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oo hort F
ggo_Ez Retum of Organlzatsl’on Exe%':t From Income Tax
Form

ummsmg&s'a orM(am)ofﬂnwamcoth
{axeopt ar privato foundatinn)

fdonoradvxsadhmdsandeorm'oﬂmg |nsecbon

)(13 mus: Form 990. All other gm %essmssooooo
Depertment of the Treasury assets less than $1.250, auheendof may use thrs form.
Itemal Ravenue Service bmmmmmmamdmmmmmmm
A Far the 2009 calendar year, ar tax year heqgjnning , 20109 and ending
B Check if appicable: D Employer identification number
{ Adaress change o | Chopiank River Eastern Bay Conservancy 26-3187608
::G'W ar [ Number and street (pr P.O. box., if mail s not delivered to street address| | Room/suite L E Telephone number

retsn
[ Teeminatod '~ |PO Box 1276 410-745-8341
{1 Amended retum Hinstruc- City or town, state or country, and ZIP + 4 F Group Exemption
1] Appiication pending wons. St Michaels, MD 21663 Number »
& Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash ] Accrual
a completed Schedufe A (Form 990 or 950-£2). Other (specify) »
H Check » Dﬁmeorgmizaﬁonisnot

| Webslite:» www.crebconservancy.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/] 501(c)( 3 ) < (nsertno) [ 4947(a){1) or [] 527 930-EZ, or 980-PF).

Cheek » [ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
& Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete retum.
@\JL_Adtd fines 5o, 8o, and 7o, mmlesmdetenmnagmssreceims,nmmormanJMFomm"ﬂead oﬂ'-ormm »

D Revenue, Expenses, and Changes in Net Assets or Fund Balances [See the instructions for Part 1,)
1  Contributions, gifts, grants, and similar amounts received . . . e e e e e e e 1 285405
2  Program service revenus including govemment fees and comracts B 4
4 Investmentincome . . R Y 32
Sa Gross amount from sale of asets other than |nvent0fy e e e 5a 800
b Less: cost or other basis and sales expenses . . 5b 799
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5bfromline5a) . . 5¢c 1
8| §  Specia events and activities (complste applicable parts of Scheduie G). f any amount is from gaming, check hare® [
§ a QGross revenus (not including $ of contributions
& reportedonline1). . . ... . |ea
b Lsass: Wapenseso#:er#:ankmdmshgexperw .. &b |
¢ Net income or (loss) from special events and activities (Subtract lme 6bfromlineBa) . . . . | 6¢
7a Gross sales of inventory, lessretums and allowances . . . . . 7a
b Less:costofgoodssold . . . . | T
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from line 790 . . . . . . . | 7¢c
8  Other revenue {(describe > ) L8
A_]_ 9 Total revenue. Add lines1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .p»19 285438
1 CGramsandsmiaranounspadiafachschedud) . . . . . . . . . . . . . . . 110
11Beneﬁtspmdtoorfnrmnbars.‘..,.,....,-,_.--...11]
812 o ppd-om . 12 | 144935
g|13 113 ] 3694
a4 { 14 15575
d| 1s blcdfans. pogt % [15 3391
16 SXDENSES (descnbe zREched statement ) {16 41363
17__ Total expeiisss: AddHines-10-thraup’le N 208958
e a@@@w—ﬂm 17 om e d) . 48 76480
2]19  Net assets or fund bal 4 balancus-at-beglnring of year (from line 27, column (A)) (must agres with
< end-of-year figure reported on prior year's retum) . . . . . |19
*26 20 Otheramngeslnnetaseuormndwanm(auachaxplmmn) e e e e e 120
21 Net asssts or fund belances at end of year. Combins lings 18 through 2D > 2] 76480
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 890 instead of Form 990-EZ
(See the instructions for Part Il.) | ) Beginning of year | (B)Enuotyaar
22  Cash, savings, andivestments . . . . . . . . . . . . . .o .. L 022 75050
23 landand bulldingS . - « « 2 @ v 4 e e e e e e e e e e e e b ol2al 0
24  Other assets (describe P _seg attached statemant ) 0|24 1430
25 Totalassets. . . 0|25 76480
% Tu\a'maﬁhﬁaaﬁdmfoeb ) 012% 0
_27 _ Net assets or fund balances (line 27 of column (B) must agree with ling 21) 0|27 76489
or Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2009)

GY




Form 990-EZ (2009)

—_— - — N _ Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization's primary exempt purpose? monitoring Choptantt River, Eastern Bay and the watershed | (Required for saction
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 201} "“’I ﬂ")“)

manner, describe the services provided, the number of persons benefited, and other refevant information for
each program titie.

4947(a)1) trusts: optional
for athers.)

Brice Gamber

28 Citizen advocacy dedicated to the restoration and protection of the Choptank River watershed, Eastern Bay,
and the Miles and Wye Rivers. Education, ouireath, and restovation progiams {ivat promote environmenial
awareness, fight poliution, and worl to strengthen and enforce environmental requiations and policies.
(Grants § ) _H this amount includes forelgn grants, checkhere . . . . » [ |28a 178924
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [29a
30
{Grants $ )_if this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attach schedule) . e e e
{Grants § } ff this amount andudesfomgng;mnls check I [1 |31a
32 Total program service expenses (add lines 28a through31a) . . . . .. > |32
List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part iV.)
{b) Title and average {c) Compensation {d) Contnbutions to {e) Expenss
{a) Name and address hours per week {If not paid, employes benefit plans & account and
devoted to posiion emer -0-) defered i allowances
Timothy D. Junkin Extecutive Director, 40 {
26410 Presquile Dr North, Easton, D 21601 | l ' 86667" 0 0
Andrew Koslow ' .
PO Box 1276, St Michaels, MD 21663 choptank Riverkesper, 40 45139J ﬂ] 0
Nick Carter Director. 2 VI \
14272 Draper's Mill Rd, Greensboro, MD 21639 f ' 0 (1] 0
Tom Fisher ! f .
2020 Homn Point Rd, Cambridge, MD 21613 7| Director, 2 l 0 ol 0
1
]
i

J Director, 2 JF

PO Box 6, Royal Oals, MD 21662

o
=

0

John Gill Director, 2 } J
7095 Ganeys Wharf Rd, Preston, MD 21655 ! 0 0 0
Sherme Petermann i Director. 2
26890 Double Ml Rd, Easton, D 21601 } ! 0 0 0
J.T. Smith ' Director. 2
7872 Ratcliffe Manor Rd, Easton, MD 21601 ! i 0 0 0

]

l |

Py ) J

,

*includes compensation of $21667 for 2008 |

deferred to 2002

Form 990-EZ (2009)
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Page 3

EXMXI Other information (Note the statement requirements in the instructions for Parl Part V)

Yesi{ No
83 DtdﬁeorgmtaﬂbnengagemanyacﬂWWnotpremu&VmpodadmmefRS?#"Yes, at(achadetau‘bdr /
description of each activity . . . 33
34 Were any changes made to the organizing or governing documents? If “Yes attach a oonformed copy of /
the changes . . 34
35 Ifmeorganmﬂtlonhadmcomeﬁmnbwnassamuas, sudn&sthoserepatedonﬁnesz.Sa.andk(amongoﬂ'm),
not reported on Form 990-T, auadrastatananemam\gwhyﬂmorganhahmdidnmwmemmemFGme-T )
a Did the organization have unrelated business gross income of 31 000 or more or was it sub;ect to section /
6033(e) notice, reporting, and proxy tax requirements? . . . ; . 35a
b If “Yes,” has it filed a tax return on Form 980-T for thisyear? . . . ) , 35b
38 TUid the organization undergo a Tiquidation, dissolution, termination, or ssgnmwnt disposit‘ton of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b | 37a I
b Did the organization file Form 1120-POL for this year? . . 3 v
38s Did the organization bosrow from, or make any Joans fo, anyofﬂw dmactar muee. arkayemployas or wese
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a
b K “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilities . . 3%
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organizaﬂon dunng the year under:
saction 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
personlnapnoryew,andthatﬂmhansachmhasnotbeenrepoﬁedonanyofheorganlzatlonsprlor v
Forms 990 or 99D-EZ? }f “Yes,” complete Schedule L, Part) . . . 40d
¢ Section 501(c)¥3) and 501{c)(4) organizations. Enter amount of tax !mposed on
organization managers or dlsquallﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . .. 4
d Section 501(c){3) and 501 (c)(4) orgamzatlons Enter amount Of tax on Ime 40c
reimbursed by the organization . . . . >
e Al organizations. At any time during the tax year was the organizatlon a pany to a pmhlbned tax shelter
transaction? if “Yes,” complete Form 8886-T. . . . . . . 40 v
41  List the states with which a copyofth:sretwms ﬂled.) Maryland
42a The organization's books are in care of 5 _Timothy D. Junkin Telephone no. » 301-980-0634
Located at » 26410 Presquile Dr North, Easton, /D ZIP+4 » 21601
B At any time during the cafendar year, dif the organization have an inferest in or a signature or other authonity -
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . .. B Y lz
if “Yes,” enter the name of the forelgn country >
e ¥ nsuchions for eacepions and fifng requirements for Form TO F 0-22.4, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . | v
If “Yes,” enter the name of the foreign country:
43 Section 4947(a){(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 |
No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-E2 . a4 o
45 Is any related organlzaﬁnn a cnmrollad anmy aﬂhe o:ganlzahan witlnn ihemeamng ofsectkm 512{1;){13)? H
“Yes,” Form 990 must be completed instead of Form 990-EZ . . .. 45 v

Form 990-EZ po0g)



Form 990-E2 (2009)

Page 4
Part Vi
organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501( )(3) oganéatwns and section 494 (g)ﬁ) nonexempt charitable trusts must answer questions 46-49b
the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complste Schedule C, Part| . 48 v
47  Did the arganization engage in lobhying activities? If “Yes” completeScheduleC Partu - e e - .. a7 L
48 s the organization a school as described in section 170{b){1)}{A)()? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 4%
50 Complete this table for the organization's five highest compensated emp)oyees (other than ofﬁcers, dxmctors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
] IL (b) Title and average {¢) Compensation l {d) Contributons to (e) Expense
{a) Name and address of each employee paid more perweek employee benefit plans 8 account and
Sam SRR B Y P delromed coopersalan. | opren
r (
1
]
f Total nuntber of otter empioyees paidover §100006 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independant contractor paid more than $100,000 {b) Type of service (c) Compensation
none
d Total number of other independent contractors each receiving over $100,000 . .b
\fdedaramaﬂhavee ned this retum, including accompanying schedules and statements, and to the best of my knowledge
andbellef Itlslma carect,andcomplat&[)ed dprepaer(omermanomea)asmadmalluﬂmmbmdwhbhp’eparwhasmykmwledga
Sign S ﬂ /,V,Z__—‘ _ .
Here b AABTEHAAZ Y, f 7 2 7 7e
Signafufe of officer Date
Timothy D. Junki ecutive Dlrector
Type or pnnt name and title
number (Sea i
Paid W ) Date g’.?_am Proparer's identifying (See instructions)
signature employed > O
Preparer's TS name dor EIN 'S
UseOnly | yous i sel-empioyed),
AUGARL e8RS TP 4 4 Lhore no. ¥
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [lyves [l No

Form 990-EZ (2009)



. SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-£2) Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public §
Intermal Reverwe Service » Attach to Form 990 or Form 990-EZ. »- See separate instructions. ‘Inspection
Name of the organization Empiloyer identification number
Choptank River Eastern Bay Conservancy 26 | 3187608
ﬁ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1+ [0 A church, convention of churches, or association of churches described in section 170(b){(1}{A){1).

2 {1 A school described in section 170{(b)(1)}{A)GD. (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){(1)(A} ().

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital’'s name, city, and state: _________ . ____. .

5 [0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In
section 170{b){1){A)(iv). (Complete Part I\.)

6 [ A federal, state, or local government or governmenta! unit described in section 170(b)(1)(A){v).

7 [ An organization that normally receives a substantial part of its support from a govemmenta! unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part [i.)

8 [ A community trust described in section 170{b){1){A){vi). (Complete Part il.)

9 An organization that normally receives: (1) more than 33'4 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 9% 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). (Complete Part |il.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [0 Type l-Functionally integrated d [ Type li-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization recsived a written determination from the IRS that it is a Type i, Type I, or Type 1] suppomng
organization, check this box .

9 Since August 17, 2006, has the orgamzatlon accepted any grft or oontnbuhon from any of the
following persons?

(I A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the goveming body of the supported organization? .. . 11g0)
() A family member of a person described in () above? . . ) 11g(i)
(ili) A 35% controlled entity of a person described In (i) or (ii) above? . g0
h Provide the following information about the supported organization(s).
() Name of supported () EIN (iii) Type of organzaton | (iv) is the organzation |  (v) Did you notify (vi) Is the {vi) Amount of
organzation (described on fines 1-9 | in col. () fisted in your ] the organzaton in | orgamzation in col. support
above or IRC section goveming document? col. (i} of your (@ organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2009

Form 9390 or 990-EZ



Schedule A (Form 890 or 990-E7) 2009

Page 2

Support Schedule for Organizations Described in Sections 170{(b)(1){A){iv} and 170{b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organization’s
benefit and either pald toor expended on

its behalf

3 The value of services or facilities
fumished by a govermmental unit to the

organization without charge
4 Total. Add lines 1 through 3

§ The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

6 __ Public support Subtractline 5 ‘from line 4.

{a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7 Amounts from line 4 .

8 Gross income from Interest, dtvldends
loans,

payments received on securities

rents, myartl&s and income from similar

sources .

9 Net income from unrelated business
activities, whether or not the business is

regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV))

11 Total support. Add fines 7through 10 .
12 Gross receipts from related activities, etc. (see instructions)

13 Fnstﬁveyears.lftheFonn990|sfortheorgan|zahonsﬁrst second thlrd fourth orﬁﬂhtaxyearasa
organization, check this box and stop here . .

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f Total

12 |

section 501 (C)Q 0

Section C. Computation of Public Support Percontage

14 Public support percentage for 2009 (ine 6, column {f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part I, line 14 .
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33'/:% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 is 33/5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ..

17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 163 or 16b and hne 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

14 %

15 %
»>0d
» 0
» 0

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and ses instructions » (]

>

O

Schedute A (Form 990 or 880-EZ) 2008



Schedule A (Form 990 or 990-E7) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (N Total

1 Gifts, grants, contributions, and
membership fees received. not include
any unusuglgrants') (Do ' 285405 285405

2 Grossrecelptsfromadmrss:ons, merd\andise
sold or services performed, or facilities

Mmshedlnanyacﬁvntymahsrelatedtothe

organization’s tax-exempt purpose . . . 800 800
3  Gross receipts from actities that are not an

unrelated trads or business under section 513 0 (1

4 Tax revenues levied for the organization's
benefit and either paxd toor expended on
its behalf . . 0 0

5 The value of services or facilities
fumished by a governmental unit to the

organization without charge .. 0 0
6 Total. Add lines 1 through5 . . . 286205 286205
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . . 0 0
¢ Addlines7aand7b . . . . 0 0
8 Public support (Subtract line 7¢ from
line6) . . . 285205
Section B. Total Support
Calendar year (or fiscal year beginningin) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (A Total
9 Amounts from ine 6 . 286205 286205
10a Gross income from interest, deends.
payments received on securities loans,
rents, royaltles and income from snm||ar 32 32
sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses 0 0

acquired after June 30, 1975
¢ Addlines 10aand 10b . . . 286237

11 Net income from unrelated busm&es
activities not included in line 10b,
whether or not the business is mgutarly 0 0
carried on .

286237

12 Other income. Do nat include gain or
loss from thesaleofcaprta!assets
Explain in Part V) . . . . 0 0

13 Zggﬁ%zs'ilppom (Add lines 8, 10c, 11, 286237 286237

14 First five years. Ifthe Form 990 as fortheorgamzauons first, second, third, fourth, or fifth tax yearas a section 501(c)(3)

organization, check this box and stop here ] .
Section C. Computation of Public Support Percemage
15 Public support percentage for 2009 (fine 8, column (f) divided by line 13, column (f)) .. 15
16 Public support percentage from 2008 Schedule A, Part il line 15 _ . . L. 18
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17
18  Investment income percentage from 2008 Schedule A, Part lll, fine 17 . . . | 18
18a 33% % support tests—2009. if the organization did not check the box on line 14, and lme 15 is more than 334 %, and line
17 is not more than 33% 96, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
fine 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » [l

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]
Schedulo A (Form 990 or 990-E2) 2009
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* Schedule A (Form 890 or 830-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |l line 10;
Part ll. line 17a or 17b; and Part i, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2008



'Chopténk River Eastern Bay Conservancy £IN 26-3187608
2009 Form 990-EZ Schedules

Part |, line 4-investment income

[ |interest on savings and temporary cash investments |

Part |, line 12-salaries and benefits

salaries | 131805

health insurance 13130

total | 144935
Part i, line 13-rent and utilities

rent 12813

utilities 2762

total 15575
Part 1, line 15-postage and printing

postage 900

printing 2491

total 3391
Part |, line 16-other expenses

travel | | 5228

conferences, conventions, meetings 1185

telephone | | T 1166

fundraising and hospitality 908

boat expenses | 2830

dues and subscriptions 178

insurance | 2805

office expenses 1640

payroil taxes 10083

registrations and permits 1314

web support | 22

monitoring and restoration 4815

education and outreach 9189

total | | 41363
Part I, other assets

equipmemi 305

security deposits 1125

total 1430




