _ 9a 9,301.
‘S f_Jhe‘s,s ~direct expenp8§other than fundraising expenses 9b 4,512, _
O@@E:M‘ne @']Toss) flom special events (subtract line 9b from line 9a) STATEMENT 1| 9c 4,789.
1§ r-Grosssatesofmven ry, less returns and allowances 10a 1,434.
b Less cost of goods sold 10b 1,396.|
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) STATEMENT 2| 10c¢ 38.
11  Other revenue (from Part VII, ine 103) 1"
12 Total revenue (add Iines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 428, 351.
g | 13 Program services (from line 44, column (B)) 13 355, 686.
’; 14 Management and general (from line 44, column (C)) 14 53,083.
E 115 Fundraising (from line 44, column (D)) 15 25,406.
E 16 Payments to affiliates (attach schedule) 16
S | 17 Total expenses (add lines 16 and 44, column (A)) 17 434,175.
al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -5,824.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 185,568.
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
5] 21 Net assets or fund balances at end of year (combine hines 18, 19, and 20) 21 179,744.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOI07L 01/07/05

Form 990 (2004)

£ &



1

Form 990 (2004) COOK INLET KEEPER

92-0156450

Page 2

IPart l |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 charitable trusts but optional for others

Do 1t e it erted o e wrow | @ | et T gy s
22 Grants and allocations (att sch) ?
(cash $ ’
non-cash $ ) 22 |
23 Specific assistance to individuals (att sch) 23 |
24 Benefits paid to or for members (att sch) 24 i
25 Compensation of officers, directors, etc 25
26 Other salaries and wages. 26 246,236, 215,281. 15,049. 15,906.
27 Pension plan contributions 27
28 Other employee benefits. 28 30,196. 25,846. 2,737. 1,613.
29 Payroll taxes 29 22,209. 18,811. 2,003. 1,395.
30 Professional fundraising fees 30
31 Accounting fees 31 12,982. 11,815. 699. 468.
32 Legal fees 32 900. 900.
33 Supplhes 33 1,793. 722. 948. 123.
34 Telephone 34 5,567. 4,917. 301. 349.
35 Postage and shipping 35 2,224, 1,265. 232. 727.
36 Occupancy 36 20,400. 17,232. 1,926. 1,242.
37 Equipment rental and maintenance 37 25,229. 25,433. -209. 5.
38 Printing and publications 38 8,960. 7,629, 144, 1,187.
39 Travel 39 11,489, 9,704. 368. 1,417.
40 Conferences, conventions, and meetings 40 715. 650. 65.
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 15,169. 15,169.
43  Qther expenses not covered above (itemize)
aSEE STATEMENT 3 43a 30,106. 15,481. 13,651. 9714,
b 43b
C e _______ 43c
d___ 43d
e 43e
* Bigandatons combetng catums (8) - (0
ca?rythesetotalstolmegﬁ-15 ' 44 434,175. 355, 686. 53,083. 25,406.

Joint Costs. Check ’D if you are following SOP 98-2

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

If 'Yes," enter (i) the aggregate amount of these joint costs
, (iii) the amount allocated to Management and general

to Fundraising  $

$

$

’D Yes No

; (ii) the amount allocated to Program services

, and (iv) the amount allocated

[Part il

| Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? >

1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations

SEE STATEMENT 4

All organizations must describe their exempt purpose achievements In a clear and concise manner_ State the number of
chients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501 (c)i3) & (4) organ-

o others )

Program Service Expenses
(Required for 501(c)(3) and
{4) organizations and
4947(a)(1) trusts, but
optional for others )

a SEE STATEMENT 5

(Grants and allocations $ ) 355,686,
b____ . ..
- T Grants and allocations $ T4 )
C o
S T T T Grants and allocations $ )
d_ e, ., ., ., ...,
S T T T Grants and allocations $ )
e Other program services (Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program services) 355, 686.

BAA

TEEAQ102L 01/07/05

Form 990 (2004)



Form 990 (2004) COQK INLET KEEPER 92-0156450 Page 3
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 144,163.]| 45 215,492.
46 Savings and temporary cash investments 65,312.]| 46 71,275.
47 a Accounts receivable 47a 1, 667. o
b Less: allowance for doubtful accounts 47h 4,107.] 47¢ 1,667.
48a Pledges receivable 48a o
b Less allowance for doubtful accounts 48b L / 48¢c
49 Grants receivable 49
A 50 Recelvables from officers, directors, trustees, and key
g employees (attach schedule) 50
E 57 a Other notes & loans receivable (attach sch) 51a .
s b Less allowance for doubtful accounts 51b 51c
52 Inventores for sale or use 1,673.]52 1,432,
53 Prepaid expenses and deferred charges 5,568.]53 4,243.
54 Investments — securities (attach schedule) ’D Cost D FMV 54
55a Investments — land, bulldings, & equipment basis | 55a
b Less. accumulated depreciation — —-
(attach schedule) . 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 157,766.
b Less' accumulated depreciation
(attach schedule) STATEMENT 6 57b 77,640. 85,922.|57¢ 80,126.
58 Other assets (describe » SEE STATEMENT 7 ) 1.|58 3,401.
59 Total assets (add lines 45 through 58) (must equal line 74) 306,746.]59 377,636,
60 Accounts payable and accrued expenses 30,052.]60 14,988.
||' 61 Grants payable 61
A 62 Deferred revenue 91,126.]62 182,904.
L 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
.:_ 64a Tax-exempt bond habilities (attach schedule) 64a
IIE b Mortgages and other notes payable (attach schedule) 64b
S 65 Other liabihities (describe *» ) 65
66 Total liabilities (add lines 60 through 65) 121,178.]66 197,892.
" Organizations that follow SFAS 117, check here » and complete lines 67
E through 69 and lines 73 and 74 -
a| 67 Unrestricted 143,878.| 67 138,485.
g 68 Temporarlly restricted 41,690.] 68 41,259.
{ 69 Permanently restricted 69
2 Organizations that do not follow SFAS 117, check here > |:| and complete hines
E 70 through 74. ]
H 70 Capital stock, trust principal, or current funds 70
z 71 Paid-in or capital surplus, or land, building, and equipment fund 71
a 72 Retained earnings, endowment, accumulated income, or other funds 72
Q 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through —
E 72, column (A) must equal ine 19, column (B) must equal hne 21) 185,568.]73 179,744.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 306,746.| 74 377,636.

Form 990 1s available for public inspection and, for some people, 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 its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part 1ll, the organization's programs and accomplishments

BAA

TEEA0103L 01/07/05



Form 990 (2004) COOK INLET KEEPER 92-0156450 Page 4
Part IV-A [Reconciliation of Revenue per Audited Part IV-B lR_ecom_:iIiation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support Total expenses and losses per audited
per audited financial statements a 428,351. financial statements > a 434,175.
b Amounts included on line a but Amounts included on line a but not ;
not on line 12, Form 990 on line 17, Form 990 !
(1) Net unrealized (1) Donated serv-
gains on ices and use ‘
investments $ of facilities $ [
(2) Donated serv- (2) Prior year adjust- ‘\
ices and use ments reported on
of facilities $ line 20, Form 990 $ !
(3) Recoveries of prior (3) Losses reported on .
year grants line 20, Form 990 $ |
(8) Other (specify). (@) Other (specify) '
e ____$ B s I
Add amounts on lines (1) through (4) b Add amounts on lines (1) through (4) >
¢ Limeamnus lineb > ¢ 428, 351. Line a minus line b > ¢ 434,175.
d Amounts included on line 12, Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a: !
[
(1) Investment expenses (1) Investment expenses t
not included on fine not included on line l
6b, Form 990 6h, Form 930 S ’
(2) Other (specify) (2) Other (specify) |
|
oI B R B |
Add amounts on lines (1) and (2) ™| d Add amounts on lines (1) and (2) >
e  Total revenue per line 12, Form Total expenses per line 17, Form
990 (line ¢ plus line d) e 428, 351. 990 (Iine ¢ plus line d) e 434,175.

Part vV

[List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Instructions )

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 8 _ _ _ _ ___ _ _]
"""""""""" 0. 0. 0.
75 D any officer, director, trustee, or key employee receive aggregate compensation of more

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

$10,000 was provided by the related organizations? > DYes No

I 'Yes,' attach schedule — see instructions.
BAA Form 990 (2004)

TEEAQ104L  01/07/05



Form 990 (2004) COQOK INLET KEEPER 92-0156450 Page 5

| Part VI | Other Information (See instructions ) Yes| No
76 Dud the organization engage In any activity not previously reported to the IRS? If 'Yes,' -
attach a detailed description of each activity . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes N
78a Did 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? 78b| NJA
79 Was there a liquidation, dissolution, termination, or substantial contraction during the s
year? If 'Yes,' attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common U B
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
bIf 'Yes,' enter the name of the organizaton> N/A l
_____________________________ and check whether 1t is D exempt or nonexempt '
81a Enter direct and indirect political expenditures. See line 81 instructions I 81 a| 0. R
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at o
substantially less than fair rental value? 82a X
blf "Yes,' you may indicate the value of these items here Do not include this amount as ‘
revenue In Part | or as an expense in Part Il (See instructions in Part Ill') | 82b| N/A N
83a Did the organtzation comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were —_— - )
not tax deductible 84b| NJ/A
85 501(c)@), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a| N/fA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b] N/A
If 'Yes' was answered to either 85a or 85b, 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¢ N/A L
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 85¢) 85f N/A 1 _7}
g Does the organization elect to pay the section 6033(e) tax on the amount on hine 85f? 859/ NJ/A
h If sectron 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| NJA
86 501(c)(7) orgamizations Enter. a Imtiation fees and capital contributions included on ‘,
hne 12 . 86a N/A :
b Gross receipts, included on line 12, for public use of club facilities 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 |
against 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 entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 7701-3?
If 'Yes,' complete Part 1X 88 X
89a 501(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under
section 4911 » 0. . section4912» 0. ;section 4955» 0. 0
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage I1n any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If 'Yes," attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . > 0.
d Enter. Amount of tax on line 89¢, above, reimbursed by the organization > 0.
90a List the states with which a copy of this return s filed » ALASKA . ________ .~
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) | 90b| 0
91 The books are in care of » BOB SHAVELSON Telephone number»
located at > PO_BOX_ 3269, HOMER ALASKA zZP+4> 99603
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here. N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year " 92 l N/A
BAA Form 990 (2004)

TEEAQ105L 01/07/05



11-16-05.068: 36FM. 18037-235-40c8 ¥ 8/ 19

Form 990 (z004) COOK INLET KEEPER 92-0156450 Page 6
sPartVIl Analysls of Income-Producing Activities (Ses instructions ) |
Notet Enter arass amounts unless Unrelated business income Excludec by section 512, 513, or 534 ) |
§ snter gr A C b Related t
etherwiss dicaied Busln(ess) code An(\ggmt Ex:lusiog ) Anstctnt ction reame 1
83 Program service ravenye:
a_CONTRACT WORK ‘ 122,589.
b TIDE BOOK 511190 41
¢
d
]

f MedicareMedicald payments. .......
@ Feas & contracts from government agancies . .
94 Membership dues and essessments. , ' 25,853.
9% Interest on savings & temporary cash invimnts. 14 462, |
96 Dividends & interest from sacurities.
97 Net renta! income or (loss) from real estate ikt ¢ L boimdu b Rp b e iR AT 1
a debt-financad property......... Ve
b not debt-financed property ...\
98  Netrantal incoms or (loss) from pars prop
89 Other investment income ........... . ‘

100 Gain or (loss) from sales of assets
other than inventory. . . . ‘

e e B AR RO S

107 Netincome or (loss) from ipeml — 4,789.1

102  Gross profit or (losg) from zales of iventory . 38,

108 Otter revenue: a st e L TR B e
b
p |
d

. e .—

104 Subtotal (add calumns (B), (), and (E))...  ["%Visli o 4 b 5,289.. 148,442,

105 Total (add line 104, calumns (B), @), and E)
Note Llne 106 plug line 10, Part |, should equal the amount on hns 12, Part /.
1 Relationship of Activities to the Accom

> 183,731,

T Exempt Purposes (See instructions.)

Lm' No. Exfhﬂln how each activity for which income 15 reported in eolumm (E) of Part VI contributed impoitantly to the accemplishment
v e organization's exampt purposes (other than by providing funds for suth gurposes).
N/A
FEarAX: [ Information Regarding Taxable Subsidiaries and Disregarded Entities (see nstructions.)
(A) ®) © () } () |
Namae, addréss, anc EIN of corporation, Percentage of 5 Torsl Erg-of-year
partnership, or disregarded gn'nty ownership m!ms\ Nature of actwvitle Income as “
N/2 3
[y |
k |
' ﬁ; — R |
| TIPartX Information Regarding Transfers Associated with Personal Benefit Contracts (See mstructons.)
# DId the arganirstion, during the year, raceiva any furds, directly or indirectly, to pay premiums on @ perscnal benefiteontrael? . ..., . ... ... Yes No
b Did the organization, during the year, pay piemiums, directly or indirectly, on & personal benefil contract? Yes

Nota: /f 'Yes' to (B fflo Form £870 and Form 4730 (see instructions).

Unde e - mcd thes ratum, Inciuding accompanying saived.es and stal f my krowledge and bonal,

tng, ;v pet, 9hd gy ol dp cfprga%wmhw than omr&n [ basgd on alﬁlﬁfgrlr?&ton ot":nrh prepaﬁ?ﬁg a?{;%‘%ﬁ" Joge of my 08 ang bohal L1
Please ™ | // FARK-A
Sign Oate

Here >
5 SHAsqL otcce

i Paid :rvwv'a

T
R = A

mowed = | POD357064

en = 56-2491093
Prorc @ ™ (907) 345"9695 |
TESADIOEL 16/02/05 Form 990 (2004) |




Form 990 (2004) COOK INLET KEEPER

92-0156450

Page 6

[ Part VIl [ Analysis of Income-Producing Activities (See instructions )

Note: Enter gross amounts unless
otherwise indicated

93 Program service revenue:
a CONTRACT WORK

Unrelated business income

Excluded by section 512, 513, or 514

(A) (B)
Business code Amount

()

©)
Exclusion code Amount

(E)
Related or exempt
function iIncome

122,589.

b TIDE BOOK

511190

41

[

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities
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 iIncome

100 Gain or (loss) from sales of assets

other than inventory
107 Net income or (loss) from special events

102  Gross profit or (loss) from sales of inventory

103 Other revenue' a

25,853,

14 462.

4,789.

=

38.

o 00 o

104 Subtotal (add columns (B), (D), and (E))

5,289.

148,442.

105 Total (add line 104, columns (B), (D), and (E))

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1.

>

153,731.

[ Part VlII| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No.

v of the orgamization's exempt purposes (other than by providing funds for such purposes)

Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment

N/A

| Part IX

Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A)

Name, address, and EIN of corporation,
partnership, or disregarded entity

®

Percentage of
ownership interest

©

Nature of activities

)

Total
income

®

End-of-year
assets

N/A

o9 | o\ o\ | o\

__Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

Yes
Yes

X|No
No

Under penalties of perjur)‘, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please (™ S{E HAT779L HEDN
S|gn Signature of officer Date
Here 1> poR SHAVELSON, DIRECTOR
Type or print name ani%e r\ I~
(¢ Dat ’ Preparer's SSN or PTIN (See
Paid Preparer's W ép—) ﬁg ’/ / Che.Ck ! Generat instruction W)
Pre.  |somaure P L/x\. ) ' - / /S /08 |snoes > [|P00357064
arer's |fumsname o BELTRAMI & ASSOCIATES PC
se é‘a’#’?o'ye%‘i,; » 1131 E. #67H AVENUE PENTHOUSE en > 56-2491093
Only [sires= ANCHORAGE, AK 99518 Proneno_ > (907) 345-9695
BAA TEEAQ106L 10/03/03 Form 990 (2004)



SCHEDULE A ,
(Form 990 or 990-E2Z)

Department of the Treasury

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)1) Nonexempt Charitable Trust

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

OMB No 1545-0047

2004

Name of the organization

COOK INLET KEEPER

92-0156450

Employer identification 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
employee gaud more
than $50,000

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

c) Compensation d) Contributions

© P ' tc() e)mployee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

Y

Total number of other employees paid

over $50,000 >

0

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

(See instructions List each one (whether individuals or firms) If there a

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 receiving over
$50,000 for professional services

i
1
i
|

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

TEEAQ401L 07/22/04

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-E2) 2004 COOK INLET KEEPER 92-0156450 Page 2
Part ill Statements About Activities (See instructions ) Yes | No
1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred 1n connection with the lobbying activities L] N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B) 1 X
Organizations that made an election under section 501¢h) by fiing Form 5768 must complete Part VI-A Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the !
lobbying activities. )
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any |
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majority owner, or principal !
beneficiary? (If the answer to any question 1s 'Yes,' attach a detailed statement explaining the transactions ) :
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 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 income or assets? 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments ) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

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

10

13

The organization Is not a private foundation because 1t 1s. (Please check only ONE applicable box )

5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1).

6 A school Section 170(b)(1)(A)(1) (Also complete Part V)

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

8 A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(in) Enter the hospital's name, city,

and state >

(Also complete the Support Schedule in Part IV-A')

Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)

11b |:| A community trust Section 170(b)(1)(A)(w1). (Also complete the Support Schedule in Part IV-A)

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

12 l:] An organization that normally receives’ (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its charitable, 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

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

D An organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See

section 509(a)(3) )

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

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

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

(b) Line number
from above

14 [—I An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEAG402L 07/27/04
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Schedule A (Form 990 or 990-E2) 2004 COOK INLET KEEPER

92-0156450

Page 3

IPal’t 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

Calendar year (or fiscal year
beginning in)

»

(a)
2003

(b)
2002

(c)
2001

(d
2000

(e)
Total

15

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

384,239.

366,054.

374,017.

234,502,

1,358,812.

16

Membership fees received

31, 440.

19,686.

38,239.

21,822,

111,187.

17

Gross receipts from admissions,

merchandise sold or services performed,

or furmshing of facilities in any activity
that 1s related to the organization's
chanitable, etc, purpose

22,319.

15,135,

13,2789.

12,340.

63,073.

18

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

374.

224.

865.

2,429.

3,892.

19

Net income from unrelated business
activities not included 1n 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
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

22

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

23

Total of lines 15 through 22

438,372,

401, 099.

426,400.

271,093.

1,536,964.

24

Line 23 minus line 17

416,053.

385, 964.

413,121,

258,753.

1,473,891,

25

Enter 1% of line 23

4,384.

4,011.

4,264,

2,711.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 > 26a 29,478.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental umt or publicly
supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown n line 26a. Do not file this hst with your --
return. Enter the total of all these excess amounts > 26b

¢ Total support for section 509¢a)(1) test' Enter line 24, column (e) > 26¢ 1,473,891.
d Add’ Amounts from column (e) for lines 18 3,892. 19 R
22 26b 26d 3,892.
e Public support (line 26¢ minus line 26d total) > 26e 1,469, 999.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 26f 99.74 %

27

Organizations described on line 12:  N/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 1n each year from, each 'disqualified person ' Do not file this list with your return. Enter the sum of
such amounts for each year

(2003)

(2002) (2001) (2000)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount received for eachdvear, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list orgamizations described in lines 5 through 11, as well as individuals ) Do not file this list 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
(the excess amounts) for each year*

003y _ (2002 _ o0V (000 _
¢ Add Amounts from column (e) for lines. 15 16
17 20 21 27¢
d Add’ Line 27a total and line 27b total 27d
e Public support (line 27¢ total minus line 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) >| 271 I o
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27¢g %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) > 27h %

28

Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return. Do not include these grants in line 15.

BAA
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Schedule A (Form 990 or 990-E2) 2004 COOK INLET KEEPER 92-0156450 Page 4

[Part V Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy 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 its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, I et b
w and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during |
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that -t -
! makes the policy known to all parts of the general community 1t serves? 31

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

32 Does the organization maintain the following o
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b

c Cognes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢

dCoples of all material used by the organization or on its behalf to solicit contributions? 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 to. [

a Students' rnights or privileges? 335
b Admissions policies? 33b
| ¢ Employment of faculty or administrative staff? 33c¢
‘j d Scholarships or other financtal assistance? 33d
e Educational policies? 33e
f Use of facilities? 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 statement )

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

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

35 Does the organization certify that it has complied with the applicable requirements of
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 TEEAG404L 07/23/04 Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-E2) 2004 COOK INLET KEEPER 92-0156450 Page 5
[Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a ﬂlf the organization belongs to an affiliated group  Check » b l—l if you checked 'a’ and 'hmited control' provisions apply

(b)
To be completed
for ALL electing
organizations

Limits on Lobbying Expenditures Aff|||atgad) group
(The term 'expenditures’ means amounts paid or incurred ) totals

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying). 37
38 Total 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 —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 20% of the amount on line 40

Over 3500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 R

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

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

Over $17,000,000 $1,000,000 {1
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38 44

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

4 -Year Averaging Period Under Section 501(h)

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

See the nstructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @) (b) ©

(or fiscal year 2004 2003 2002
beginningin) >

(d)
2001

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount
(150% of line 45(e))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassroots celling amount
(150% of line 43(e))

50 Grassroots lobbying
expenditures

[Part VI-B_|Lobbying Activity by Nonelectin% Public Charities

(For reporting only by organizations 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 opinion on a legislative 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, legislators, or the public.

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

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

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

i Total lobbying expenditures (add fines ¢ through h.)

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

Yes

No

Amount

BAA Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E2) 2004 COOK INLET KEEPER 92-0156450 Page 6

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

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization described tn section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(i)Cash 51a (i) X
(ii)Other assets a (i) X
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(ii)Purchases of assets from a noncharitable exempt organization b (i) X
(iii)Rental of facilities, equipment, or other assets b (iii) X
(iv)Reimbursement arrangements b (iv) X
(V)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, 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 the farr market value of
tar;‘e c};oods, ?ther assr:ats, or services glvtenr?y the re ortm%dor anization If the organization received less than fair market value in
y transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
) (b) © (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ,

b If 'Yes,' complete the following schedule-

(a) (b) ©
Name of organization Type of organization Description of relationship

>I:|Yes No

N/A

BAA Schedule A (Form 990 or 990-EZ) 2004
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2004 | | FEDERAL STATEMENTS PAGE 1

COOK INLET KEEPER 92-0156450

STATEMENT 1
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)
OTTER COVE EVENT 5,094. 0. 5,094. 2,158. 2,935.
BELUGA BASH 4,207. 0. 4,207. 2,353. 1,854.
TOTAL 5 9,301. § 0. S 9,301. S 4,512. $ 4,789.

STATEMENT 2
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

$ 1,434.
GROSS SALES $ 1,434.
LESS RETURNS & ALLOWANCES 0.
NET SALES $ 1,434.
LESS COST OF GOODS SOLD 1,396.
GROSS PROFIT FROM SALES OF INVENTORY $ 38.
STATEMENT 3
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSTING
AUTO 4,094. 4,024. 6. 64.
BANKING 943. 689. 171. 83.
BOARD 1,445. 1,445.
BOAT 3,700. 3,383. 317.
CONTRACT LABOR 50. 48. 2.
DATA AQUISITION 1,061. 953. 3. 105.
DUES & SUBSCRIPTIONS 1,732. 1,443. 133. 156.
HIRING 1,074. 1,008. 39. 26.
IN-KIND EXPENSES 13,280. 2,156. 11,124.
INSURANCE 1,775. 1,455. 194. 126.
LICENSES/PERMITS 172. 159. 8. 5.
MISC 780. 162. 528. 90.
TOTAL 5 30,106. $ 15,481. § 13,651. § 974.

STATEMENT 4
FORM 990, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ENVIRONMENTAL ISSUES, ADVOCACY AND EDUCATION.




2004 FEDERAL STATEMENTS PAGE 2
COOK INLET KEEPER 92-0156450
STATEMENT 5
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
CARING FOR COOK INLET PROGRAM - TRAINED AND EQUIPPED 300
CITIZEN VOLLUNTEERS TO DO WATER QUALITY MONITORING AT 140
SITES THROUGHOUT COOK INLET; PRODUCED & DISTRIBUTED 5000
CLEAN BOATING TIDE BOOKS; NETWORKED WITH COMMUNITY PLANNING
COALITIONS, SOIL & WATER CONSERVATION DISTRICTS, ANGLERS,
NATIVE TRIBES AND PROVIDED THEM INFORMATION, RESOURCES AND
SERVICES. 189,522.
WATERSHED ACTION PROGRAM - RESPONDED TO REPORTS OF POLLUTION
AND HABITAT DESTRUCTION BY CONDUCTING SIGHT INVESTIGATIONS,
TAKING PHOTOS AND SAMPLES; REVIEWED OVER 50 WETLANDS AND
COASTAL DEVELOPMENT APPLICATIONS; SUBMITTED COMMENTS ON OVER
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. 166,164.
$ 0. $§ 355,686.
STATEMENT 6
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC, VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 8,200. § 8,200. $ 0.
FURNITURE AND FIXTURES 150. 50. 100.
MACHINERY AND EQUIPMENT 102, 213. 49,781. 52,432.
IMPROVEMENTS 28,573. 5,792. 22,781.
MISCELLANEOUS 18,630. 13,817. 4,813.
TOTAL § 157,766. § 77,640. $ 80,126.
STATEMENT 7
FORM 990, PART IV, LINE 58
OTHER ASSETS
DEPOSITS $ 2,100.
MINKE SKIFF 1,300.
ROUNDING 1.
TOTAL § 3,401.




2004 FEDERAL STATEMENTS PAGE 3
COOK INLET KEEPER 92-0156450
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 PE EK DEVOTED _ SATION  _EBP & DC _ OTHER
MAKO HAGGERTY BOARD MEMBER $ 0. $ 0. $ 0.
P.0. BOX 2001 NONE
HOMER, AK 99603
ROB ERNST PRESIDENT 0. 0. 0.
46430 JAKES WAY NONE
KENAI, AK 99611
ROBIN MCLEAN BOARD MEMBER 0. 0. 0.
POB 3269 NONE
HOMER AK, AK 99603
NANCY WAINWRIGHT SECRETARY 0. 0. 0.
13030 BACK ROAD ST 555 NONE
ANCHORAGE, AK 99515
MICHAEL O'MEARA TREASURER 0. 0. 0.
POB 361 NONE
HOMER, AK 99603
TOM EVANS BOARD MEMBER 0. 0. 0.
POB 8011 NONE
NANWALEK, AK 99603
BEN JACKINSKY VICE PRESIDENT 0. 0. 0.
POB 20 NONE
KASILOF, AK 99610
SUSAN MUMMA BOARD MEMBER 0. 0. 0.
P.0. BOX 41 NONE
SELDOVIA, AK 99603
TOTAL $ 0. 8§ 0. 8 0.




Form 8868 .(Rev 12-2004) ; Page 2
. lf)mfare filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Pait Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Partl (on page 1)

[Part Il |_Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Name of Exempt Organtzation . Employer identification number
o
Type or . X
print COOK_INLET KEEPER , ...192-0156450
<NUmber, stieet, and room or sute number If a P O box, see instructions . <+ | For IRS use only
File by the : . v
gxtendedf ’
ue date for t, . K : R -

filing the PO BOX 3269 t \ Loy ¢
return See ' ‘ . sl

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions , T ' X o j- N I’. SRR

HOMER, AK 99603 K
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-T (section 401(a) or 408(a) trust) Form 5227
| |Form 990-BL Form 990-T (trust other than above) Form 6069
| |Form 990-E2 Form 1041-A Form 8870
| {Form 990-PF | |Form 4720

STOP: Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ BOB SHAVELSON

Telephone No. > _ FAXNo. ™ 907-235-4069
® {f the organization does not have an office or place of business in the United States, check this box > E]
® (f this ts for a Group Return, enter the orgamizations four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D 1fat s part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of time until 11 /15 .20 05,
5 For calendar year 2004 , or other tax year begiming —————~~—=-—=—""20 ___andendng____ _____ L 20 _
6 If this tax year is for less than 12 months, check reason Initial return DFmal return Change n accounting period

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

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions . . 8

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
anm%%tgsmade. Include any prior year overpayment allowed as a credit and any amount paid previously with
orm

¢ Balance Due. Subtract line 8b from line 8a Include your payment with thus form, or, if required, deposit with
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Verification

, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and ccmplatp, 4
Tile ™ D&B@T@'R——C/’j Date ™ SZ/Z/QS
7

S:gjature > , N
c/ Notice to Applicant — To be Completed by the IRS

We have approved this application. Piease attach this form to the organtzation's return

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions) This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return, Please attach this form to the organization's return.

D We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file We are not granting a 10-day grace period.

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested

Under penalties of perjuiys

Other e
By
Drrector Date
Alternate Mailing Address — Enter the address If you want the copy of this application for an additional 3-mont
address different than the one entered above LY e e
N L_/\‘LF&K\_}' MRy e ) g
ame -~
BELTRAMI & ASSOCIATES PC o
Type or Number and street (include suite, room, or apartment number) or a P O box number SEP I 3 2005
: |
print 1131 E. 76TH AVENUE PENTHOUSE
City or town, province or state, and country (including postal or ZIP code) i FlFLU DIP\EC]C)R
ANCHORAGE, AK 99518 . SUBMISSION PROCESSING OubEN
BAA FIFZ0502L 01/04/05 ~..




