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EXTENSION GRANTED TILL 5/16/2011
990 Return of Organization Exempt From Income Tax T YT 3
Form 2009

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

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009

andending JUN 30, 2010

B Check if C Name of organization

applicable Please

use IRS

fudress |12 @ ("HESAPEAKE RESEARCH CONSORTIUM,

INC L

D Employer identification number

N.
change | ¥P° | Doing Business As

23-7245037

Intial

retumn See Number and street (or P.0. box if mail 1s not delivered to street address)

[Jreemn- [Selo 45 CONTEES WHARF ROAD

Room/suite

E Telephone number

(410) 798-1283

Amended{ tions

return Crty or town, state or country, and ZIP + 4
[ Jagpte> EDGEWATER, MD 21037
pending

|_6 Gross receipts $ 3,327,176-

H(a) Is this a group return

F Name and address of principal officer DR. KEVIN SELLNER
645 CONTEES WHARF ROAD, EDGEWATER, MD 21037

for affiiates? DYes @ No

H(b) Are all affilates included? [ Jves [_INo

| Tax-exemptstatus [X]501(c) (3 ) (nsertno) [ | 4947@mor [_|s27

If “No," attach a list. (see instructions)

J Website:p» WNW . CHESAPEAKE . ORG

H(c) Group exemption number P>

| L Year of formation: 197 2| m State of legal domicile; MD

Summary

K Form of orgamzation: | X | Corporation [ | Trust [ ] Association [ Other >
| Part |

o | 1 Bnefly describe the organization’s mission or most significant activiies. TO COORDINATE RESEARCH AND
% SERVICE ACTIVITIES ON THE CHESAPEAKE BAY AND THE GEOGRAPHICALLY
g 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 6
@ | 5 Total number of employees (Part V, line 2a) 5 23
£ | 6 Total number of volunteers (estimate if necessary) 6 30
§ 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 890-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) 3,030,775, 3,240,275,
g 9 Program service revenue (Part Vlll, line 2g) 104 7 429. 86 7 882.
nq:, 10 Investment income (Part Vill, colymn A), hnes3: 4, J?hd |7d) o 136. 19.
11 Other revenue (Part VI, column (A) I:nes 5,.6d“‘80.—éc-100-and de)
12 Total revenue - add lines 8through«11 (must equal Part VIII coldrfiR (A), ine 12) 3,135,340. 3,327,176.
13 Grants and similar amounts paid (Part IX, ¢oRimn'{ (A),Ilnes $ilz) ¢ [ ] 1,974,347. 2,071,821.
14 Benefits pad to or for members (Part IX, column (A) line 4) j’: .
@ | 156 Salanes, other compensation, employée beneﬁtsr[(Part [ coldmn (A) lines 5-10) 777,021. 893,791.
2 | 16a Professional fundraising fees (Part I1X, column (A), line' 11e) == -
:Q’- b Total fundraising expenses (Part IX, column (D), ine 25) P 6,364.
w47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 413 A 589. 309 ‘ 045,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,164,957, 3,274,657.
19 Revenue less expenses Subtract ine 18 from line 12 -29,617. 52,519.
‘2% Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 645,457. 973,536.
%‘E 21 Total liabilities (Part X, ine 26) 464,937. 740,497.
23| 22 Net assets or fund balances_Subtract line 21 from line 20 180,520. 233,039.

I_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declara:non of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign I ‘9//»’2///
Here Signature of ofﬂcer Date
DR. KEVIN SELLNER, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's Date Che_ck if gggﬁgﬁéﬁgzgymg number
::darer's signature ’M )71* @"M G '1/’15.//’ g?rllfployed > [ ]
P Furm's name (of KAHN BERMAN SOLOMON TAIBEL & MOGOL, PA {EIN >

ours If
Use Only | solenpioves. | 9515 DEERECO ROAD SUITE 801

address, and

ZP+ 4 TIMONIUM, MARYLAND 21093-2108

Phongno. » 410-308-0300

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

[Kl Yes [:] No

goaz001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2009) CHESAPEAKE RESEARCH CONSORTIUM, INC. 23-7245037 Page2

| Part Ill | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission.

TO COORDINATE RESEARCH AND SERVICE ACTIVITIES ON THE CHESAPEAKE BAY

AND THE GEOGRAPHICALLY CONTIGUOUS ENVIRONMENTAL REGION.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? E:] Yes [XINo
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 $ 895, 071. ncluding grants of $ 47,324. )(Revenue $ )
SUPPORT SCIENTIFIC RESEARCH AND COMMUNICATION THROUGH MANAGEMENT OF THE
SCIENTIFIC AND TECHNICAL ADVISORY COMMITTEE TO THE EPA CHESAPEAKE BAY
PROGRAM. ACTIVITIES PROVIDED SCIENTIFIC INPUT THAT WOULD NOT HAVE
OTHERWISE BEEN POSSIBLE.

4b (Code ) (Expenses $ 846,650. including grants of $ 633,801. )(Revenue $ )
PROVIDE SUPPORT AND SERVICES FOR FISHERIES AND MODELING RESEARCH
RELATED TO THE CHESAPEAKE BAY. ACTIVITIES INVOLVE RESEARCH, CREATING
PARTNERSHIPS TO MAXIMIZE RESEARCH EFFORTS, AND WORKSHOPS TO PROVIDE FOR
COMMUNICATION IN THE SCIENTIFIC FIELD.

4c (Code. ) (Expenses $ 509, 206 . including grants of $ 509,206. )(Revenue $ )
COORDINATION OF SCIENTIFIC MODELING PROJECTS WITH THE NATIONAL SCIENCE
FOUNDATION.

4d Other program services (Describe in Schedule O)
(Expenses$ 1,017,366 . including grants of $ 881,490. )(Revenue $ 41,882.)

4e__Total program service expenses P> $ 3,268,293,

032002

Form 990 (2009)

02-04-10




Form 990 (2009) CHESAPEAKE RESEARCH CONSORTIUM, INC. 23-7245037 Paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,® complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part li 4 X
: 5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
| reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlil 5
6 Did the organizatron maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts 10 such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
w 7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
: the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Ii 7 X
| 8 Did the organmization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
| Schedule D, Part Il 8 X
: 9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
% credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
| 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
! If "Yes," complete Schedule D, Part V 10 X
‘ 11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, ViI, VIl IX, or X
| as applicable 11| X
‘ e Did the organization report an amount for land, buildings, and equipment in Part X, ||ne 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, ine 167 If "Yes, " complete Schedule D, Part Vil
o Did the organization report an amount for investments - program related n Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 If "Yes, “ complete Schedule D, Part Vill.
; ® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If “Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ne 257 If "Yes," complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X, XlI, and Xill 12 | X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X!, Xll, and Xlii 1s optional I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(W)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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? If "Yes," complete Schedule F, Part | . 14b X
: 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
! or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
‘ 16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
: located outside the United States? If "Yes, " complete Schedule F, Part Il . 16 X
! 17 D 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
1 19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20 __Did the organization operate one or more hospltals'7 If “Yes," complete Schedule H 20 X
Form 990 (2009)

[
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Form 990 (2009) CHESAPEAKE RESEARCH CONSORTIUM, INC. 23-7245037 Page4d

[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I/ 29| X
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), ine 27 If "Yes," complete Schedule I, Parts | and il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23| X
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, that was i1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ttme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-EZ? If "Yes,"” complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former offlcer director, trustee, key employee, highly compensated employee, or dlsquallfled
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an indvidual? If "Yes, " complete
Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "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, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7lf "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’7
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon’?
If °Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)

932004

02-04-10




Form 990 (2009) CHESAPEAKE RESEARCH CONSORTIUM, INC. 23-7245037 Pageb

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . .. 1c
2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 23
b !f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? | 3a X
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 dunng the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
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
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 . . 7c X
d {f "Yes," indicate the number of Forms 8282 filed during the year L7d I
e Did the organization, durnng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L. 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamtained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? R 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 Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties 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 paid to other sources against
amounts due or received from them) t1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b
Form 990 (2009)
832005

02-04-10




Form 990 (2009) CHESAPEAKE RESEARCH CONSORTIUM, INC. 23-7245037  Page6
| Part Vi | Governance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7b below, and for a "No® response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 6
b Enter the number of voting members that are independent 1b 6
| 2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustes, 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 O 9 X
\ Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
i Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
| to conflicts? 12b| X
1 ¢ Does the organization regularly and consistently mornitor and enforce comphance with the policy? If "Yes descnbe
; in Schedule O how this 1s done 12c | X
13 Does the organization have a written whistleblower policy? . 13| X
14 Does the organization have a written document retention and destruction policy? 1# | X
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 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes" to Iine 15a or 15b, descnbe 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 entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requining the organization to evaluate its parhmpatnon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
| exempt status with respect to such arrangements? 16b
! Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> NONE

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.
D Own website |:] Another’'s website @ 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 »
MR. BEN HILLIARD - (410)798-1283
645 CONTEES WHARF ROAD, EDGEWATER, MD 21037

Form 990 (2009)

932008
02-04-10




Form 990 (2009) CHESAPEAKE RESEARCH CONSORTIUM, INC. 23-7245037 Page?
|Pa|t VII] Compensation of Officers, Directors, Trustees, Key Employees, 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 histed Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space is needed.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F) f no compensation was pad

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

® | ist the orgamzation'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 refated organizations.

® |ist 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 orgamization’s former directors or trustees that recetved, in the capactity 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3z 5 organization (W-2/1099-MISC) from the
g g g z.’ (W-2/1099-MISC) organization
s|5 2 |83 and related
:é_ ;z g s ézg § organizations
DR. JOHN T. WELLS
CHATIR 1.00(X X 0. 0. 0.
DR. BRIAN A. DEMPSEY
INSTITUTIONAL TRUSTEE 1.00 X 0. 0. 0.
DR. THEODORE O. POEHLER
INSTITUTIONAL PRINCIPAL 1.00 X 0. 0. 0.
DR. DONALD F. BOESCH
INSTITUTIONAL PRINCIPAL 1.00 X 0. 0. 0.
DR. RICHARD C. ZIMMERMAN
INSTITUTIONAL PRINCIPAL 1.00 X 0. 0. 0.
DR. JOHN M. KLINCK
INSTITUTIONAL TRUSTEE 1.00 X 0. 0. 0.
DR. ROBERT P. BROOKS
INSTITUTIONAL PRINCIPAL 1.00 X 0. 0. 0.
DR. ROGER L. MANN
INSTITUTIONAL TRUSTEE 1.00 X 0. 0. 0.
DR. WILLIAM P. BALL
INSTITUTIONAL TRUSTEE 1.00 X 0. 0. 0.
DR. RONALD J. KLAUDA
OUTSIDE TRUSTEE 1.00 X 0. 0. 0.
MR. JOHN MURTHA
OUTSIDE TRUSTEE 1.00 X 0. 0. 0.
DR. DENISE BREITBURG
INSTITUTIONAL TRUSTEE 1.00 X 0. 0. 0.
DR. ANSON HINES )
SECRETARY 1.00 X 0. 0. 0.
DR. KEVIN SELLNER
EXEC DIRECTOR 40.00 X X 127,082, 0., 12,576,
MR. BEN HILLIARD
FINANCE MANAGER 40.00 X 63,373. 0. 7,017,

932007 02-04-10 Form 990 (2009)




Form 990 (2009) CHESAPEAKE RESEARCH CONSORTIUM, INC. 23-7245037  Page8
|T>art v_"TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| 5 organization (W-2/1099-MISC) from the
g é’ s g.' (W-2/1099-MISC) organization
] g . é’_ gg . and related
§ z. § ;? ;_;: E organizations
1b Total > 190,455. 0.l 19,593,
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
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 X
4  For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on hine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f “Yes, " complete Schedule J for such person 5 X

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 NONE

(A) (B) (C)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organmzation p» 0

Form 990 (2009)

932008 02-04-10




Form 990 (2009) CHESAPEAKE RESEARCH CONSORTIUM, INC. 23-7245037  Page9
| Part Vill | Statement of Revenue

(A) 8) ©) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
venu 513, or514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Govemnment grants (contrbutions) (13,238,948,
All other contributions, gifts, grants, and
similar amounts not included above 1 1,327.
Noncash contributions included in iinas 1a-1f $

Total. Add lines 1a-1f » 3,240,275.
Business Code
MEMBERSHIP DUES 541700 45,000. 45,000.
CONFERENCE REGISTRATIO | 541900 41,882, 41,882.

- 0 Qa O T o

«Q

Contributions, gifts, grants
and other similar amounts

=

evenue

Pro?__l(’am Service

All other program service revenue
Total. Add lines 2a-2f »
3  Investment income (including dividends, interest, and

other similar amounts) | 4 19. 19.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real () Personal

g - 0o 2 060 T O

86,882.

6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on ine 1c). See
Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 i a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code

Other Revenue

All other revenue

Total. Add lines 11a-11d
12 Total revenue. See instructions. 3,327,176. 86,882, 0. 19.

532000 Form 990 (2009)
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Form 990 (2009)

CHESAPEAKE RESEARCH CONSORTIUM,

INC.

23-7245037 Page 10

[Part IX [ 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).

inc mounts reported on lines 6b, (A) (B) ©) D)
75, 85,5, and 100 of Pat Vi o perses | Progaiiorce | Managolenta | Funemens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,873,877.] 1,873,877,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 197,944. 197,944. -
3 Grants and other assistance to governments,
organizations, and indiduals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 245,140. 60,932. 177,914. 6,294.
6 Compensation not included above, to disqualtfied
persons (as defined under sectton 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 558,515. 557,971. 544.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 31,867. 31,867.
10 Payroll taxes 58,269. 50,627. 7,642,
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting 39,020. 9,000- 30,020.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 16,318. 16,318.
12 Advertising and promotion
13 Office expenses 25,921. 9,779. 16,128. 14.
14 Information technology
15 Royalties
16 Occupancy 37,864. 33,999. 3,865.
17 Travel 64,227. 59,189. 4,982. 56.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 79,501. 78,947. 554.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 10,507. 10,507.
23 Insurance 5,755. 938. 4,817.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PROFESSIONAL DEVELOPMEN 29,932. 29,932,
b LESS:ALLOCATED INDIRECT 0. 273,291. -273,291.
c
d
e
f All other expenses
25  Total functional expenses. Add nes 1 through 24 3,274,657, 3,268,293, 0. 6,364.
26 Jointcosts Checkhere B> [ f following

SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009) CHESAPEAKE RESEARCH CONSORTIUM, INC. 23-7245037 Page 1
[ Part X |Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 176,769.] 1 72,379.
2  Savings and temporary cash investments 13,724.] 2 21,474.
3 Pledges and grants recevable, net 277,750.| 3 618,143.
4 Accounts receivable, net 37,889, 4 132,722,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans recevable, net 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment- cost or other
basis. Complete Part VI of Schedute D 10a 157,481,
b Less: accumulated depreciation 10b 31,496. 136,492.]10¢c 125,985.
11 Investments - publicly traded securrties 11
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ne 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 2,833.] 15 2,833.
16 Total assets. Add lines 1 through 15 (must equal line 34) 645,457.] 16 973,536,
17 Accounts payable and accrued expenses 187,871.] 17 138,044.
18  Grants payable 222,178.| 18 561,946.
19 Deferred revenue ) 19,817.] 19 21,488.
20 Tax-exempt bond liabilites . 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part i}
- of Schedule L 22
23 Secured mortgages and notes payable to unreiated third parties 35,071.) 23 19,019.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 464 ,937.{ 26 740,497,
Organizations that follow SFAS 117, check here P> IE and complete
a lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 180,520.] 27 233,039.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets R 29
Z Organizations that do not follow SFAS 117, check here P> [ Jand
] complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 180,520.] 33 233,039.
34  Total iabilities and net assets/fund balances 645,457.] 34 973,536.
Form 990 (2009)
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Form 990 (2009) CHESAPEAKE RESEARCH CONSORTIUM, INC.

23-7245037 Pagel2

| Part X1 | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 D Cash DZI Accrual |:| 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?

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

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, exptamn in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

Eil Separate basis D 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-1337? i

If “Yes,” did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a

2b

2c

3a

X

3b

X

932012 02-04-10

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

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.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2009

Open to Public
Inspection

Name of the organization

Employer identification number

23-7245037

CHESAPEAKE RESEARCH CONSORTIUM, INC.

[Part I'| Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box.)

1 ]

]
]

WO N

(4]

[+ ]

00 B0 O

10
1

10

el ]

A church, convention of churches, or association of churches descnbed in section 170{b)( 1)(A)(i).

A school descnbed In section 170(b)(1){(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}(A)iv). (Complete Part li }

A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I.)

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

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lit)

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

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
descnbes the type of supporting organization and complete hines 11e through 11h
a [:] Type b D Type Il c D Type Il - Functionally integrated d D Type |ll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed 1n section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |li

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (in) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (i) above? 114g(ii).

(iii) A 35% controlled entity of a person descnbed in ()) or (1) above? 11g(iii)

Provide the following information about the supported organization(s)

(iii) Type of

(i) Name of supported
orgamzation

(i) EIN

orgamization
(described on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized n the
u.s.?

Yes No

Yes No

Yes

No

{vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-£7) 2009 CHESAPEAKE RESEARCH CONSORTIUM
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 online 5, 7, or 8 of Part )

INC.

23-7245037 Page2

Section A. Public Support

Calendar year (or fiscal year beginming n)p»

1

6

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract Iine 5 from line 4

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

1877137.

1995352.

2927259.

3075775.

3285275.

13160798.

1877137,

1995352.

2927259.

3075775.

3285275.

13160798.

13160798.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
busmess Is regularly carned on
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1877137.

1995352.

2927259.

3075775.

3285275.

13160798.

3,341.

2,227.

351.

136.

19.

6,074.

13166872.

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

12 |

168,847.

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il line 14
16a 33 1/3% support test - 2009.!f the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

99.95 %

15

99.93 %

»[X]

b 33 1/3% support test - 2008.f the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10°% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and tine 14 1s 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 .

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualifies as a publicly supported organization

»[ ]

»[]

»[ ]
[ ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginming injp»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

c Add Iines 7aand 7b
8 Public support (Subtractiine 7¢ from ling 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

13 Total support (Add tines 8, 10¢, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

L |

Section C. Computation of Public Support Percentage

156 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, 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

»[ ]

»[ ]
| S|

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8, 9, 10, 11, or 12. Open to Public
D e e P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
CHESAPEAKE RESEARCH CONSORTIUM, INC. 23-7245037

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N b WON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (duning year)

Aggregate grants from (dunng year)

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 legal control? [:l Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e g., recreation or pleasure) |:| Preservation of an histoncally important land area
|____| Protection of natural habrtat [:l Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation easements i 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitonng, ispection, handling of

violations, and enforcement of the conservation easements it holds? | [:] Yes I:] No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements durnng the year p

Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h)(4)(B)(1)? Clves [Cno
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 descnbes these items.

b {f the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal 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
(i) Revenues included in Form 990, Part VIH, line 1 > $
(i) Assets included in Form 990, Part X > 3

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, line 1 » 3
; b Assets included in Form 990, Part X > $
\
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CHESAPEAKE RESEARCH CONSORTIUM, INC. 23-7245037 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ali that apply)
a D Public exhibition d l:] Loan or exchange programs
b l:] Scholarly research e |:| Cther
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiv
5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . 1c

Additions dunng the year 1d

Distnibutions during the year . 1e

Ending balance . 1f
2a Dud the organization include an amount on Form 890, Part X, line 21? . D Yes |:| No

b _If "Yes," explain the arrangement in Part XIV.
[ PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prnior year (c) Two years back | (d) Three years back | (e) Four years back

-~ 0o Qo0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasendowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated orgamzations . 3al(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
fPart VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other {(c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o a6 o

-

1a Land
b Buildings 153,273. 30,566. 122,707.
¢ Leasehold improvements 4,208. 930. 3,278.
d Equipment

e Other
Total. Add iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 125,985,
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CHESAPEAKE RESEARCH CONSORTIUM,

INC. 23-7245037 Page3

[Part VII] Investments - Other Securities. See Form 930, Part X, line 12

(a) Descrniption of secunty or category

(including name of security) (b) Book value

(c) Method of valuation®
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

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

Part VIll| Investments - Program Related. See Form 990, Part X, Ime 13

(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. {Col (b) must equal Form 990, Part X, col (B) line 13.) p>

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) | 2

2. FIN 48 Footnote In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization's habihty for

uncertain tax positions under FIN 48

032053
02-01-10
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Schedule D (Form 990) 2009 CHESAPEAKE RESEARCH CONSORTIUM, INC. 23-7245037 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,327,1176.
Total expenses (Form 990, Part [X, column (A), line 25) 3,274,657,
Excess or (deficit) for the year Subtract line 2 from line 1 52,519.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Descnibe in Part XIV.) .
Total adjustments (net) Add lines 4 through 8 9 0.
10 _Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 52,519.
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 3,445,989,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12-
Net unrealized gains on investments 2a
Donated services and use of facilities . 2b 118,813.
Recovenes of prior year grants . . 2c
Other (Describe in Part XIV) . . 2d
Add lines 2a through 2d L 2e 118,813.
3 Subtract line 2e from line 1 3 3,327,176.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, iine 7b 4a
b Other (Describe in Part XIV) R 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue_Add lines 3 and 4c. (Thls must equal Form 990 Part I, line 12) 5 3,327,176,
ﬁ’art Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 3,393,470.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities 2a 118,813.
Pnor year adjustments . 2b
Other losses i 2c
Other (Descrnibe in Part XIV ) . 2d
Add lines 2a through 2d . 2e 118,813.
3 Subtract line 2e from line 1 . . 3 3,274,657,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe In Part XIV.) X 4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 3,274,657,
Wart XIV| Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part
X, ine 2, Part XI, Iine 8, Part XIl, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information
PART X: THE ORGANIZATION HAS ADOPTED A NEW ACCOUNTING STANDARD

® [N d (WD

O ONOO DL WON =

(1 O~ B o T «

e a 0 oo

AS IT RELATES TO UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED JUNE 30, 2010,

AND HAS EVALUATED ITS TAX POSITIONS TAKEN FOR ALL OPEN TAX YEARS. THE

ORGANIZATION IS NOT CURRENTLY UNDER AUDIT, NOR HAS THE ORGANIZATION BEEN

CONTACTED BY ANY TAXTING JURISDICTIONS THAT IS SUBJECT TO EXAMINATION. AS

OF JUNE 30, 2010, NO INTEREST OR PENALTIES HAVE BEEN RECORDED. BASED ON

THE EVALUATION OF THE ORGANIZATION'S TAX POSITIONS, MANAGEMENT BELIEVES

ALL POSITIONS TAKEN WOULD BE UPHELD UNDER EXAMINATION. THEREFORE, NO
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CHESAPEAKE RESEARCH CONSORTIUM, INC. 23-7245037 Pages
[Part XIV] Supplemental Information (continued)

PROVISION FOR THE EFFECTS OF UNCERTAIN TAX POSITIONS HAS BEEN RECORDED AS

OF JUNE 30, 2010, AND FOR THE YEAR THEN ENDED.

Schedule D (Form 990) 2009
932055
02-01-10



6002 (066 W.04) | 3INPaYLS

0L-20-20 1L0L2€8

‘066 W04 10} SUONONASU| U} 893S '9O110N 10V UOIINPaY iomiaded pue Joy ASBALd 104 YH

| stoijeziueblo 184)o JO Jequinu (B0} 18ju3 ¢

< suoieziueBio Juswuwianch pue (£)(0) LOG Uoi1D8s Jo Jaquunu |Bjo} Jejuy 2
HONYASHY *0 "vZ6 96T (€){(D)T09 O0TTS6S0-2S 8TZIC¢ AN JYORILIVE
JIAIINAIDS NI LSISSY ‘LS SITYVHD ‘N 00¥%€
ALISYIAINON SNINAOH SNHOL
HOUYISHY "0 191792 LT8¢ ON  dLLOTIVHD
OIJIINIIDS NI LSISSY pE6OL X0E *0°d
XFAMAS TYOIDOTOID SHIVIS QILINN
HOUVASHY ‘0 "689 ¥9T (€){0)T09 0€9ZSET-€C G6161 ¥d VIHATAAYIIHd
JOIAILNIIOS NI LSISSVY 060I-00056 X08 ‘0°d
ALISYEAINO TAXAEA
HOUVISHY ‘0 “00S TL (€)(Dd)1t0q ©P¥T9009-S6 £60¢6 YO VTIOL V1
OIJIINIIDS NI LSISSY JATHA NYRIID 0066
09310 NVS-VINMOJITYD 40 ALISYIAINN
HOUVASHY "0 "869° 96T {(€)(D)T0G LZ0OS0ZO-€S €9ZTC QA IIOWILIVE
OIJAIINAIDS NI LSISSY Z1p0£9 x08 ‘0°4d
NOIINLILSNI NYINOSHLIKWS
HOUVJSEY "0 "9TT P18 (€)(0)tog €99SZ11-28 €19TC AW  =DATHGAYD
OIJATIINIIDS NI ISISSY GLL X0d€ °0°4d
530 ANVIAYYH 40 ALISYIAINA

. mm_%wu% aouejsisse
SOUB)SISSE 10 9OUR]SISSE YSBO-UOU ,_ 00G) U o:bﬂ“\_, yses-uou wesb yseo a|qeondde y wswuwianoh io
) juelb Jo ssodingd (Y) Jo uonduoseq (6) Y_ho pourely (1) 10 Wnowy (8) 10 Junowy (p) uonoas Nyj (9) N3 (q) uoneziueblo Jo ssaippe pue swen (e) ¢

D <« popeau si eoeds [BUOIPPE Ji (066 WI04) |- 8INPaYdS PUE Al HEd 85 000'S$ UBUL 6J0W PaAISda) Juaidioal euo ou ji X0q Siy %984yD 000°G¢

N
D

UBy] 810W paAledal 1ey) uaidioal

Aue 10§ ‘L2 BUI| ‘Al HBd ‘066 ULIO4 0} ,SOA, PeJemsue uoneziuebio ey § elejdwo) salels paliun ay} ui suoyeziuebi0 pue SUBLILISAOL) 0} SDUBISISSY JaYIQ0 PUB SIUBID [ |111ed

"SOIElS PaNUN AU} Ul Spunj JUelb JO 85N 8y} BULIORUOW 10§ S81Npas0id S,UONEZIUEDIO ) Al UEd Ul 6qiosad ¢

oN ] SaA _M_ ¢eouelsisse 1o spuelb sy pJeme 0) pasn BLSWID
UO108aS BU) PUE ‘BouB)SISSE JO SJURIB 8y} 1oy ANIqiBie see3urlb 8y} ‘9ouB)SISSE O SIUBIB 8U) JO JUNOWE By} 81BNUEISQNS 0} SPJCO8) UlBjURW uojezIUEBIo au} s8oq |
S0UB}SISSY PUB SJUB.E) UO UOIIBLLIO| |BIBUSD) | Yed
LEOSTZL-ET *ONI "WNILMOSNOD HOUVHASHY HIVHAIVSHHO

Jaquinu uonesyiuapl Jakojdwy

uoneziueb1o eyy Jo sweN

uonoadsuy
olgnd 0} usdp

600¢

1p00-5¥SL ON BWNO

'066 W04 0} yoeny «

"Z2 10 LZ oaul| ‘Al Med ‘066 WI04 uo ,SaA, paJamsue uoneziuebio ayy y aajdwo)

S91B1G P3N Sy} Ul S|ENPIAIPU| PUE ‘SIUBWILIBAOY)
‘suoneziuebiQ 0} adUR)SISSY JoYl() PUE Sjuesn

B21AI8G BNUBASY |BuIelU]
Anseal] ey} jo swiuedsq

(066 tuio4)
1 31NA3HIS




6002 (066 W.04) | 3INPaydg

01-20-20 2oic2es

‘HIYVYMVENS ¥VINDILYVd dHL J0 DNIYOLINOR ddsnNood

HYOW MOTIV OL QHTIVIHA HYV SONIANIJ HSOHL 'SONIANIA TVINHLVA IV TYFHL

JI °*SONIANIJ 'TVINHLIVA ON HYHM HYEHL LVHI ANV "YVIX INIDHY LSOW HHI NI

INY0AYdd NEHd SVH ILIANV dTONIS V LVHL AJdIIFID OL SNOILVZINVDIO dddyvMvdNS

STYINOIY O¥0 °INEWAVd OL ¥0T¥d "dILITIWOD NIHF HAVH SHILIATILOV WIIANOO

OL "SEDIOANI NO A40 NOIS Ol QETYNOEY HYVY THINNOSYHd AIALVIIILAV 'SISVD HWOS

NI aNY "SMSVL QELVITY WYYO0¥d 40 FONVINOAUHd SYOLINOW dOLOHEYIA HAILNDIXH

JHL 'SQYVYMVYENS 40 SINAIJIOHY TVNAIAIANI ¥O04 ¢ ENIT "I Idv¥d "I HTINAIHOS

UOHELLLIOJUI [EUOIIPPE JeUl0 AUE DUE ‘g eul| | Jeg ul palinbal uoiewuoyur ey} epiroid 0 ped siyy aje|dwos) ‘uoiieuwliopu| [epuswajddng _ Al Heq

"0 "8S¢ T ANVWROO 'TVOI0dW AWNY SN/JSNIIId 40 INIRLIVAAA
RO¥d INVND :H¥ HOWVASHY DIJIINAIOS NI LSISSY

‘0 "9T¥% 8T T OISSE WO¥d INVYD :3Y¥ ONITIAOW OIAILNIIOS NI LSISSY

NOILVYANNOd FONIIOS TYNOILVYN HO¥J LNVH¥D
ONIYIINIONE :H¥ ONITIQOW OIAILNIIDS NI ISISSY

<5

"0 32203

"0 “L0Z TST [ VYVYON/IOUIRWOD 40 LNIWLYVAAA SO WO¥d INVYD SIIAALS
AVE ANVAIVSIHD ‘3Y HOMVASHY OIJAIINIIDS NI LSISSY

"0 "81S 8T S AONEOV NOILOILOHd 'TVINIWNONIANT WOYd LNVID
RY¥O0Nd AVE INVAJVSIHD :HM SIMOJIH OIJANIIODS MATIATY

@oue]}sISSe Ysed-uou jo uonduasaq ()

(uieyio ‘lesresdde ‘AN ¢ OODV aoue]SISSe USed welb yseo sjuaidivels
uonen|eA J0 pouisiy (9) -uou jo unowy (P)| o unowy (9) Jo saquinN (q) eoue)sisse 1o juelb jo edA] (e)

papesu sI 8oeds [BUOIHPPE JI (066 WI0L) |-| 8]NPBYIS PUe Al LBd oS

‘22 oull ‘Al UBd ‘066 W04 O} ,S8A, Pelemsue uoieziuebio ay) j 819jdwos) "S31e}S PSHUN Y} Ul S|ENPIAIPU] 0} 80UBISISSY JALIQ PUE SuBlD) | ||) Med

Z abeg

LeE0SVYCL-¢T

*ONI "WNILYOSNOD HOYVASHY dAAVAdIVSHHO 6002 (066 Wiod) | 8inPayos




0L-t0-20 LP22EB

6002 (066 W.104) L-| 3|NPaYOS ‘066 WJ0 4 1O} SUOIONL[SU| 3} 893S ‘8O1ION 10V UONONPaY Hlomiaded pue 3oy ASBALId 104  WH

HOUVISTY ‘0 "087 90T {e)(D)109 6TTTESO-9S TOLLZ ON RYHINd
DIJIINAIOS NI LSISSY LITYLS TTAMAOVTIE Z¢€
ALSI¥YIAINO 3A0A
HOUVYASIY 0 "896 99 TZSTBLT-PS 790e£7 QA TAOWILIVE
DIJAILNFIDS NI LSISSY 8096L X0d °0°'d
*ONI ‘SITEON
HOUVISaY ‘0 '969 {€)(D)T09 S0SZZ09-%9 09G6€ SK HOVJIH ODNOT
DIAIINIIDS NI LSISSY aa1d Hovad 1SYE 0L
IddISSISSIH NYFHLAOS J0 ALISYIAINA
HOYVASHE "0 ‘897 2ZL () (D)104q ST6LT0C-¥S Z90€Z YA INIOd ¥dLSION0TO
OIAILNAIDS NI LSISSY - GVO¥ FIVIYD 80CZT I¥ - SHONIIDS
ANIYYH J0 FILNLILSNI VINIONIA
HOUVASHY "0 085 9¥ (eY(D)T09 82ZS0009-L8 ZZepg 1IN NVDO'T1
DIAIINZIDS NI LSISSY TIIH NIVR Q10 0092
ALISYAAINN FIVLIS HVLIN
HOMVASAY "0 "L9T L (€)(D)T0Y L620009-TS 9TL6T 3IA MYVMIN
DIAIINAIDS NI LSISSY ONIQIING SIDIAYIS INIANLS 9TT
TYVMV'IEA 40 ALISHIAINA
mommmmmu ‘0 LTS 92 (€)(D)T09 0665050-¥%S 899€¢ YA NOLJRVH
OIJILNIIOS NI ISISS ALISYIAINN NOLAWYH
ALISYAAINN NOLJAWYH
HOYUVASIY "0 “LTT ST (e){D)T09 86T18309-¥S 80GEZ VA NTOJ¥ON
DIAILNIIOS NI LSISSHY LIIILS HI9Y ‘M 008
ALISYIAINA NOINIWOQ 470
(1ayyo ‘lesresdde
‘A4 Hjooaq) aoue)sisse
©0UR)SISSE 10 9OUB)SISSE |SBO-UoU uonen|eA yseo-uou juelb yseo sjqeondde j juswiuseAoh Jo uoneziuebio
1esb Jo esodind (u) 10 uonduosaq (B) jo poyis N () 40 unowy (3) Jo wnowy (p) uonoes Ny (9) N3 (a) JO sseippe pue swep (e)

(Il ved ‘(066 Wiod) | 9)NPeYOS) SIIBIS PaHUN a4} Ul SUOHEZIUEBIQ PUE SIUSWUIBACK) 0} SOUBISISSY JOYIO PUB SIUBJD JO UOKENURUOD _ | Wed _

*ONI "WANILJYOSNOD HOUVASHY HNVHIVSHEHO

LEOSPCTL-ET

Jaquinu uofesynuap) sakojdwz uoneziueflo ey} JO BWEN

uonoadsuj ‘11l Hied 40 |) Hed (066 Wod) | 3INPaYss Kinovois it o Juenedeq

21qnd 0} uadp 10} UOIIEWLIOJUI jRUOKIPPE 1S O} 066 W04 0} YOoeNY (066 Wi04)

600¢ (066 W04) | INPaYDS 40} 199YS UOHENURUOD L-1 3INAIHOS
Lp00-G¥SL ON BNO




6002 (066 Ww04) | -| a|Npayog

0L-10-20 Lbcces

‘066 W04 10} SUORONASU| B} 93S ‘DONON 19V UORONPAY Nomiaded Ppue 3oy AJBALd 104  vH

HOUVASHY
- OIJIINIIDS NI LSISSY

"0 LTV 266279099 TIZZL ¥Y MO0¥W HTILLIT
dTIOYID JOOMNNI €
SHLVIDOSSVY NILd

HOUVISHY
OI4IINAIOS NI ILSISSY

"0 668 LV (€){D)T09 S08T009-%S 090%Z ¥A DdndsAovlid
FAINA IIv¥a 088T
SIALILSNI DINHOALATOd VINIOWIA

(»ey30 ‘jesieidde

‘AL '¥000q) 60UR)SISSE
9OUB]SISSE 10 92UE]SISSE YSEBO-UoU uoienea yseos-uou juelb yseo a|qeaidde j juswuieaoh Jo uonjeziueblio
weib jo asodingd (y) J0 uonduosag (6) 10 poyaN (1) 10 unowy (a) 40 wnowy (p) uonwes Ny (2) N3 {(q) JO Ssaippe pue awe (e)

(11 ved ‘(066 Wwi04) | 8iNPayoS) $AILIS PoNUn aY} Ul suoieziueb.1) pUE SJUBWUIBAOY) 0} OUB)SISSY J9YI() PUE SIUEL) JO UOCHENURUOD _ | Led _

*ONI "WNILYOSNOO HOUVESHY HAVAJIVSHHO

uoieziuebio ay) JO eweN

LEOSYCL-€T
J1aquinu uonesynuap sekojdwy
uonoadsu)
olignd 0} uado
6002
I¥00-G¥SL ON WO

BOIAIGS 6NUBAGH [EUiB1U|

"Il Hed 10 || Hed (066 wiod) | 3|npayos Aunseeu] eys o Juswiredaq
4o} uoizeulLIojul jeuolippe 1sl| 0} 066 W04 0} yoeny (066 Wwa04)
(066 Wu04) | 8|NPaYOS 10} }183YS uoienuuoD L-137INA3HOS



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Part IV, line 23. Open to Public
ﬂfZi’Z"SSifJJZZZZZTW P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

CHESAPEAKE RESEARCH CONSORTIUM, INC. 23-7245037
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
[:l First-class or charter travel D Housing allowance or residence for personal use
[___| Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or intiation fees
|:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lli to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee [:l Wnitten employment contract
|:| Independent compensation consultant @ Compensation survey or study
|:| Form 990 of other organizations II] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to Iine 5a or 5b, describe n Part llI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part Il
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part |lI 7 X
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part |l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D hevenie Sermcs P> Attach to Form 990. Inspection
Name of the orgamzation Employer identification number
CHESAPEAKE RESEARCH CONSORTIUM, INC. 23-7245037

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONTIGUOUS ENVIRONMENTAL REGION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COORDINATION OF SCIENTIFIC MODELING PROJECTS WITH THE COASTAL SERVICES

CENTER OF THE NATIONAL OCEANOGRAPHIC & ATMOSPHERIC ASSOCIATION.

EXPENSES $ 626262. INCLUDING GRANTS OF § 545394. REVENUE $ 0.

COORDINATION OF COLLABORATIVE RESEARCH PROJECTS FOR THE NATIONAL

SCIENCE FOUNDATION BIOLOGICAL SCIENCES PROGRAM.

EXPENSES $ 191645. INCLUDING GRANTS OF $ 191645. REVENUE § 0.

COORDINATION OF SCIENTIFIC CONFERENCES.

EXPENSES $ 43616. INCLUDING GRANTS OF § 0. REVENUE $§ 41882.

OTHER RESEARCH AN TRAINING PROGRAMS INCLUDING:

EXPENSES $ 155843. INCLUDING GRANTS OF $ 144451. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 3: EFFECTIVE 4/1/10, THE ORGANIZATION

TRANSFERED MANAGEMENT OF PAYROLL AND BENEFIT SERVICES TO ADMINISTAFF, INC.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP IS COMPOSED OF

REPRESENTATIVE SCIENTISTS FROM SIX INSTITUTIONS: UNIVERSITY OF MARYLAND,

THE JOHNS HOPKINS UNIVERSITY, THE VIRGINIA INSTITUTE OF MARINE SCIENCE OF

THE COLLEGE OF WILLIAM AND MARY, THE SMITHSONIAN INSTITUTION, OLD DOMINION

UNIVERSITY AND PENN STATE UNIVERSITY. EACH INSTITUTION IS ALOTTED ONE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Depariment of the Treasury Form 990 or to> p;\ovide any additional information. Open tf’_ Public

Internal Revenue Service ttach to Form 990. Inspection

Name of the organization Employer identification number
CHESAPEAKE RESEARCH CONSORTIUM, INC. 23-7245037

VOTE.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WAS SENT TO BOARD MEMBERS

WHO WERE ASKED TO REVIEW AND COMMENT, PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE EXECUTIVE DIRECTOR AND FINANCE

DIRECTOR REVIEW ALL ACTIVITIES FOR POTENTIAL CONFLICTS OF INTEREST.

CONFLICT OF INTEREST POLICIES ARE DISCUSSED ANNUALLY WITH ALL BOARD

MEMBERS. TRUSTEES ARE POLLED AT THE ANNUAL MEETING, REGARDING ANY

CONFLICTS OR POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: TRUSTEES REVIEW COMPENSATION LEVELS

FOR COMPARABLE POSITIONS WITHIN THIER SIX INSTITUTIONS, AND THE SCIENFTIFIC

COMMUNITY AT LARGE, TO DETERMINE APPROPRIATE SALARY LEVELS FOR THE

ORGANIZATION'S MANAGEMENT POSITIONS. SALARIES ARE DELIBERATED BY ALL

TRUSTEES, IN CLOSED SESSION. WRITTEN MINUTES OF ALL SESSIONS ARE

MAINTAINED BY THE CORRESPONDING SECRETARY.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES FORMS 1023

AND 990 AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES GOVERNING

DOCUMENTS, CONFICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
932211
02-03-10




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to> p;\c;:ide any additional information. Open to Public

Internal Revenue Service ach to Form 990. Inspection

Name of the organization Employer identification number
CHESAPEAKE RESEARCH CONSORTIUM, INC. 23-7245037

DR. JOHN T. WELLS - VIRGINIA INSTITUTE OF MARINE SCIENCE

GLOUCESTER POINT, VA 23062

DR. BRIAN A. DEMPSEY - PENN STATE UNIVERSITY, UNIVERSITY PARK, PA 16802

DR. THEODORE O. POEHLER - THE JOHNS HOPKINS UNIVERSITY, BALTIMORE, MD 21218

DR. DONALD F. BOESCH - CENTER FOR ENVIRONMENTAL SCIENCE UNIVERSITY SYSTEM O

CAMBRIDGE, MD 21613

DR. RICHARD C. ZIMMERMAN - OLD DOMINION UNIVERSITY, NORFOLK, VA 23529

DR. JOHN M. KLINCK - OLD DOMINION UNIVERSITY, NORFOLK, VA 23529

DR. ROBERT P. BROOKS - PENN STATE UNIVERSITY, UNIVERSITY PARK, PA 16802

DR. ROGER L. MANN - VIRGINIA INSTITUTE OF MARINE SCIENCE

GLOUCESTER POINT, VA 23062

DR. WILLIAM P. BALL - JOHNS HOPKINS UNIVERSITY, BALTIMORE, MD 21218

DR. RONALD J. KLAUDA - DEPARTMENT OF NATURAL RESQURCES, ANNAPOLIS, MD 21401

MR. JOHN MURTHA - BUREAU OF WATER STANDARDS AND FACILITY REG.

HARRISBURG, PA 17105

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenuse Service P> Attach to Form 990.

OMB No_1545-0047

2009

Open to Public
Inspection

Name of the organization

CHESAPEAKE RESEARCH CONSORTIUM, INC.

Employer identification number

23-7245037

DR. DENISE BREITBURG - SMITHSONIAN ENVIRONMENT RESEARCH CENTER

EDGEWATER, MD 21037

DR. ANSON HINES - SMITHSONIAN ENVIRONMENT RESEARCH CENTER

EDGEWATER, MD 21037

THE AUDIT PROCESS HAS NOT CHANGED FORM THE PRIOR YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009



Form 8868 (Rev. 1-2011) Page 2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check this box | o

Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

‘partill  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of exempt organization Employer identification number
Type or
:"‘:‘ . CHESAPEAKE RESEARCH CONSORTIUM, INC. 23-7245037
le by the

extended Number, street, and room or suite no. if a P.O. box, see nstructions.

due datetor |6 45 CONTEES WHARF ROAD

filng your
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions

mstructions [(ERGEWATER, MD 21037

Enter the Retum caode for the return that this apphication is for (fife a separate application for each return) . . . . m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 [Edr il nl - E e T R P R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooks areinthecareof p 645 CONTEES WHARF ROAD, EDGEWATER, MD - 21037

Telephone No.p» (410)798-1283 FAX No. p»

® |f the organization does not have an office or place of business in the United States, checkthisbox .. . . . > l:]
® If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P l__:l _If t is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension Is for.

4  |request an additional 3-month extension of time until MAY 15, 2011

5 For calendar year ,or other tax year beginning JUL 1, 2009 ,andending_ JUN 30, 2010

6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Initial retum I:] Final return

Change in accounting penod
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE INFORMATION NECESSARY TO COMPLETE
AN ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. $ 0.
b  [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. $ 0.

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.
Signature and Verification
Under penalties of perjury, | declare that fhave examined this form, including accompanying schedules and statements, and to the best of my knowledge and belref,

it 1$ true, correct, complete, and thaf | am auth to prepare this form.
. ﬁd"ﬂ\—ﬁtle » CPA Date p> z"//-"/“

Fo'rm 8848 (Rev 1-2011)

923842
01-03-11




Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service l D> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . | 3 [I]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have afready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part]l | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only ) » [ ]

All other corporations (lnclud/ng 1120-C ﬂlels), partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retums.

Type or Name of exempt organization Employer identification number
print
oo by the CHESAPEAKE RESEARCH CONSORTIUM, INC. 23-7245037

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyowr | 645 CONTEES WHARF ROAD

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EDGEWATER, MD 21037

Enter the Return code for the retumn that this application is for (file a separate application for each retum) . m
Application Return § Application Return
is For Code ]Is For ' Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
MR. BEN HILLIARD

® Thebooksareinthecareof p 645 CONTEES WHARF ROAD, EDGEWATER, MD - 21037

Telephone No.p» (410)798-1283 FAXNo
® |f the organization does not have an office or place of business in the United States, check this box . . . El
® |[f this s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P |:| . f it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 | tofilethe exempt organization retumn for the organization named above The extension
1s for the organization’s return for

» [ ] catendar year or .
»[X] tax yearbegnning JUL 1, 2009 ,andendng  JUN 30, 2010
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Inttial return D Final retum

Change in accounting period

3a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b  If this apphcation 1s for Form 980-PF, 8990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit 3b| $ 0.
c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3cl $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

923841
01-03-11




