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; Fom 990 Return of Organization Exempt From Income Tax

| omBNo. 15450047

2011

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except black lung
benefit trust or private foundation)

Internal ne.,;{,'? SLQ"".;‘" P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax innin 32011, and ending , 20

B Check if apphicable. JC Name of organzation Midshore Riverkeeper Conservancy, Inc D Empiloyer identification number

O Address change Doing Business As 26-3187608

0 Name change Number and street (or P.O. box f mail is not delivered to street address) Roonv/surte E Telephone number

O intial retum 23 North Harrison St 443-385-0511

O termmnated City or town, state or country, and ZIP + 4

O Amendedreum [|Easton, MD 21601 G Gross receipts $ 526,269

O Applicabon pending |F Name and address of pnncipal officer  Timothy D. Junkin Hia) Is ths a group retum for afffiates? O ves [ no
26410 Presquile Or N, Easton, MD 21601 H(b) Are all affilates mcluded? [ Yes [JNo

I Tax-exempt status 501(c3) [ s01(¢)¢ )« (nsertno) [ aga7@y1)or [ 527 i “No,” attach a list. (see mstructions)

J Website: »  midshoreriverkeeper.org H(c) Group exemption number »

K Form of organzation. [/] Corporation [ ] Trust  [] Association [] Other » [L Year of formation: 2008 I M State of legal domicile MD

Summary

1 Briefly describe the organization’s mission or most significant activittes: restoration and protection of the Choptank, Miles,
® and Wye Rivers and their tributaries on Maryland's Eastern Shore
§
31 2 Check this box P[] f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . e 3 10
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) e e 4
£ ] 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 9
3’ 6  Total number of volunteers (estimate if necessary) . e 6 50
7a Total unrelated business revenue from Part VIIl, column (C) Ime 12 e e e e e e 7a
b Net unrelated business taxable income from Fom 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part \)III Ime%ﬁFGENEﬁ {3\“ 263,539 496,961
% 9  Program service revenue (Part Vil Ilne 29) . . % i 6,648 33,062
E 10  Investment income (Part VIII, coIUihn (A){ lines3,4 ang17d) 8« e . 489 (3,754)
11 Other revenue (Part VIlI, columni(A), lines 5 6d, 80 9c, 10c, ar glh‘l 1e) . . . 1,198
12 Total revenue—add lines 8 through 13- -(must equal Rart Viit;column (A), line 12) 271,874 526,269
13  Grants and similar amounts paxda(Part l)% (Alinesa1=3)-]
14  Benefits paid to or for members (Paff X, column (A), line 4) .
] 15  Salanes, other compensation, employee benefits (Part I1X, column (A), Imes 5—1 0) 158,440 282,358
E 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) »
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24e) . . . . 98,261 94,208
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 256,701 376,566
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . 15,173 149,703
58 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 101,444 251,147
ég 21 Total liabilities (Part X, line 26) . .. e e e e
ZZ| 22  Net assets or fund balances. Subtract line 21 from Ime 20 e e e .. 101,444 251,147
WSlgnature Block
Under penathes of perury, | dd that | have exammned this , ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of pr A(gs:er bmed on all information of which preparer has any knowledge.
} Vid M . I 3/ 29 II Z
Sign Sigk_nagxre' of officer 7/ Date
Here } TimoTt" 0 . dvwijer/ EXEC. OILECTOIL
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check D P PTIN
Preparer self-employed
Use on|y Firm's name P Fim's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2011)
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aForm 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . 0O
1 Briefly describe the organization’s mission:

Restoration and protection of the Choptank, Miles, and Wye Rivers and their tributaries on Maryland's Eastern Shore

2 Did the organization undertake any sigmﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . OYes [INo
If “Yes,” descnbe these new services on Schedule 0.
3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . . . . e e e . . o .. ..o .. o . - v« [OYes [No
If “Yes,” describe these chang% on Schedule 0
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: 813312 )(Expenses$ 112,860 including grantsof$ )(Revenue$ )
Water Quality Monitoring and Testing: MRC monitors and tests water quality at over 70 sites multiple times each month on the
Choptank, Miles, and Wye Rivers and their tributaries. They test for water clarity, temperature, dissolved oxygen, nitrogen,
phosphorus, and algal concentrations. They provide training, administrative, data analysis, and other support for this program.
The organization issues a State of the Rivers Report Car annually. The Choptank and Miles-Wye Riverkeepers patrol their
watersheds by boat and air.
: -
I Rﬁﬁt .
_ =TV CEJ ,
4b (Code: 813312 )(Expenses$ - 112,860 nclud grants of$ O )(Revenue$ )
Education and Outreach: MRC publishes 3 to 4 ei !' B%’ Hsletteg each year,[s‘bonsors an environmental film festival each
fall, hosts a Tour de Talbot bike ride to bring awar ne;L_s,_t_g_c_:lean water iSsies, pubﬁshes periodic newspaper articles on river
protection issues, promotes an oyster restoration progrqﬂm’rougn_t,he manufactdre and sale of oyster floats, engages in
an agricuftural outreach program with farmers, and-send&mvaifeepers té-public forums, community groups, etc to speak on
river stewardship. Tt
4c (Code: 813312 )(Expenses$ 112,860 including grantsof $ )(Revenue$ )
Anti-poliution Advocacy and Enforcement: MRC works to improve water quality through legal and legislative advocacy. The
Riverkeepers are active in Annapolis each legislative session, working on behalf of laws that protect our waterways. They work with
state and local governments to maximize the environmental benefit of the TMDL constraints and the Water Implementation Plans
that each jurisdiction must now employ.
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 338,578

Form 990 (2011)




< Form 990 (2011)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? if “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstmctlons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 M)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e e e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . ..

Did the organization report an amount in Pan X, Ilne 21; serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repar, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . .. .. . .. .. ..
Did the organization, directly or through a related orgamzatlon hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ “Yes,”
complete Schedule D, Part VI . ..

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? Iif “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” compiete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’? if “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill

Was the organization included in consolidated, mdependent audlted ﬁnanclal statements for the tax yeaﬂ If 'Yes, and if
the organization answered *No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xl is optional .

Is the organization a school described in section 170(b)(1)(AXi)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvma on Part Vlll Ilne 93’7

Iif “Yes,” complete Schedule G, Part Il .. ..
Did the organization operate one or more hospital facnlmes" If "Yes complete Schedule H .

tf “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V

2 |V

3 v
4 |v

5 v
6 v
7 v
8 v

11b

11c

11d

11e

11f

12a

12b

13

14a

NN Y T Y B B AN

14b

15

16

17

18

19

20a

20b

NSNS IS IS (IS 1IN IS
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» Form 990 (2011)
XM Checkiist of Required Schedules (continued)

21

2

2

24a

g

g g 8 8 ¢

8

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former off' icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? if “Yes,” complete Schedule M .

Did the organization llqu1date terminate, or dissolve and cease operatlons'? If “Yes complete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or hansfer more than 25% of its net assets’) If “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax—exempt or taxable entrty’? If “Yes,” complete Schedule R Parts /A III
V,andV,line 1 . . e e e e

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? if “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule o and provrde explanatlons in Schedule O for Part Vl Ilnee 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e e e e e

Yes | No
21 Y
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26
27 v
FAra
28b v
28c v
2 |V
30 v
31 v
32 v
33 v
34 v
35a v
35b Y
36 v
37 v
38|V

Form 990 (2011)



“Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
c Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . 4
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2|V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
account)? . e e .. 4a v
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? . 5a 4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are nomally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o e e e e e . Coe 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or services provnded” . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |f the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h |V
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facﬂmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heafthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . 14a v
b K "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)
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Form 980 (2011) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

w

~NoOo o0 s

a
b
9

10a
b

11a

12a

13
14
15

16a

Check if Schedule O contains a response to any question in thisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 10 ‘
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar |
committee, explain in Schedule O. i
Enter the number of voting members included in line 1a, above, who are independent . 1b 10 ]
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with _J
any other officer, director, trustee, or key employee? 2| |y
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . 7a v
Are any govemance decisions of the organization reserved to (or subject to approvaj by) members /
stockholders, or persons other than the govemingbody? . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng !
the year by the following: |
The govermning body? . . . e e e e e e e 8a|v
Each committee with authority to act on behalf of the goveming body” . 8b|v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? I “Yes,” provide the names and addresses in Schedule O . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govemlng the actlvm&e of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. b
Did the organization have a wntten conflict of interest policy? if “No,”go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’7 12b
Did the orgamzatlon regularty and consistently monitor and enforce comphance with the pohcy” If “Yes,”
describe in Schedule O how this wasdone . . . e e e . .. P 12¢
Did the organization have a wntten whistieblower pohcy” L. e e e e e e 13 v
Did the organization have a written document retention and d&structlon pohcy” .. 14 Y
Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L Al‘
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructlons) 5
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . L. . 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | | o
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed»>  MD

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own webstte Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Knstin Junkin, 23 North Harnson St, Easton, MD 21601

Form 990 (2011)




. Form 990 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . P |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posthon
w ®) (do not check more than one ®©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/irustee) | Compensation |compensation from amount of
week g ~Jax] o from related cther
(describe | 33| & g 2|3&]|¢ the organizations compensation
houstor | S<| 21 81e|358 3| organzavon | w-2/1099-MiSC) from the
related (35 (F]  |2|85 | |w-2/1009-mi80) arganzation
organizatons| S5 | 8 CH ! and related
n Schedule ,E. g 3 3 organizations
0) gla 3
8 g
o
(1) Jeffrey Horstman, Chairman
3 v 0 0 0
(2) Al Sikes
2 v 0 0 0
(3) Brice Gamber
2 v 0 0 0
(4) Alice Ryan
2 v 0 0 0
{5) Sherrie Petermann
2 v 0 0 0
(6) Nick Carter
2 v 0 0 0
{7) Tom Fisher
2 v 0 0 0
(8) John Kelly
2 v 0 0 0
(9) Colin Walsh
2 v 0 0 0
(10) Samantha McCall
2 v 0 0 0
(11) Rodanthe Hanrahan
2 v 0 0 0
(12) Timothy Junkin, Executive Director
50 v v 74583 0 13845
(13
(14

Form 990 (2011)




» Form 990 (2011) Page 8
UGl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
w ® (do not check more than one @) ® ®
Name and trtle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation | compensation from amount of
week [e=s[3 NERE from related ather
(describe aggg$u6° the organizahons compensation
houstor | 32| 5[ 812 (58( 3| omanzaton | w-2r1099-misC) from the
retted | 82| 2| | 3|55 | ¥ |w-2r1099-mis0) organzatron
organuzations] S = | 8 g g and related
inSchedule | § |5 2| B organzations
0) gla 2
3 3
2
(15)
(16)
(n
(18)
(19)
(20)
1)
(22)
(23)
(24)
(25)
1ib Sub-total . . . . N
c Total from contmuat:on sheetsto PartVIl SectlonA N 6
d Total (addlinesiband1c). . . . . . »

2 Total number of individuals (including but not ||m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such

individual . . . . e . . 4 v
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

A ®) ©
Name and busmess address Descnption of services Compensation

no independent contractors paid over $ 100K/yr

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2011)




sForm 990 (2011) Page 9
Statement of Revenue
Tota]‘r:)vemje Rege)d or Unr(e%ted Revaglue
exempt busmess excluded from tax
function revenue under sections
revenue 512, 513, or 514
88| 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . |1b 14,400
g Bl ¢ Fundraisingevents . . . . |1c
S g d Related organizations . . . | 1d
g E e Govemment grants (contributions) | 1e
S g f Al other contributions, gifts, grants,
é g and similar amounts not mclud.ed above | 1f 482,561
€t o| 9 Noncashcontributionsincludedintnesta-1:$ 30,166
S §| h_Total. Add lines 1a-1f . .. e 496,961
g Business Code B
8 | 2a oyster float program 813312 4300 4900
-3 b water quality testing 813312 6252 6252
8 | ¢ outreach events 813312 21910 21910
| a
E e
§ f All other program service revenue .
a g Total. Add lines 2a-2f . T < 33,062
3 Investment income (including dividends, interest,
and other similar amounts) N (3754) (3754)
4  Income from investment of tax-exempt bond proceeds >
5 Royalties .. ...
() Real il) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) . .. .
7a  Gross amount from sales of () Secunthes (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) »
§ 8a Gross income from fundraising
o events (not including $
2 of contributions reported on line 1¢).
5 SeePartiV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
retumsandallowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code )
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. > 526,269 29,308

Form 990 (2011)



» Form 990 (2011) Page 10

IZEEY Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX_ . . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, A B) 2] o)
Total expenses Program servic Mana and Fundraismg
8b, 9b, and 10b of Part VIil. e penses o) exprariacs expenses

1  Grants and other assistance to govemments and ‘
organizations in the United States. See Part IV, line 21 .
1

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members . . . '

5 Compensation of current officers, dlrectors
trustees, and key employees . . . 74583 68833 3833 1917

6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages . . . 158919 151252 7667
8 Pension plan accruals and contributions (' nclude
section 401(k) and 403(b) employer contributions) 11188 11188
9 Otheremployeebenefits . . . . . . . 19805 18025 1526 254
10 Payrolitaxes . . . . 17863 16836 880 147
11 Fees for services (non—employees)
a Management
b Legal . . . . . . . . . . . ..
¢ Accountng . . . . . . . . . . . 2800 2800
d Lobbying .
e Professional fundralsmg services. See Part IV lme 17
f Investment managementfees . . . . . 1117 1117
g Other . . . . . . .
12  Advertising and promotion .
13 Officeexpenses . . . . . . . . . 11021 6013 5008
14  Information technology
15 Royalties . e e e e e e
16 Occupancy . . . . . . . . . . . 16069 8034 8035
17 Travel . . . . 5189 5189

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 1791 1791

20 Interest .o

21 Payments to affiliates . .

22 Depreciation, depletion, and amortlzatlon . 9207 9207

23 Insurance. . . . . . . . . . . 4502 3752 750
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a licenses & permits 598 598

b monitoring & restoration expenses 20237 20237

¢ education & outreach expenses 7261 7261

d oyster float program 1763 1763

e All other expenses 12653 9197 2299 1157
25 Total functional expenses. Add lines 1 through 24e 376566 338578 34513 3475
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . ..

Form 990 (2011)




+Form 990 (2011) Page 11
Balance Sheet
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing - 63233 1 77152
2 Savings and temporary cash investments . 24144| 2 139118
3 Piedges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former ofﬁcers d:rectors, trustees key l
employees, and highest compensated employeos Complete Part |l of - ] S |
ScheduleL . . . 5
6 Receivables from other dlsquahﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary o . o L
2 employees' beneficiary organizations (see instructions) R 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charg% 2084| 9 2934
10a Land, buildings, and equipment: cost or |
other basis. Complete Part V1 of Schedule D 10a 44670 |
b Less: accumulated depreciation 10b 14077 9633| 10¢ 30593
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, l|ne 11 . 2350| 15 1350
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 101444| 16 251147
17  Accounts payable and accrued expenses . . 17
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account liability. Complete Pa:t IV of Schedule D 21
®|22 Payables to current and former officers, drrectors, trustees, key !
= employees, highest compensated employees and disqualiﬁed persons. o ]
E Complete Part Il of Schedule L ; . 22
< |23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e e Ce e 25
26 Total liabilities. Add lines 17 through 25 - . 26
® Organizations that follow SFAS 117, check here P EI and oomplete ‘
8 lines 27 through 29, and lines33and. | I
5127 Unrestricted net assets . 94158 27 204347
g 28 Temporarily restricted net assets . 7286| 28 46800
° 29 Pemmanently restricted net assets . 29
g Organizations that do not follow SFAS 117 check here > [:l and
5 complete lines 30 through 34. I R
8130 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
<4 |32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 101444| 33 251147
34  Total liabilities and net assets/fund balances . 101444| 34 251147

Form 990 (2011)
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Page 12

" ICEREAN Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

O L WN =

1y @ Financial Statements and Reporhng

Total revenue (must equal Part VIil, column (A), line 12) .

526269

Total expenses (must equal Part IX, column (A), line 25)

376566

Revenue less expenses. Subtract line 2 from line 1

149703

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A))

101444

nbd(W|N|=-

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) .. Co. . .

-}

251147

Check if Schedule O contains a response to any question in this Part Xii .

ool

Accounting method used to prepare the Form 990: [/]Cash [JAccrual []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[JSeparate basis [] Consolidated basis []Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Bp

2c

3a

3b

Form 990 (2011)



-SCHEDULE A | omBNo 15450047

(Form 990 or 990-E2Z) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2011

Open to Public

Department of the Treasury .
bntera Revonue Serice P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Midshore Riverkeeper Conservancy, Inc. 26-3187608

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ Ahospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(ii).

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:

8§ [ 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 Il.)

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

7 [ An organization that normally receives a substantial part of its support from a govemmental untt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part |l.)

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

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to s exempt functions—subject to certain exceptions, and (2) no more than 33'/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). (Complete Part lil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 [ Typell ¢ [ Type lI-Functionally integrated d [J Type ll-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 received a written determination from the IRS that it is a Type 1, Type Il, or Type ]} supportlng
organization, check thisbox . . . . |
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

@ A person who directly or indirectly controls, either alone or together with persons described in (Ii) and Yes | No
(i) below, the goveming body of the supported organization? . . . e e 11g()
(i5) A family member of a person descnbed in (i) above? . . . e e e e e e e 11g(i))
(i) A 35% controlled entity of a person described in (i) or (ii) above" e e e e e e e e e 119(7-‘:)]
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (i) Is the organzation |  (v) Did you notify (vi) is the {vii) Amount of
organzation (described on lines 1-9 | in col. @ isted n your | the organzation i | organzaton in col. support
above or IRC section | govemng document? col. (1) of your ® orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(Aa)
®)
©
o)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




~Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

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 | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contnbutions by
each person (other  than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly canied on

Other income. Do not include gan or
loss from the sale of capital assets
{Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. if the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part i, line 14 . . 15

%

3313% support test—2011. If the organization did not check the box on hne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . >
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33’5% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . N

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization quajrﬁ&s asa pubhcly supported
organization . . . . e

10%-facts-and-circumstances test—2010. 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 . . . .. »
Private foundation. If the orgamzatlon dld not check a box on ||ne 13 163 16b 17a or 17b check thls box and see

instructions . . . . . . . . L . .. e e e e e e e e s s s s s e e

O
&

O
0

Schedule A (Form 990 or 990-EZ) 2011
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. Schedule A (Form 990 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.) 293,002 253,322 496,961 1,043,285
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization’s tax-exempt purpose . . 800 13,722 33,062 47,584
3  Gross receipts from achvities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
5§ The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . .. 293,802 273,692 530,023 1,097,517
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
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
¢ Addlines 7aand 7b ..
8 Public support (Subtract line 7c from
line6.) . - . e e 1,097,517
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts from line 6 Ce e 293,802 273,692 530,023 1,097,517
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and mcome from similar sources . 110 489 599
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 110 489 599
11 Net income from unrelated busm%s
activities not included in line 10b, whether
or not the business is regularly carried on (7873) (7873)
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
13 Total support. (Add lines 9, 10c, 11
and 12.) . 293,912 274,181 526,269 1,090,243
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e > 7
Section C. Computation of Public Support Percemage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f) . . . . . |15 %
16 __Public support percentage from 2010 Schedule A, Part lll, line15 . . . . . Ce e . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . . . . 18 %

19a 3313% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > OdJ

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-E2) 2011




~Schedule A {Form 990 or 990-EZ) 2011 Page 4
WSUpplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 890-£2) 2011




. SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-E2Z)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2© 1 1
» Com| i ization i i 3 r Open to Public
,m: parme e: gu"e‘e SL?S"V Compilete if the organization Ii d;enszgr:te;oiw"s tru:h :ntI:ch to Form 990 or Form 990-EZ. 7nspection
If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Secthion 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
¢ Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes® to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B
* Section 501(c)(3) organzzations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part iI-A.
if the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations: Complete Part IIi.
Name of organization Employer identification number
Midshore Riverkeeper Conservancy, Inc 26-3187608
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.
2  Polticalexpenditures . . . . . . . . . . . i i e e e e i e e e ... 8
3  Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . l_] Yes D No
4a Wasacomectonmade? . . . . . . . . . . i i i i e e e oo OYes [No
If “Yes,” describe in Part iV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function
activities . . . N
2  Enter the amount of the flllng organlzatlon S funds contnbuted to other organlzatlons for section
527 exempt function activites . . . N 2
3 Total exempt function expendnur% Add Imes 1 and 2 Enter here and on Fom1 1120-POL,
line1t7b . . . . N
4 Did the filing organlzatlon f Ie Form 1120-POL for this year’7 e e Co. [:l Yes [:] No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which the filng
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {(b) Address {c) EIN {d) Amount paxd from (e) Amount of politcal
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
politica) organization. i
none, enter -0-.
(1)
2]
@)
@
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedute C (Form 990 or 990-EZ) 2011



. Schedule C (Form 990 or 990-EZ) 2011 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the fillng organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B8 Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filng (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organzation’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the follownng table in both

columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there 1s an amount other than zero on erther line 1h or Ilne 1| dld the organlzatlon file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . . . v . v v - . . .. [Yes [JNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceilling amount

(150% of line 2d, column (e}))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011




.« Schedule C (Form 990 or 990-E2) 2011 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description @) ®
of the lobbying activity. Yes | No Amount

1 During the year, did the filng organization attempt to influence foreign, national, state or local ‘
legislation, including any attempt to influence public opinion on a legislative matter or l
referendum, through the use of: |
Volunteers? .

Paid staff or management (|nc|ude compensatlon in expenses reported on Ilnos 1c through 1|)? v f
Media advertisements? . e e e e e e e e e e e e e
Mailings to members, legislators, or the publlc'7 e e e e e e e e e e e e e v
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? c
Direct contact with legislators, their staffs, government officials, or a leglslatlve body” coe v
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1| .

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)’7

if “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectron 491 2
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c){(4), section 501 (c)(5), or section
501(c)(6).

NSNS SIS IS IS

—— ]

Q.OU'Q""‘:Q"‘Q Qoo

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e e 2
3 Did the organization agree to canry over lobbying and political expenditures from the prior year” .. 3
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sechon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”
1  Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e e e e e e e e s e e e 2a
b Camryoverfromlastyear . . . . . . . . . . . L L L. L o oL 000 e 2b
¢ Total . . . . 2¢
3 Aggregate amount reported n sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . .
5 Taxable amount of lobbying and political expendntures (see mstructlons)
I Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A; and Part |I-B, line
1. Also, complete this part for any additional information.

Two statf Riverkeepers spend approximately 5% of their time testifying before and meeting with legislators, speaking to legislators and

4
5

the public in support of legisiation, and sending emails to legislators and the public on behalf of legisiation, all of which is in support of river

restoration and protection. The organization's newsletters will on occasion contain articles addressing legislation affecting our

watersheds.

Schedule C (Form 990 or 990-E2) 2011




. SCHEDULE D . | oms no. 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990, ,
Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury .
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identificatio be
Midshore Riverkeeper Conservancy, inc 26-3187608

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor adwised funds (b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . - - - [J Yes [] No
Conservation Easements. Complete if the orgamzatlon answered “Y% to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extlngurshed or termmated by the organization during the
tax year b

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h){4)(B)

() and section 170(h)4)B)ip? - . . . . . . . . . . . e e . e e . . . . . . . . OYesOd No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . N

2 |f the organization received or held works of art hrstoncaj treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part Vill,linet1 . . . . . . . . . . . . . . . . .p» §

b Assets includedin Form 990, Part X . . . . T S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedute D (Form 290) 2011




Schedule D (Form 990) 2011 Page 2

mOrgamzatons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

O Public exhibrtion d [J Loan or exchange programs
(O Scholarly research e [J Other
(3 Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xiv.

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

ta

-3

U‘g,'“(bﬂ.ﬂ

Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not
included on Form 990, Part X? . . . . e e e e e e e o . . . . ... ... ... . 0OYesOdONo
If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . oo o oo 0000 1ic
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . Coe e . 11
Did the organization mcludeanamount on Form 990 PartX Ilne 21'? e e e e . . . . . . . .. OVYesdNo
If “Yes,” explain the arrangement in Part XIV.

PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Current year (b} Pnor year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance ;
Contributions . . . !
Net investment eamings, gajns and |

losses . . R
Grants or scholarshlps ... ‘
Other expenditures for facilities and |
programs . .
Administrative expenses . . . . ‘
End of year balance . |
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment & %

The percentages in ines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
@) unrelated organizations . . . . . . . . . . L . . L L L L L0 o000 e 3afi)
(i) related organizations . . . e e e e e [3a(ii)
If “Yes™ to 3afii), are the related orgamzatlons hsted as requ:red on Schedule R" e e e e e e 3b I
Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Costorother basis | (b} Cost or other basss {c) Accumulated (d) Book value
(investment) (other) depreciation

Land .
Bundlngs .
Leasehold lmprovements
Equipment e e e
Other . . . 44670 14077 30593

. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, coumn (B), line10c).}) . . . . W 30593

Schedule D (Form 990) 2011
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) mmvestmenm—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

{c) Method of valuaton:
Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely-held equity interests .
(3) Other

A

®B)

©

D)

Total ﬁColumn (b) must equal Form 990, Part X, col. B) ine 12) »

Investments —Program Related. See Form 990, Part X,

line 13.

{a) Descnption of nvestment type

{b) Book value

{c) Method of valuation

Cost or end-of-year market value
(1)
@
@
@
)
©)
@
©
©)
(10)
Total (Column (b) must equal Form 990, Part X, col. (B) line 13) P
Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
(1)
@
3
@
©)
(6)
@
©
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . >

mOther Liabilities. See Form 990, Part X, line 25.

(a) Descnphion of habifity

() Book value

(1) Federal Income taxes

@

&)

@

©

()

@

®

9

(10

(11)

Total (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

rd

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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) Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

©oO~NOOLEWN -

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 2

[ - S I - -

c
5

c
5

Page 4

Total revenue (Form 990, Part VIII, column (A), fine 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

QO |NO (N H]WIN |-~

10

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains on investments .

1

Donated servicesand useoffaciltes . . . . . . . . . . . {2b
Recoveries of prior year grants . 2¢

Other (DescribeinPartXIiv). . . . . . . . . . . . . . . |2

Add lines 2a through 2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII Ime 12 but not on hne 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

2e

Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 )

4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, hne 25:
Donated services and use of facilities

1

Other losses .

Prioryearadjustments . . . . . . . . . . . . . . . . |2
2c
2d

Other (Describe in Part XIV)

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

2¢

Other (DescribeinPartXivy. . . . . . . . . . . . . . . |4

Addlines4aand4b . . .
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18)

4c
5

Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011




SCHEDULE M

Noncash Contributions

| omsNo. 1545-0047

- (Form 9%0) 2011
» Compilete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury P> Attach to Form 990. Inspection
Name of the organzation Employer identification number
Midshore Riverkeeper Conservancy, inc 26-3187608
Types of Property
(@) ®) Noncash S:‘Zntnbutlon (@
Cht?ck if Numper of contr_ibutions or amounts reported on Method of.det.ennining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods . ..
6 Cars and other vehicles
7 Boats and planes v 1 30,166 | marine surveyor appraisal
8 Intellectual property .
9 Secunties—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other .
18 Collectibles
19 Food inventory . .o
20 Drugs and medical supplies .
21 Taxdermy -
22 Histoncal artifacts .
23 Scientific specimens
24  Archeological artifacts .o
25 Other b ( )
26 Other P ( )
27 Otherb ( )
28  Otherb ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which i1s not required to be
used for exempt purposes for the entire holding period? e e e e e e e e 30a 7
b [If “Yes,” describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? e <1
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
contnbutions? . 32a v
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No 51227J
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m Supplementat Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
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(i‘f,',‘,ﬁ‘;‘;off’ 990-E2) Supplemental Information to Form 990 or 990-EZ | ova No. 1545007

2011

Complete to provide information for responses to spe?“ﬁc questions on
0 ofthe T Form 990 or 990-EZ or to provide any additional information.

Open to Public
tntemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
Midshore Riverkeeper Conservancy, Inc 26-3187608

Part V, 11b: Form 990 reviewed by accountant, executive director, Finance Committee liaison of the Board of Directors

Part Vi, 6: the organization refers to contributors of $ 30 or more as "members*

Part Vi, 19: governing documents and financial statements available, upon request, by mail or the organization will provide time

and space for them to be reviewed in the office; documents also available to public on line through Guidestar

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2011)




