OMB No. 1545.0047

Form 990

Return of @r@xypt From Income Tax

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

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning ; 2009, and ending .

B Check if applicable: i C Name of organization D Employer Identification Number

| Address change | IRS Tabel |ASSATEAGUE COASTAL TRUST, INC. 52-1250849
Name change : e. Number and street (or P.O. box if mail is not delivered to street addr) |Room/suite E Telephone number
It reburn speciic [PO BOX 731 (410) 629-1538
e - City, town or country State ZIP code + 4

| | Amended return BERLIN MD 21811 G Grossreceips § 199,214,

D Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? H Yes H No

KATHY PHILLIPS PO BOX 731 BERLIN MD 218711 |'5® dveall atflintes inchuedt Yes | |No

If ‘No," attach a list. (see inslructions)

Tax-exempt status I}T] 501(c) (3 )= (insert no.) |_| 4947(a)(1) or |-] 527
Website: * www.actforbays.org

Form of organization: m&xporation ﬂTrust l_] Associalionl_] Other ™

H(c) Group exemption ber ™

|LYearofFurmatiun: 1972 IM State of legal d

I
J

% 2 Check this box » Uif the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, 1ine 18) ... ..oooeevmmeeee oo, 3 ]19
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). . .......ovvueeeevnn.. .. 4 119
% 5 Total number of employees (Part V, liN€ 28). ... .......oormrneeiee ettt e e 5 |5
§ 6 Total number of volunteers (estimate if NECESSANY). . ... .....uuieeeee e, 6 (100
7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 ......ovoeeerreee, 7a ..
b Net unrelated business taxable income from Form 990-T, ine 34. .. .......ov i 7b
' Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ........... ..., 389, 990. 171,097.
E 9 Program service revenue (Part VI, line 2g). ..............covvviniins SR —— 38,189. 8,398.
5 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ...........ooovvvvvnn. ... 8,180. 1,220.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 22,433. 18,499.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)...... 458,792. 199,214.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............covvvn.... 18,381.
14 Benefits paid to or for members (Part IX, column (A), line 4)............covvvvvunnnn...
o | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 122,567. 129, 367.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)........oovvvreeeennnn... __8,849.
é b Total fundraising expenses (Part IX, column (D), line 25)> 50,764 SRl
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f). .........coovvvvrnnnn.... 146,693
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 316, 653. 294,441.
19 Revenue less expenses.Subtract line 18 from line 12.............coooviiiiinnnnnn, 142,139. -95,227.
"5 | _Beginning of Year End of Year
! 20 Total assets (Part X, iNe 16). ... .....ouuiiiniieit et e e e 381,198. 292,954,
E 21 Total liabilities (Part X, liN€ 26) .. ........ooomrritett e 11,037. 7,283.
: 22 Net assets or fund balances. Subtract line 21 from line 20................oovvevvn.... 370,161. 285,671.
[PartIl"*| Signature Block
S Tt R T i S R SR TSR S 33 d of v e a e, s
sign  [» | g/ S 2000
Here Sfnature of (ptfigfr Date 2
» KATHY PHILLIPS
Type or print name and litle.
e o e e
al 2 3 empl = X L
Pre- |siiie’ » m/ 04/12/10 T 1P005 29594
:I;el"s ;‘,’,un:;s“n;;?ﬁ (or WILLIAM A. RUSS - 4 B854 a
Only  [tmployed. » 2316 TUCKER LN en = SX- 1937943
ZP+4 BALTIMORE MD 21207-6640 Phoneno. ™ (410) 448-9100

May the IRS discuss this return with the preparer shown above? (see instructions)

lﬂ Yes |_| No

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

TEEA0I01 07/2009  Form 990 (2009)



Form 990 (2009) ASSATEAGUE COASTAL TRUST, INC. 52-1250849 Page 2
P35 Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2 ... . it (] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... [:I Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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: ) Expenses $ 95, 006. including grants of $ 0.) (Revenue $ 0.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 36,853. includinggrantsof $ 36,621.) (Revenue $ 0.)
4e Total program service expenses » 155,119.

BAA TEEAO102  07/20/09 Form 990 (2009)
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09) ASSATEAGUE COASTAL TRUST, INC. 52-1250849 Page 3

Checklist of Required Schedules

lg wedo.:gﬁ\ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)7f 'Yes,' complete
o T e M L L e W N N W N

Is the organization required to complete Schedule B, Schedule of Contributors? . ........vvvtir oo

Did the organization engage in direct or indirect Bolitical campaign activities on behalf of or in opposition to candidates
for public office? if "Yes;" complefe. Schedule G, Part L . . ..uxivus save s b ams i ayvme S s res s v sy sssi

Section 501(c)3) organizations Did the organization engage in lobbying activities?/f 'Yes,' complete
Schedule C, @ s T R A T e e e

Section 501(c)4), 501(c)5), and 501 sc)(ﬁ) organizations.ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax?If 'Yes, complete Schedule C, Part Ill . ......... ... e iaeaaanannnn

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 'Yes,' complete Schedule D,

L O S S————— i D W S O e oo

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?If 'Yes,' complete Schedule D, Part Il. . ..............cccovevivnn

Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
COMPIale: SCREANG B - Batt Il v s im0 s v e T Rl S e T e R AT

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? 'Yes,' complete

Schedule D, Part IV . ... ...ttt ettt et e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments/¥
Yes;"complete Schedile D Part Vi vivo i s s s i St s e s i e e s L S e T

Is the organization's answer to any of the following questions 'Yes'?f so, complete Schedule D, Parts VI, VII, VIll, IX, or

b o R e .

® Did the organization report an amount for land, buildings and equipment in Part X, line 10% 'Yes, ' complete Schedule

Yes | No

1 X

2 | X

3 X

4 | X

5

6 X

7 X

8 X

9 X
10 | X

[ 0 = L RSSO RE

® Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl......... ..o iaiaannnns !

® 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?/f 'Yes,' complete Schedule D, Part VIIL . ..........oou i

® 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 167 If "Yes," complete Schedule D, Part IX. .. ... ... .. ..o e e e e e :

@ Did the organization report an amount for other liabilities in Part X, line 257f '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 organizaiton's liability for uncertain tax positions under FIN 48? IVes,' complete Schedule D, Part X................. ks

Did the or%anization obtain separate, independent audited financial statement for the tax year®f 'Yes,' complete

Schedule D, Parts Xi: XILant Xl e viiummomammaastrims i i s b i i B o s e
AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No |

year? If 'Yes,' completing Schedule D, Parts XI, XIl, and Xlll is optional................uvreernernnin. llz A X [

Is the organization a school described in section 170(b)(1)(A)(ii)? 1 'Yes,' complete Schedule E......................... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . ...............cccovvnnnn. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States?f 'Yes,' complete Schedule F, Part!................. 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of ?rants or assistance to any organization

or entity located outside the United States?/f 'Yes,' complete Schedule F, Part Il ..............cc.coviiinieeniennnnnn. 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of a%?regate grants or assistance to

individuals located outside the United States?/f 'Yes,' complete Schedule F, Part Ill. .. ... .. .. .c.cc.cviriieerennnenns. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (Ag, lines 6 and 11e? If 'Yes,' complete Schedule G, Part I..............ouuuur st erieaens 17 X

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. ... ...... . ... ... ueriiie e e e e 18 X

Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a¥ 'Yes, '

complate:Schedule G Part il cm s msmmnd i i s o T e e e s o T b o e e e o 19 X

Did the organization operate one or more hospitals?/f 'Yes,' complete Schedule H.............oureeuneiriereinnennn.. 20 X

BAA TEEA0103 02/1210

Form 990 (2009)



Form 990 (2009) ASSATEAGUE COASTAL TRUST, INC. 52-1250849 Page 4

Part IV | Checklist of Required Schedules (continued)

21 Did the organization reg(crt more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?If 'Yes," complete Schedule |, Parts land Il..............oouiiiennenuenn..

22 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 1 and Il ... ........ouueu ettt eee e et

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aén?1 ;ngej officers, directors, trustees, key employees, and highest compensated employees?f 'Yes," complete
CTVBEEN. oF oo o i R T B 7 R A A P T S O ST e R e e e s

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027f 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF'INO,'GO 10 liN@ 25. . . . . ... ..ot et et et e e e e e e e et e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TN ENEINPE DONKIST s v v-vaioin v v s R e o s TR S B R o R T 23 o 5 N i o e i

25a Section 501(c)3) and 501(c)X4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year?/f ‘Yes,' complete Schedule L, Part I...............oue e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t;tag‘ etgejtr?ngﬁlﬁn has not been reported on any of the organization's prior Forms 990 or 990-EZ¥ 'Yes,' complete
TSN P I s s e ———————————————— N D e

26 Was a loan to or by a current or former officer, director, trustee, ker emplo;ee. highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?f 'Yes," complete Schedule L, Part il . .......

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual® 'Yes,' complete

SChEaUle L, Part Il . ... ettt et ettt et et e e et e e e e e e e e e et e e ;

28 Was the organization a a?r to a business transation with one of the following parties (see Schedule L, Part IV
e fili

instructions for applicab ng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee?f 'Yes,' complete Schedule L, Part IV. ...................

b A family member of a current or former officer, director, trustee, or key employee?f 'Yes,' complete

SCHeAUIBL; PAT AV v viaminiins i o s o g e s s e A S s A s C e e A T 28b| X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner?f ‘Yes,' complete Schedule L, Part IV. ...................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions?f 'Yes,' complete Schedule M. ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, cOmMPIote SCROALIE M .. ... viimisieesmiin v i s i s s s sassiss sais's oo s v sis 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?f 'Yes,' complete Schedule N, Part |......... 31 X
32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes,' complete
Schedule N, Part 1. ... ...ttt et e et e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..............uuuneueereeneeesneeessenenerneenss 33 X
34 ‘;’y’as Ilhe: organization related to any tax-exempt or taxable entity?f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, o | %
HETE T, a0 T 5 RS b e i e S
35 Is anvelated organization a controlled entity within the meaning of section 512(b)(13)7f 'Yes, ' complete Schedule R,
PRIV TN Z i s oSS B e I A S N A B s N T e A s e et 35 X
36 Section 501 (;:)?} organizations.Did the organizalion make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, lin@ 2. ... . ... ... ... urir ettt reeaeneenss 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes?f 'Yes,' complete Schedule R, Part VI.................c...... 37 X
38 Did the organization complete Schedule O and provide exrlanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O............o.iuiiiuiiin i 38 | X
BAA Form 990 (2009)

TEEA0104 0211210



) ASSATEAGUE COASTAL TRUST, INC. i 52-1250849 Page 5
_| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if notapplicable. .. .............. .. i, 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b|

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNINgs 10 PriZe WinNEIS 7 . . ..ottt ittt et e ettt et e e e et e e e e s

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisrefurn . ......... ... ... i, 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required te-file this return. (see instructions)

3aDid the org}anization have unrelated business gross income of $1,000 or more during the year covered by
(TR0 (0 0 RS Al s S e e b om e e L e B e GO OL I i SR Sl N R B e O s e R R 3a X

b If "Yes' has it filed a Form 990-T for this year?/f ‘No," provide an explanation in Schedule Q. ........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........
b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

I E At T T T T e e e O A g T e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . .. ... ittt i e 6a X
b Lf ';(est.i'bflig’ the organization include with every solicitation an express statement that such contributions or gifts were not
AU 7 s e e e i s e T N S R A LA e AR A A S R A A

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
DT OV ICIE0Y 0 AINE DOBVIONTE. w0 0 i 3 S Y A8 L8 B M T AN L 5 B G P

c Did the org?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

BOMB2BE T i s S o T A B B R B S e e B B S T R e e oo 7c X
d If "Yes,' indicate the number of Forms 8282 filed during theyear .......................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

BBl CORMECTY e i s s .o s o8 T R R A 0205 a7 3 B RV, BB o 0 B 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizationfid the _
su dqomng organization, or a donor advised fund maintained by a sponsoring organization, have excess business i
holdings at any time during e YearT. . .. ... ottt ettt et e e e e e _

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make any distribution to a donor, donor advisor, or related person?...........c.ccoovviieninenenann.
10 Section 501(c)7) organizations.Enter:

a Initiation fees and capital contributions included on Part VI, line 12 ..............ccvun.. 10 al

b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 1IJI:||
11 Section 501(cX12) organizations.Enter:

a Gross income from other members or shareholders. ...............oiviiiiiriiivrenrneins 1 a|

b Gross income from other sources (Do not net amounts due or paid to other sources against
amodnts:diie’ or recaived from Them.). .. cummmsmmires s e R R S T 11b

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 I:||

BAA Form 990 (2009)

TEEA0105 02112110



FormBBOEDOQ) ASSATEAGUE COASTAL TRUST, INC. 52-1250849 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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body. ...............ccovvvininnnn.. 1a|19
b Enter the number of voting members that are independent.....................c.covvnn... 1b[19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key @mployee 2. ... . . .o e s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?........................ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior FOrm 990 was filed?. ... ... .. ittt e e
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or StoCKhOIAErS?. . ... ...ttt ettt e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
T g3 T e e e SRR o R 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b X
8 chid }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
A The GOVEINING DOGY? . ... .v ottt e e e e 8al X
b Each committee with authority to act on behalf of the governing body?. . ...........ouvrniiii i 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q. ............................. 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . .............cooiuuniriiiiiriiieieeiiieenn, 10a X

b If 'Yes,' does the organization have written policies and procedures anerning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. . ..............ccoviiiriennnnn.. 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ... .. 1 [ X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy?f 'No," go to ine 13 ..o, 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMMEIS Y wraisinsvsmmomcasimmiss ot s R e e T e S S A e T E i e g s = 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? 'Yes,' describe in
SCHOTUIR OIHOW THIS IS BONB, .o .- oo cwimsmrarsinsssaracise-seessosraisss 33 e vsmed SHVES RSk S U TR AR At o L e i 30 12¢

13 Does the organization have a written whistleblower policy?. .. ........oiiiii et e e e e 13
14 Does the organization have a written document retention and destruction policy?.............cvveveeviennnneeennn, |

15 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?

a The organization's CEO, Executive Director, or top management official. . .. ......ovorerree e e
b Other officers of key employees of the organization. . ................cooiiiiiii e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
GV ORI TEVE VL o oy tevossinesas s sososomymmstiopmssi 1 b A v R A R e S B R _

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt ="
status with respect 10 SUCh aITaNgeMENtS 7. . . . .. . .\ttt ettt

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filee Maryland

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

[] own website [] Another's website [X] Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» KIMBERLY FEHRER PO BOX 731 BERLIN MD 21811 (410) 629-1538

BAA Form 990 (2009)
TEEAD106 02/05/10



) ASSATEAGUE COASTAL TRUST, INC. 52-1250849 Page 7

Compensation of Officers, Directors, Trustees, Key Em ployees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization'scurrent 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'scurrent key employees. See instructions for definition of 'key employees.'

_ @ List the organization's fivecurrent hii_hest compensated em, It;yees (other than an officer, director, trustee, or key employee) who
reﬁlvgd repqrta?fe 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.

® List all of the organization'sformer 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'sformer 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 Fersons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
[:] Check this box if the organization did not compensate any current officer, director, or trustee.
A (B) (©) (D) (E) Q)
Name and Title Ahv:raue Position (check all that apply) Reportable Reportable Estimated
s . i = [ = compensation from compensation from amount of other
perweek | % 3 i 2 &|3F the organization related organizations compensation
Eg|E| R kB 5 (W-2/1099-MISC) (W-2/1099-MISC) from the
g E‘ =23 ﬁ i1 organization
g g 2 and related
5 e ';. ,‘5 organizations
i § ' %
SEE LIST ATTACHED __ ___ __
ATTACHED 1.00] X X 0. 0. 0.
KATHY PHILLIPS _ ___ ____ _
COASTKEEPER/EXEC DIR 50.00 X| X 52,500. 0. 0.

BAA TEEAD107  11/10/09 Form 990 (2009)
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1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
B )] (®) (© (D) € )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  |——m-v— compensation from | compensation from amount of other
per week2 3| 3 g 3 | o the nr%ggxzabon related u%mzatms compensation
25123 s B 3| w-2r1099-misC) (W-2/1099-MISC) from the
§§ g 3 Bal “and reiated
o 5 ;% g organizations
i g
8
VBTOMM v s s e o A v T e o e R > 52;500. Q. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization ™

Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
t_%_o_r ar}lzatlon and related organizations greater than $150,0007/f 'Yes' complete Schedule J for such
individua

5 Did any dperson listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization?/f 'Yes, ' complete Schedule J for such person

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.

(A (B)
Name and bus?ness address Description of Services

©
Compensation

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