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For 990

Department of the Treasury
Intemal Revenue Servce

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
- benefit trust or private foundation)

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B checkuwpianie | CHESAPEAKE CONSERVANCY, INC. 26-2271377
: ':,‘,’:,:::' Doing Business As
_)_(_‘ Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
L__ Initial retum 410 SEVERN AVENUE 405 (443) 321-3610
Terminated City or town, state or country, and ZIP + 4
: Amended ANNAPOLIS, MD 21403 G Gross receipts $ 768,051,
_J ,‘,‘2:"},‘:;'“" F Name and address of prncipal officer JOEL DUNN H(a) ':"nlfll;lse:?gmul’ return for B Yes H No
410 SEVERN AVENUE, SUTIE 405 ANNAPOLIS, MD 21403 H(b) Are all affiliates included? Yes - No
| Tax-exempt status l X I 501(c)(3) l | 501(c) ( )  (insertno) | l 4947(a)(1) or —I I 527 {f “No," attach a list (see instructions}
J Website: p WWW, CHESAPEAKECONSERVANCY.ORG H(c) Group exemption number P
K Form of organization I X I Corporation I [Trustl IAssoaahon I I Other P> I L Year of formation 2008| M State of legal domicile MD
Summary
1 Bnefly describe the organization's mission or most significant actmties' _ _ _ _ _ _ _ _ _ o o o o o
| ~ PROTECTION OF THE CHESAPEAKE'S GREAT RIVERS AND ITS SPECIAL PLACES __ __  _
€|  THROUGH THE CONSERVATION AND STEWARDSHIP OF OUR NATURAL AND CULTURAL
§|  RESOURCES, WITH A FOCUS ON THE JOHN SMITH CHESAPEAKE NATIONAL TRAIL. ____ __________
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part Vi, line1a) _ . . . . . . . .. . . . . . ... 3 14
8_3 4  Number of independent voting members of the governing bedy (Part VI, inetd) 4 14
E 5 Total number of indivduals employed in calendar year 2010 (PartV,lme 2a), . . . . . . .. .. . ... .... 5 3.
<« | 6 Total number of volunteers (estimate If necessary) . . . . L L L 6 14.
7a Total gross unrelated business revenue from Part VIli, column (C), ne12 7a
b Net unrelated business taxable income from Form 990-T, IN€ 34 . . . . » « v v v v v v e e e 7b
Prior Year Current Year
o ! 8 Contributions and grants (Part Vill, line 1h) 401,477. 748,122.
g 9  Program service revenue (Part VIil, 19,929.
é 10 Investment income (Part Vi, 0.
11 Other revenue (Part VI, column (A) Imes 5, 6d 8 0.
12 Total revenue - add lines 8 throy@hi11 ([nmi&qL c% 401,477. 768,051.
13 Grants and similar amounts paid P X, column (A 0.
14 Benefits paid to or for members (Rart 0.
) 15 Salaries, other compensation, empioyee befiafisPart IX, column (A), ines 5-10), | 145,511. 210,837.
g 16 a Professional fundraising fees (Part X, column (A), ne 11¢) 0.
2! b Total fundraising expenses (Part IX, column (D), lne 25) p» 25,677.
Y147 other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 134,001. 460, 356.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 26) _ . . . . . .. 279,512, 671,193.
19 Revenue less expenses Subtracthne 18 fromline 12, . . . . . . .. ... . ... . ... 121, 965. 96,858.
s g Beginning of Current Year End of Year
85120 Totalassets (PartX,Wne 16) ... ... L. 148,318. 257,088.
t= <821 Total habilities (PartX,ne26) . 18,886. 30,798.
g §§ 22 Net assets or fund balances Subtractine21fromiine20, . . . . v . v v v v v v v v v u s 129,432, 226,290.
Signature Block
© Under penalties of perjui Eclare thaf)l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
&9 correct, and comple}r%ﬁon of p?eparer (other than officer) is based on all information of which preparer has any knowledge
(&)
= sign / — 8//2///
Here SignatugsdFofiicer pate [/
[% - ’ Dt uaa) &cow('v\i\‘r' >tw
Z Type or print name and title
= Print/Type rer's name Preparer's signature Date Check if PTIN
&5 paid e [Fre s // - %@a& §/¢, /v 7 |empied » []] P00159255
(@) "’e";’el’ Frm's name (CBIZ MHM, LLC = FmsEIN B 34-1862269
Use Only Firm's address P> 3 BETHESDA METRO CENTER, SUITE 600 BETHESDA, MD 20814 Phone no 301-951-3636

May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . . . . ¢ v v v v v e v o v o n n s I X I Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) 7
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Form 990 (2010) 26-2271377 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestionnthis Part Il . . . . . .. .. ... ... ... u..... E‘l

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . . . . . . ... ..t [dves [X]no

If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program
SBIVICES? | [ves [XIne
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 $ 118,851. including grants of $ } (Revenue $ )
JOHN SMITH TRAIL- AS THE NATIONAL PARK SERVICE'S PRINCIPAI PARTNER
IN IMPLEMENTING THE TRAIL, THE CHESAPEAKE CONSERVANCY HAS LEAD THE
PROCESS OF BRINGING THE CAPTAIN JOHN SMITH CHESAPEAKE NATIONAL
HISTORIC TRAIL TO LIFE. THE TRAIL PROVIDES A POWERFUL CATALYST FOR
EDUCATING CITIZENS ABOUT THE CHESAPEAKE BAY AND OFFERS NEW
OPPORTUNITIES FOR COOPERATIVE CONSERVATION, EXPANDED PUBLIC ACCESS
AND TOURISM. IN 2010, OUR PRINCIPLE ACTIVITY ASSOCIATED WITH THE
TRAIL WAS HELPING THE NPS DEVELOP THE COMPREHENSIVE MANAGEMENT
PLAN, WHICH WILL GUIDE IMPLEMENTATION FOR THE NEXT 20 YEARS. THIS
PLAN WAS COMPLETED IN LATE 2010.

4b (Code. ) (Expenses $ 395,459. Including grants of $ ) (Revenue $ )
EDUCATION AND TRAINING-TO PROMOTE A LONG-TERM COMMITMENT TO
STEWARDSHIP OF THE CHESAPEAKE'S RESOURCES, THE CONSERVANCY
ENCOURAGES PUBLIC ENGAGEMENT WITH THOSE RESOURCES. BY CONTINUING
TO DEVELOP OUTREACH PROGRAMS, THE CONSERVANCY WILL ESTABLISH A
GROWING BASE OF ENTHUSIASTS WHO SUPPORT BETTER ACCESS TO AND
CONSERVATION OF THE CHESAPEAKE'S UNIQUE NATURAL, CULTURAL AND
HISTORICAL RESOURCES. ON EXAMPLE OF STAKEHOLDER ENGAGEMENT IS THE
WATERMEN'S HERITAGE TOURISM TRAINING PROGRAM. THIS INITIATIVE
OFFERS WATERMEN AND THEIR FAMILIES AN OPPORTUNITY TO SUPPLEMENT
THEIR INCOME AND SHARE THEIR KNOWLEDGE OF THE BAY AND ITS RIVERS
WITH A DIVERSE PUBLIC BY TRAINING THEM TO BE CHESAPEAKE GUIDES.

4¢ (Code: ) (Expenses $ 18, 654.Including grants of $ ) (Revenue $ )
TREASURED LANDSCAPES-THE CONSERVANCY WORKED WITH FEDERAL, STATE,
LOCAL AND NON-GOVERNMENTAL PARTNERS TO DEVELOP AND ADVANCE A
TREASURED LANDSCAPE INITIATIVE IN THE CHESAPEAKE BAY WATERSHED.
THE PURPOSE OF THE INITIATIVE IS TO: HELP PRIORITIZE AND TARGET
CONSERVATION OF WORKING LANDS AND NATURAL AREAS; ADVANCE NEW
STRATEGIES FOR CONSERVATION; AND TO CREATE A PUBLIC-PRIVATE
CONSERVATION FUNDING PARTNERSHIP THAT LEVERAGES AND EXPANDS
FUNDING AVAILABLE FOR LAND CONSERVATION AND PUBLIC ACCESS. AS A
RESULT THE CONSERVANCY PRODUCED A LANDMARK REPORT ENTITLED
"CONSERVING CHESAPEAKE LANDSCAPES."

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 532,964,

A Form 990 (2010)
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Form 990 (2010) 26-2271377

Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . i i i e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . ... .. 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!. . . . . . v v v v v v i i e e et et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . v v o v v it v e e e n v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
T | 5
6 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? If "Yes,"
complete Schedule D, Part] . . . v v v v v i v i v et e et e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," compiste Schedule D, Partll . . . . . .. ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Partlll . . . . v o v v i v i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 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 repar, or debt negotiation services? /f *Yes,"
complete Schedule D, Part IV . . . o v v v o o it e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V . . . . . . . . . . c v v i it ettt e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 4 o
VI, VIII, IX, or X as applicable KN
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | . . . . . e e e 11a| X
b 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 . . . . . . . ... ... . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . . . . . ... ... .. ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . v i v v v v i i s it 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X |11e X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hiability for uncertan tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XI, and Xl . « . . .« o v v it et e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to hne 12a, then completing Schedule D, Parts X!, Xli, and Xlll1soptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? 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? /f "Yes,” complete Schedule F, Parts land IV- - [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
orgamzation or entity located outside the United States? /f "Yes," complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? /f "Yes," complete Schedule F, Partsllland V . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructrons) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« i v i i i i e it it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"completo Schedule G, Part lll . .« .« o v v v i e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hosprals? If "Yes," complete Schedule H . . . . . . ... ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financal statements (see instructions) . . . . . 20b X
JSA Form 990 (2010)
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Form 990 (2010) 26-2271377 Page 4
Checklist of Required Schedules {continued)

Yes | No
Dd the organization report 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 fand ll. . . . . .. .. ... 21 X
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 I, Parts land Ill . . . . . . . . v v e v v v e e e 22 X
Did the organization answer "Yes" to Part VI, 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 . . . . . . . . . i e e e e e e e e e 23 X
Did the orgamization 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 issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"go to Ine 25 . . . . . . . . i v v v i i s e e e e et e e e e u 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . .. i e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. . . . . . . 24d
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . . v v v eu e, 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part ], . . . . . . . . i it it e et e e e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwiduai?
If"Yes,"complete Schedule L, Part lll . . . . . . . @ i i i i i i i e i ittt ettt e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiVv. . ... ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . v o o it e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartivV . . . ... ... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i i e e e 30 X
Did the organization lquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il. . . . . . . . i i i e e e e e e e e e e e e 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!. . . . . . . v v v v v v v v v v e v 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts II, ],
IV, and Ve 1 o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35 X
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complefe Schedule R,
Part v, ine 2 | e e e e e e e e e D Yes No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2, ., . . . . . . . . @ i i it it o s e r s s e 36 X
Did 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? /f "Yes," complete Schedule R
Part Vi v v et e e O I 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . v v v v v v v v v v e e e s ee e 38 X
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Form 990 (2010) 26~2271377
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . .. ... ................

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

2a

Statements, filed for the calendar year ending with or within the year covered by this return , |_2a |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions) m j,@ff, ,3
3a Dud the organization have unrelated business gross income of $1,000 or more durmgtheyear? , . ........ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule © , . . . .. . ... ... 3b

4a At any time during the calendar year, did the organization have an interest i, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN)? L L L e e e e 4a X

b If “Yes,” enter the name of the foregn country » ____ ________ oo N
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. t ‘_f . s
§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? , | . . . . . . . o v i v i e e i, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , . . . . . . . . . . . 0 v oo 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? | . . . . .. L. L e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). :,' " &

a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods I

and services provided t0 the Payor? . . . . . . . ... ... e e 7a X
b i "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 82827 . . . . i i i i i i it e e e e e e e e e e e e e 7c X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . .. ........... | 7d | ol AR
e Did the organization 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? [ 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h -

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ?‘; &%& .
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring |%s™[% ™. -
organization, have excess business holdings atanytime duringthevyear? . . . . . . . . . .. o o o v i v v v s v, 8

9 Sponsoring organizations maintaining donor advised funds. -

a Did the organization make any taxable distributions under section 49667, . . . . . . . . . . o i i i i 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , ., . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine12 , ., ., . ... ....... 10a : }
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . |10b .
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, . . . . . .. . .. .\ 0 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources ;
against amounts due orrecewved fromthem.) . . . . . . . ... ... e e e 11b 15 g
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organmzation filing Form 980 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | | | | | 12b| Rk -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ~'
a Is the organization licensed to 1ssue qualified health plans in more thanone state? , , ., . . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization Is required to maintain by the states in which v om
the organization is licensed to issue qualfied healthplans | . . .. ... ... .. ... 13b SR
¢ Enterthe amountofreserves on hand. . . . . . . . . v o v m i e 13c T
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ., ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,“ provide an explanation in Schedule O . . . . . . 14b

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

JSA
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Form 990 (2010) 26-22713717 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.

Check if Schedule O contains a response to any questioninthisPartVl ................ E3
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 1
b Enter the number of voting members included in line 1a, above, who are independent. . . . . . 1b 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . ..t i e e e e e e e e e e 2 X
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  Dud the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. . .. ... i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOvernINg body? . . . . v i i e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governiNg body?. . . . v v v v it it e bt e ettt e e e e e e et e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... ......... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? 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 Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . v v v v v v v v e e e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches {o ensure their operations are consistent with those of the organization?. . . .. . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1701 151 1CZ S 11a| X
b Describe 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,"gotohne 13 . . . . . . . « v . . v o v .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMMICES? & & o v i v it it ettt et e e et e e e e e e e e 12b; X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiSISAONE . . . . . v v v i i i i e s e s e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . v . v v v v i i v e e e e e e e e e 13 X
14 Does the organization have a written document retention and destructionpolcy?, . . . . .. .. .. ... .... 14 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 CEOQ, Executive Director, or top managementofficial . . . . . . ... ... v i i ve v .. 15a| X
b Other officers or key employees ofthe organization . . . . . . . . .. v i i it it i ittt it e e 15b] X
If "Yes" to line 15a or 15b, descrnbe 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 dUrNg the YEAI? . . . . o v v v v vt i i e e e e e e e e e 16a X
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 orqanization'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 » MD,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(¢)(3)s only)

available for public inspection Indicate how you make these available Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and iIf 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 »JOEL DUNN 410 SEVERN AVENUE, SUITE 405 ANNAPOLIS, MD 21403 _____ __________

443-321-3610

Form 990 (2010)
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Form 990 (2010)

26-22713717

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

organization and any related organizations

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

® List all of the organization's former directors or trustees that recewed, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportabie compensation from the organization and any related organizations

List persons in the following order individual frustees or diectors; institutional trustees, officers; key employees, highest
compensated employees, and former such persons.
L__—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) 8) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 :;, 5 g S gg py compensation compensation amount of
week es| = & . s> 3 from from related other
(describe g g g' S13158e 8 the organizations compensation
h:»et:;ls JQ" g ;—, 3 g ® § organization (W-2/1099-MiSC) from the
organzations| & g 3 3 (W-2/1099-MISC) organization
\n Schedule 3|2 2 and related
0) o 2 organizations
[
1)CHARLES A. STEK
" CHAIRMAN 7T 10.00| X X 0. 0 0.
__(2)PATRICK NOONAN |
VICE CHAIRMAN 1.00] X X 0. 0 0.
__(3)J0HN _J. REYNOLDS _____________
SECRETARY 1.00] X X 0, 0 0.
__(@NICK DILKS _ _______________]
TREASURER 1.00] X X 0. 0 0.
__(s)STEPHEN ADKINS ______________|
DIRECTOR 1.00] X 0 0 0.
__(6)DON BAUGH |
DIRECTOR 1.00{ X 0. 0 0.
__(7)GILBERT M. GROSVENOR ________ |
DIRECTOR 1.00] X 0. 0 0.
__(8)PAUL HAGEN ]
DIRECTOR 1.00f X 04 0 0.
__(9)ANN LoOOMIS ]
DIRECTOR 1.00] X 04 0 0.
_(10)PR. MAMIE PARKER ____________|
DIRECTOR 1.00] X 0. 0 0.
11)BLAINE T. PHILLIPS, JR.
“"TTDIRECTOR T 1.00] X 0, 0 0.
_{12WILLIAM H. STREET __ ________|
DIRECTOR 1.00f X 0 0 0.
_{13ANN_SWANSON |
DIRECTOR 1.00] X 0. 0 0.
14)HOMER W, WIEDER, JR.
“"TTDIRECTOR T TTTTTTT 1.00{ X 0. 0 0.
15)PAGE HAYHURST
“"TTDIRECTOR T 1.00| X 0, 0 0.
16)SCOTT BEATTY, JR.
“"7TDIRECTOR T TTTTTTTT 1.00] X 0 0 0.
JSA Form 990 (2010)
0E 1041 1 000
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Form 990 (2010) ' 26-2271377 Page 8
1AW} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (B) ©) (D) € F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per | © g 3" g 5 ‘3" g Ry compensation compensation amount of
week |S2 B0 |5 873 from from related other
(descnbe § g— of 8 2 ?.‘? a8 the organizations compensation
hourstor |2 2| B 12" 8 organization | (W-2/1099-MISC) from the
related @ e kS (W-2/1 099‘M|SC) organization
organgzations 2 3 and related
in Schedule Q) % organizations
o
@7)DAVID O'NEILL ]
PRESIDENT 40.00 X 127,542, 0. 14,781.
(18)
_________________________________ -1
ae ]
@0 ]
(21)
_________________________________ 4
@2 ]
@) ]
@4 ]
@8 ]
@8 _ ]
en 4
@8 ]
1b Sub-total > 127,542 0 14,781.
¢ Total from continuation sheets to Part VII, SectionA , ., , . ... ...... »
‘ dTotal(addlines1tband 1€) . . . . . . . . v i it ittt i i iieis e » 127,542, 0 14,781.

| 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 » 1

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INAividual . . . . s s e e e e e e e e e e e e e i e e e e e e e e e e i e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I/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)
Name and business address

8)
Description of services

(o]
Compensation

ATTACHMENT 2

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 p 1

] DR
Bl o G v
- ix
o

gt

d

JSA
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Form 990 (2010) 26-2271377 Page 9
' _Statement of Revenue
i . A ) © (D)
| - Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
! function revenue under sections
! revenue 512, 513, or 514
Jg 13 1a Federated campagns . . . . . . .. 1a
£3| b Membershipdues . ........ 1b
g E ¢ Fundraisingevents . . .. ... .. ic
‘©8! d Related organizations . . . . ... .| 1d
g g e Government grants (contributions) . . |_te 149,547. 8
= f All other contnbutions, gifts, grants, i
'::f % and similar amounts not included above 1f 598, 575. '
§ E g Noncash contnbutions included in lines 1a-1f $ . - R '
h Total Addhnesatf. . ....... e e e e .. » 748,122,
qg’ BusinessCode} | . _|\__ .
% 2a GOVERNMENT CONTRACT INCOME 900099 19,929 19,929.
(74
@ b
S c
b d
2 f All other program service revenue . . . . .
| g Total AddNes2a-2f . . . ... it ii. .. .. > 19,929.
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . . e e e e e > o
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames “ e e s s e P T S S ST P > 0.
() Real (n) Personal . ; . i
w R .
6a GrossRents. . . . . e A - -
b Less rental expenses . . . & iﬁ
¢ Rental income or (loss) . . - - . - - .- o
d Netrentalincomeor(1oss). « . « v v v v o v o 4 v e o o > 0.
(1) Securities (1i) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . ... ... —— N - .
d Netgamor(loss) . . . .« v v v v v v .. e e e e e » 0.
g 8a Gross ncome from fundraising (‘:
S events (not including $ .
5 of contributions reported on fine 1c) N ' !
x See ParlIV,ine18 . . . . ... .... a
g Less drectexpenses . . . . ... ... b - N - - — - .
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activities.
See Part IV, ine 19 , | e e e a
b Less.directexpenses . . . . .. . .. . b
¢ Netincome or (loss) from gaming activittes . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances |, , , , . .. a
b Less costofgoodssold. . ... . ... b - - .
¢ _Netincome or (loss) from salesof inventory, ., . . ... ., . D» 0.
Miscellaneous Revenue Business Code ) _ i
11a
b
c
d Allotherrevenue . . .. .... ..
e Total Addhnes11a-11d « « « « v v v v v v v v o v > 0.
__ 112 Total revenue. See instructions . . . . . . e e e | 4 768,051. 19,929.

JSA
0E1051 2 000
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Form 990 (2010) 26~2271377 Page 10
1140 q 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 fo complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total égenses Progra(rg)semce Managt(a?rzent and Funtg[r)a)lsmg
7b, 8b, 9b, and 10b of Part ViIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, hine 21 | , 0.
2 Grants and other assistance to individuals In
theUS SeePartiV,lne22 ,......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 , . , , . . . 0.
Benefits paid toor formembers , , , . . ... . 0.
5 Compensation of current officers, directors,
trustees, and key employees , , ., . ... ... 127,542. 102, 034, 12, 154, 12,754.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B). . . . . . 0.
7 Other salaries andwages., . . . . . . . .. .. 49,400. 39,520. 4,940. 4,940.
8 Pension plan contnbutions (include secton 401(k)
and section 403(b) employer contributions). . . . . . 2 /1 61. 1,7 29. 216. 216.
9 Other employeebenefits . . . . .. ... ... 18,796. 15,036. 1,880. 1,880.
10 Payrolitaxes . . . . « . « ¢ v s v v v v v 0 .. 12,938. 10, 350. 1,294. 1,294.
11 Fees for services (non-employees)
a Management . ., .. ............ 0.
blegal ... .. ... ..o, 0.
c Accounting . . . . v .ttt e i e e e e 38,024. 38,024,
dlobbying « v v v v v s v e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees , .. ... ... 0.
goOther . .....vun... e 0.
12 Advertising and promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . ¢ v v v v v v v s 0 0 v . 9,012. 9,012,
14 Informationtechnology. . . . . . . .+« . .. 11,439. 9,151. 1,144, 1,144.
15 Royalles. . . . .. .vuu vt 0.
16 OCCUPANCY & v v v v v o v v v o v o o v 0 s s 37,610. 37,610,
17 Travel . . . o 0 o e s e e e e e 9,906. 7,924. 991. 991.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
198 Conferences, conventions, and meetings . . . . 6,175. 6,175.
20 Interest . . .. ... .. ... ... 0.
21 Paymentstoaffiiates ., .. .......... 0.
22 Depreciation, depletion, and amortization . . . . 320. 320.
23 INSUMANCE . . . . ... 2,229. 2,229.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
a QUTSIDE CONTRACT SERVICES 320,813. 320,813.
p PRINTING AND COPYING _ 19,913, 15,931, 1,991. 1,991.
¢ CONTRIBUTIONS 250. 250.
4TELEPHONE 4,665. 3,731. 467, 467.
€ e e e e —————— e
f Aliother expenses _ _ _ _ _ o oo~
25 Total functional expenses. Add lines 1 through 24f 671,193. 5321 964, 112,552, 25,677.
26 Joint Costs. Check here p [_I if following
SOP 98-2 (ASC 958-720). Complete this tine
only if the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation , |, , . . .

Form 990 (2010)
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Form 990 (2010) 26-2271377 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nom-interest-beanng , ., . .. ... ..............0.... 148,318 1 182, 961.
2 Savings and temporary cashinvestments . ., .. ... ... .. .... 2
3 Pledges and grantsreceivable, net | . . ... 0. 3 4,850.
4 Accounts recevable, net | ... .. ... 0. 4 63,004.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . .. .. e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng orgamzations of
* section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) = = = | 6
'ﬁ 7 Notes and loans receivable, net . _ . . . . . .. ... . ... ... 7
2| 8 Inventoriesforsaleoruse. .. .. ....................... 8
9 Prepaid expenses and deferred charges . . . . . . ... ... ATCH 3 0. 9 1,128.
10a Land, buldings, and equipment. cost or
other basis Complete Part VI of Schedule D [10a 1,915
Less accumulated depreciation, . . .. .. ... 10b 320 0.10¢c 1,595.
11 Investments - publiciy traded securities., . . . . .. .. 0o h .. 11
12 Investments - other securities See PartIV,ine 11, . . . . ... ... .... 12
13 Investments - program-related See PartiV,lne 1t .. ... ......... 13
14 Intangibleassets. . . . .. ... .. ... . ...t 14
15 Otherassets SeePartIV,ine11 . . . . .. .. ... v i ... 015 3,550.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . ......... 148,318.[ 16 257,088.
17  Accounts payable and accrued eXpeENSES. . . . . . b . v e e e e e 18,886. 17 30,798.
18 Grantspayable. . . . . .. i i e e e e e e e e 18
19 Deferredrevenue . . . . . . .. .. ...ttt e 19
20 Tax-exemptbondlabilties . .. ... ... ... it 20
2 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualfied persons
- Complete Partllof ScheduleL . . ... ..o vt i s e n e 22
23 Secured mortgages and notes payable to unrelated third parties , , . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties. , . . ... .. 24
25 Other liabiities Complete Part X of Schedule D . . . ............. 25
26 Total liabilities. Add lines 17through25. . . . . . . . .. ..o .. .. 18,886.| 26 30,798.
Organizations that follow SFAS 117, check here b li_l and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net @ssets . . . . . . o i e e e e e e e e e e e e e 50,432, 27 157,880.
g 28 Temporarlyrestrictednetassets . . . . .. .. .. ...ttt .. 79,000. 28 68,410,
° 29 Permanently restrictednetassets. . , . . ... ... ... . . . . ... 29
i Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds , ., . . ... ......... 30
%131 Paid-in or capital surplus, or land, butlding, or equpmentfund . . . ... .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds , 32
21(33 Totalnet assets orfund balances . . . . . . v v v vt et e e 129,432 33 226,290,
34 Total habiities and net assets/fund balances., ., . ... ... ......... 148,318. 34 257,088.
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Form 990 (2010)

26-2271377

Page 12
Reconciliation of Net Assets — - — -
Check If Schedule O contamns a response to any questioninthisPart XI. . . . ... ... ............. D
1 Total revenue (must equal Part VIll, column (A), lne 12). . . . . . . . ¢ v v i i v i it i s e s e v s 1 768,051.
2  Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . v v i v i i i i i e e 2 671,193.
3 Revenue less expenses Subtractlne2fromline1 . .. .. .. .. o i i i i i e 3 96,858,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 129,432.
5 Other changes in net assets or fund balances (explaininScheduleO) . .. .. .... ... ... ... 5
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) v v vt i it e e e e e e e e e e e e e e e e e e e e 6
226,290.
Financial Statements and Reporting
Check if Schedule O contains a response to anyquestoninthisPart Xl . . . . .. ... ... ... . ... ... |—|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [ Both consolidated and separate basis
3a 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 L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
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SCHEDULE A
(Form 990 or 990-E2)

| ome 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.

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

Open to Public

Department of the Treasury ' I i
nspection

intemal Revenue Service
Name of the organization Employer identification number
CHESAPEAKE CONSERVANCY, INC. 26-22713177
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described 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
hospital's name, cty, andstate. ____
An organization operated for the benefit of a college or universTt; owned or operated B;-a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
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
described in section 170(b)(1)(A){(vi). (Complete Part Il )
A community trust described in section 170{b)(1)(A){(vi). (Complete Part il )
An organization that normally receives' (1) more than 331/3% 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 331/3% 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 Partlll )
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 descrbes the type of supporting organization and complete lines 11e through 11h
a I:] Type | b I:] Type |l c l:| Type 11l - Functionally integrated d D Type lli - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquailfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

10
11

(11 [ O 0O L

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Ill supporting
organization, check this box, L

1] 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 described n (i) Yes | No

and (1) below, the governing body of the supported organization? . . . .. ... ....... 11g() X

(i) A family member of a persondescribedin(yabove? _ . L, 11gil) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? _ . . . . ... ... ... ... ... 11g(iir) X

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization {iv) Isthe  |(v) Did you notfy {vi) Is the (vii) Amount of
organization (described on lines 1-9 organizalion In | the organization | organtzation in support
above or IRC section °:l‘”(‘) ;‘jé:nd"f\“ in col ()of col (i) organized
{see instructions)) Yo ) | your support? nthe U S ?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schadule A {(Form 990 or 990-EZ) 2010

26-2271377

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part in.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuat grants.”) . . . . . . 10,800. 401,477. 768, 051. 1,180,328,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehaif . . .. ............
3 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge . . . . . ..
Total. Add lines 1 through3. . . . . . . 10, 800. 401,477, 768,051, 1,180, 328.
5 The portion of total contributions by each A ’ “
person (other than a governmental unit or N L. .o . N R T
publicly supported orgamzation) included . . R : RN SRS
on hne 1 that exceeds 2% of the amount ’ : - % w K S
L aRka® S . - .
shown on line 11, column{f), . . . ... . N PR 23 5 N -4 122,572,
| 6 Public support. Subtract line 5 from line 4 RS ’ 1,057, 756.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 () 2008 (d) 2009 (e} 2010 (f) Total
7  Amounts fromiined . . . « v o\ ... 10, 800. 401,477. 768,051, 1,180,328,
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCesS , | L L L L L e e
9 Net income from unrelated business
activiies, whether or not the business
i1sregularly carriedon . . . . . ... ..
10 Other income. Do not inciude gain or
loss from the sale of capital assets
(ExptanmPartiV)) .. .. .......
11  Total support. Add lines 7 through 10 . . 1,180,328,
12  Gross receipts from related activities, etc (SEEINSITUCHONS) + « « v v v v v v b v v e e e e e e e e e e 121
13 First five years. If the Form 990 i1s 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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 89.62¢
Public support percentage from 2009 Schedule A, Part I, line14 , , . . . .. .. ... .. ..... 15 96.309
331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 I1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . .. . ... o v oo\ .. .. >
33113% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3% or more,
check this box and stop here. The organization quaiifies as a publicly supported organization. . . . . ... .. ... ....
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-crcumstances” 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 » D
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOItEd Organization , . . . . . . . . i it it i e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.............................................................

JSA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Fbrm 990 or 980-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

26-2271377

Page 3

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) P>
Gtfts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants "}
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed 1n any activity that is related to the
organization's tax-exempt purpose .
Gross receipts from activities that are not an
uqnrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L
The value of semices or facilities
furnished by a governmental unit to the
orgamzation without charge |, |, ., . . .
Total. Add lines 1 through 5 |

a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on I|ne 13
for the year . . . . .. .. . .

¢ AddImes 7a and 7b. PN .
Public support (Subtract Ime 7¢ from
mee) . . ... e .

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginming in) P>

9
10

11

12

13

14

Amounts fromkne6. . . . .. .

a Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . . . . v v v v v v v n s .

b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
carried onN  + ¢« ¢ 4 b s s e e s e s e

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivy . ... .......
Total support. (Add hnes 9, 10¢, 11,
and 12)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year
organization, check this box and stop here. . . .

{a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) dvided by line 13, column (f)), | ] . 15 %
16 Public support percentage from 2009 Schedule A, Part il}, line15. . . . . . e e e e e e e e e . 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) , , . . . ... .. |17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line17 = . . . . ... ..... . 18 %
19a 331/3% support tests - 2010. {f the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line

20

17 i1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >

Private foundation. {f the organization did not check a box on lne 14,

19a, or 19b, check this box and see instructions »

JSA
0E1221 1 000

3240AI A10D 8/9/2011 9:32:41 AM V 10-7.2

Schedule A (Form 990 or 990-EZ) 2010

PAGE 16



26-2271377
Schedule A (Férm 980 or 980-E2) 2010 Page 4
IS\ Supplemental information. Complete this part to provide the explanations required by Part II, line 10;

Part li, line 17a or 17b; or Part lll, ine 12. Also compilete this part for any additional information. (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Obpen to Public
Department of the Treasury H H R
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  p See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part |I-A. Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “"Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations' Complete Part lli
Name of organization Employer identification number
CHESAPEAKE CONSERVANCY, INC. 26-2271377
EETIPY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect poltical campaign activities on behalf of or in opposition to
candidates for public office in Part IV

2 Politicalexpenditures . . . . . . ... ... e e > $

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 , . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . ... ..... B Yes [:___] No
4a Wasacormection made? | | L i e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function
ACHVIES . | L e e e e e e e e e e >3
2 Enter the amount of the filing orgamization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . ., .. .. L. L L e e >
3 Total exempt function expenditures Add iines 1 and 2 Enter here and on Form 1120-POL,
e 17b L e e e e e e e e e e e e e e e e e e >3
4 Dud the filing organization file Form 1120-POL forthisyear? | . . . . . . . . . v v v v v e e e e e e e e us [:l Yes E] No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's  |contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamzation If
none, enter -0-

v ]

2 e ]

a3 e

4 L]
gy e e
(6) Rt
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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chedule C (Form 990 or 990-EZ) 2010

Cpart 1n i

26-22713717

Page 2

section 501(h)).

' Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » | if the filing organization belongs to an affiliated group.

B Check p if the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .
¢ Total lobbying expenditures (add ines 1aand1b) ., . . . . . . . . . . . o .. .. ...
d Otherexempt purpose expenditUres |, . . . . .. . ... ...\ o v v
e Total exempt purpose expenditures (add lines 1cand1d). . . .. ... .........
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns

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

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

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

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

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

Over $17,000,000 $1,000,000

- - @

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract hine 1f from line 1c If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (¢) 2009
beginning in)

(d) 2010

(e) Total

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or $90-EZ) 2010 . 26-2271377 Page 3

CUAINZE]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

(a) {b)

Yes| No Amount

1 During the year, did the filng organization attempt to influence foreign, national, state or local
legislation, mcluding any attempt to Influence public opinion on a legislative matter or

referendum, through the use of
Volunteers? X

Paid staff or management (include compensation in expenses reported on lines 1c through 1|)?_
Media advertisements?

=
=
=
«Q
»
—_
]
3
[
3
o
o
]
@
Q
@
]
=3
o
@
o
-
-~
=
o
T
c
=
3]
~
el Ed Kkl kel

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _ L
Other activities? If "Yes," describe in Part IV

Total Add hines 1cthrough 11 L 0.

Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? _ | | X

If "Yes," enter the amount of any tax incurred under section 4912 . . . .. .. ... ...

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the fiing organization incurred a section 4912 tax, did it file Form 4720 forthis year? . . . . .

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

b

<

~

a oo™ =—Ja 0o aouogmow
g
S
o
Q
28
Q
o
S
=3
[
o
28
£
=
>
T
Q
@
@
-
=)
5
(7]
—_
-
]
=
(7]
3
[
&
«
=)
<
o
f}
=
3
o
3
=
o
=,
=
Q
o
[
o
-
o
[
Q
2
o
=
<
o
o
o
Q.
-
)
>
o

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , . . . . ... .. 3
| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
! 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."”
1 Dues, assessments and similar amounts from members | L 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A UM N YA, | L L e e e e e e 2a
b Carryoverfrom lastyear | L e e e e 2b
Total e e e e e e e e e 2¢c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | . . | 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions)
m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part |-B, line 4, Part IC, line 5, and Part iI-B, line 11
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-E2) 2010
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Schedule C (Form 990 or 890-E2) 2010 Page 4
EI4I'A  Supplemental Information (continued) ) )

JSA Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D
{Form 990)

I OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,
Part iV, line 6,7, 8, 9, 10, 11, or 12.

Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer Identification number
CHESAPEAKE CONSERVANCY, INC. 26-22713717

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

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

Total number atendofyear .. ....... ..
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ...... ..
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... [—__] Yes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or denor adwisor, or for any other

purpose conferring impermissible privatebeneft? . . . . .. ... .. . .. 0 0 e e e e l:] Yes D No
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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

G & W=

Held at the End of the Tax Year
a Total number of conservationeasements . ., . . . ... ... ... ... ..t 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... .. ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . ... 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
hustoric structure listed in the National Register. . ., .. ... .. ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termimated by the organization during the
taxyear » _ _ ___ _ ___________

4 Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and 170(h)(4)(B)()? [Jves [lno

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

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

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

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

(i) Revenues included in Form 990, PartVIl,line 1 . . . . . vt v i o i vt e i e e it et e » S ___
(ii) Assets included INnForm 990, Part X . . . . . o i i i i i e e e e e e e e e » S

2 If the organization 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl Iine 1 . . . . . . . .. . i i i i i i i it i s s s e S _
b Assetsincluded In FOorm 890, Part X . . . v v v v v o v vt v v u e s e e e e e e e e s e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 26-2271377
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations

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

XV
During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

[ Ives [ [No

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

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

1a

b

- ® 0O O

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7 . . . . . . . . . i i it e e e e e e e e e e e e e e D Yes I:] No
If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
Beginningbalance . . . . . . . . L e e e e 1c
Additions duringtheyear . .. . . .. i i i i i i e e e 1d
Distrbutions duringtheyear. . . . . . . .. .. . oo vt o e 1e
Endingbalance . . . . . . . . e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, ine 217
If "Yes," explain the arrangement in Part XIV.

b
Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contnbutions . . . .. ......

Net investment earnings, gans,
andlosses. . . .. ... .. ...

Grants or scholarships . . . . ..

Other expenditures for facilities .
andprograms .. . . . .. .. ...

f Administrative expenses . . . . .
g Endof yearbalance. .. .. ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p T Ty
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 organizations. . . .. .. .. e e e e e e e e e e e e e e e e e e s 3a(i)
(i) related OrganIZations . . . . . i i i it e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . .. .. ... ... ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . . .. o i e e e e
b Bulddings . .. ... v
¢ Leasehold mprovements. . . . . . . . ..
d Equpment . . ... ..., 1,915 3204 1,595.
e Other « « v v v v v v i et et a s o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 1,595.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 26-2271377 Page 3
FAYN Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
GELAAE investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1

(2)

3)

(4)

(8)

()

(N

(8)

(9

(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, Iine 15

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
&)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) , . . . v v v v v« v v & s « s o« o o o & o s s o s v o o o s o s »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2
(3)
(4)
(5)
(7) . Do
(8) o '
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) W

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Fornm 990) 2010
3240AI A10D 8/9/2011 9:32:41 AM V 10-7.2 PAGE 27
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Schedule D (Form 990) 2010 26-2271377 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year Subtract iine 2 from line 1 3

-----------------------

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

.........................................

W N A WN A

Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , , .. .. ... ...... 1

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

......................

Recoveries of prior year grants 2c

Other {Describe in Part XIV ) 2d

Add iines 2a through 2d 2e

o a0 T o

4  Amounts included on Form 990, Part VIll, line 12, but not on line 1;
Investment expenses not included on Form 990, Part VIil, line 7b 4a

Other (Descrbe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

.............................................

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl Ime 12.) . . . . . . v v v v v o . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audted financial statements . . . . . ... .. ... ... .. 1

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

oo

o Qo0 oo

4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1.
Investment expenses not included on Form 990, Part VIil, line 7b 4a

Other (Describe In Part XiV ) 4b

¢ Add hnes 4aand 4b 4c

oo

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2, Part X|, line 8, Part Xll, ines 2d and 4b, and Part X!lI, ines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010

JSA
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CUPAA Supplemental Information (continued)
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| owmB No 1545-0047

2010

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CHESAPEAKE CONSERVANCY, INC. 26-2271377

NAME CHANGE/MERGER

PART VI, SECTION A, LINE 4

THE NAME OF THE ORGANIZATION WAS FORMERLY FRIENDS OF THE JOHN SMITH
CHESAPEAKE TRAIL INC. EFFECTIVE JULY 9, 2010 THE NAME OF THE ORGANIZATION

WAS CHANGED TO CHESAPEAKE CONSERVANCY.

IN JUNE OF 2010, THE FRIENDS OF THE JOHN SMITH CHESAPEAKE TRAIL REACHED
AN AGREEMENT WITH THE THE FRIENDS OF CHESAPEAKE GATEWAYS TO COMBINE THEIR
ORGANIZATIONS INTO ONE NAMED THE CHESAPEAKE CONSERVANCY. TECHNICALLY,
BOTH ORGANIZTIONS SIMPLY AGREED TO LET THE FRIENDS OF CHESAPEAKE GATEWAYS
DISSOLVE AT THE END OF 2011, AND THE CONSERVANCY WOULD THEN FORMALLY PICK

UP THEIR DUTIES.

FORM 990 REVIEW

PART VI, SECTION B, LINE 11B

AN OUTSIDE CPA FIRM PREPARES THE FORM 990. COPIES OF THE 990 DRAFT ARE
REVIEWED BY THE EXECUTIVE DIRECTOR AND TREASURER. THE 990 DRAFT IS ALSO
PRESENTED TO THE FINANCE COMMITTEE, PROVIDING AN OPPORTUNITY TO ASK

QUESTIONS OR ADDRESS ANY ISSUES BEFORE THE FINAL FORM IS FILED.

COMPENSATION POLICIES

FORM 990 , PART IV, SECTION B, LINE 15

THE CONSERVANCY USES AN OUTSIDE THIRD PARTY STUDY TO EVALUATE

COMPENSATION LEVELS FOR ITS PRESIDENT AND OTHER KEY POSITIONS. THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2010)

JSA
0E1227 2 000
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Schedule O (Form 990 or 990-E2) 2010

Page 2

Name of the organization

CHESAPEAKE CONSERVANCY, INC.

Employer identification number

26-2271371

CHAIRMAN OF THE BOARD AND TREASURER APPROVE COMPENSATION AMOUNTS FOR

THESE POSITIONS.

AVAILABILITY OF STATEMENTS

FORM 990, PART VI, SECTION

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

TO PUBLIC

C, LINE 19

STATEMENTS ARE AVAILABLE UPON REQUEST.

WHISTLEBLOWER POLICY

PART VI, SECTION B, LINE 13

AND REVIEWED FINANCIAL

DURING 2011 THE ORGANIZATION WILL ADOPT A WRITTEN WHISTLEBLOWER POLICY.

THE POLICY WILL ENCOURAGE STAFF AND VOLUNTEERS TO COME FORWARD WITH

CREDIBLE INFORMATION ON ILLEGAL PRACTICES OR VIOLATIONS OF ADOPTED

POLICIES OF THE ORGANIZATION. THE POLICY WILL SPECIFY THAT THE

OPRGANIZATION WILL PROTECT THE INDIVIDUAL FROM RETALIATION AND WILL

IDENTIFY THE OUTSIDE PARTY TO WHOM SUCH INFORMATION CAN BE REPORTED,

DOCUMENT RETENTION AND DESTRUCTION POLICY

PART VI, SECTION B, LINE 14

DURING 2011, THE ORGANIZATION WILL ADOPT A DOCUMENT RETENTION AND

DESTRUCTION POLICY. THE POLICY WILL IDENTIFY THE RECORD RETENTION

RESPONSIBILITIES OF STAFF,

MAINTAINING AND DOCUMENTING THE STORAGE AND DESTRUCTION OF THE

VOLUNTEERS, BOARD MEMBERS,

ORGANIZATION'S DOCUMENTS AND RECORDS.

MONITOR AND ENFORCEMENT OF CONFLICT OF INTEREST POLICY

AND OUTSIDERS FOR

JSA
0E1228 2 000

3240AT A10D 8/9/2011

9:32:41 AM V 10-7.2
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization Employer identification number

CHESAPEAKE CONSERVANCY, INC. 26-2271377

PART VI, SECTION B, LINE 12C

ACCORDING TO ARTICLE IX OF THE BYLAWS, "NO DIRECTOR OR OFFICER SHALL
PARTICIPATE IN ANY DECISION RELATING TO A CONTRACT OR TRANSACTION WHICH
AFFECTS HIS OR HER PERSONAL INTERESTS OR THE INTERESTS OF ANY
CORPORATION, PARTNERSHIP OR ASSOCIATION IN WHICH HE OR SHE IS DIRECTLY OR
INDIRECTLY INTERESTED; NOR SHALL ANY DIRECTOR OR OFFICER VOTE UPON ANY
SUCH CONTRACT OR TRANSACTION.

FURTHERMORE, SHOULD ANY ITEM COME BEFORE THE BOARD OF DIRECTORS WHERE A
DIRECTOR HAS AN ECONOMIC INTEREST, SUCH MATTER SHALL BE FULLY DISCLOSED
TO THE BOARD AND THE INDIVIDUAL SHALL ABSTAIN FROM PARTICIPATING IN ANY

DISCUSSION OR VOTING ON SAID MATTER."

STARTING IN 2011, ALL BOARD MEMBERS WILL SIGN-OFF ON THIS POLICY AT THE

DECEMBER BOARD MEETINGS.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE CHESAPEAKE CONSERVANCY'S MISSION IS TO ENSURE CONSERVATION,
STEWARDSHIP, ACCESS, AND ENJOYMENT OF THE CHESAPEAKE'S ICONIC
LANDSCAPES AND WATERWAYS AND ITS CULTURAL AND HISTORIC ASSETS,
HIGHLIGHTED BY THE CAPTAIN JOHN SMITH CHESAPEAKE NATIONAL HISTORIC

TRAIL AND THE CHESAPEAKE GATEWAYS AND WATERTRAILS NETWORK.

THE CONSERVANCY ADVANCES THIS MISSION THROUGH EDUCATION, DIRECT
ACTION, MARSHALING NEW RESOURCES, AND FORGING PARTNERSHIPS WITH

GOVERNMENTS, BUSINESSES, PUBLIC-INTEREST GROUPS AND CITIZENS.

JSA

0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization . - Employer identification number

CHESAPEAKE CONSERVANCY, INC. 26-22713717
ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BURKE ENVIRONMENTAL ASSOCIATES CONSERV. PLANNING 110, 350.
410 SEVERN AVENUE #210
ANNAPOLIS, MD 21403

TOTAL COMPENSATION 110,350.

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 1,128.
TOTALS 1,128.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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o 4562

Department of the Treasury
intemal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
(99)

p See separate instructions. Pp Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on retumn

CHESAPEAKE CONSERVANCY, INC.

Identifying number

26-2271377

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \ before you complete Part I,

1 Maximum amount (See INSIUCHONS), | | . . . L\ttt 1
2 Total cost of section 179 property placed in service (see instructions), . . . . . . . . ... ... .. .. ... 2
3 Threshold cost of section 179 property before reduction i hmitation (see instructions) . . . .. ... 3
4 Reduction in himitation Subtract ine 3 from ne 2 if zeroor less, enter-0- . ... ... 4
5 Dollar mutation for tax year Subtract bine 4 from line 1 If zero or less, enter -0- If mamned filing

separately, s@eINStUCHONS & & & « ¢ & & 4 4 s 4 2 e 4 4 4t 4 e 8 4 s e s 4 4 & 4 e & & s s x s s s s s s s s anaas 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromtne29 = . . . .. ... ........ L 7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 . . .. ...... 8
9 Tentative deduction. Enterthe smallerof tme Sorline8 . . .. 9

10 Carryover of disallowed deduction from hine 13 of your 2008 Form4562 . . . . . . . . ..... 10

11 Business income Imitation Enter the smaller of business income (not less than zero) or Iine 5 (see instructions) | 14

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11, | . . . .. ... .. 12

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, lesslne 12 , . ., ., P JJ 3 l

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than lsted property) placed in service

during the tax year (see instruclions) | ., . . . . . L L. L e e e e e e e s 14
15 Property subject to section 168(f)(1) election | _ ., . ... . L L e e e e 15
16 Other depreciation (iNCIUANG ACRS) . . . .t i\ v vt e v v v e e oo o e a e e ts s ae e e e s oo 16 320.
MMACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 l

18 |If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and year | {c)Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see Instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/t
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Wfe S/t
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See nstructions.)
21 Listed property Enter amountfromiling 28 | | | . . L L L L L L s e e e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, hines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions . . . . . . . . . . . . 22 320.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , . . , . ... .. ... ..... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.

R0 3240AT ALOD 8/9/2011  9:32:41 AM V 10-7.2
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26-2271377

Form 4562 (201.0)

Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-

ment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles ) 1

24a Do you have evidence to support the businessiinvestment use claimed?L | Yes ‘ X| No I 24b If "Yes," 1s the evidence written? | l Yes l XJ No
Type of p(rao)peny (hst Dat (|b) d Bus(:rlssl (d Basis '“("?P“"’““m R ® M (tﬂ) d/ D o Electegi)sectlon
vehicles first) ? :epniz " m;:fc"enni:‘ggsa Costor other basis (busun:::g\x)stmsm ;:%zw Cor?ver?hon :g&i‘élt?g:n 179 cost
25 Special depreciation atlowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . . . . ... ... 25
26 Property used more than 50% in a qualified business use
%
%
%)
27 Property used 50% or less in a quahfied business use
% SiL -
% SiL - |
%] S/ - |
28 Add amounts in column (h), ines 25 through 27 Enter here and online 21, paget, , , ., . . . . . A 1
29 Add amounts in column (i), line 26. Enter here andonline7,paget , . .. ... ... ... .. e e e e e e e e e e e [ 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles to your

employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

. (a) (b) (c) (d) (e) 4]
30 7Total business/investment miles driven Vehicle 1 Vehicle 2 Vehidle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting
miles) . . e e e e .
31 Totat commuting miles driven during the year A |
32 Total other  personal (noncommuting)
milesdnven |, ., ., ., . e e
33 Total miles driven during the year. Add
nes 30 through32 , , [, , .., ...
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No | Yes No

use during off-duty hours?

35 Was the vehicle used pnmanly by a
more than 5% owner or related person?

36 Is another wvehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions)

37 Do you mantain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? | e e C e e e e e e e .
38 Do you mamntamn a wrltten policy statement that prohnblts personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . = = . . . . . .. e e e
39 Do you treat all use of vehicles by employees as personaluse? e R,
40 Do you provide more than five vehicles to your employees, obtam mformatlon from your employees about the
use of the vehicles, and retain the information received? e R .. .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) .
Note: /f your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered vehicles
Amortization
(b) (e)
Descnpi(ng\ of costs Date gr:gc:: ;zatlon Amomz:gl)e amount Codé:)echon Ar:::;fiagl?n Amomzatlo(r? for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear e e R I
44 Total. Add amounts in column (f). See the instructions for wheretoreport | | ., . . . e 44

JSA
0X2310 4 000
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Executivbe Bepartment

OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF REGISTRATION
CHARITABLE ORGANIZATION

The Maryland Solicitations Act (Business Regulation Article, Title 6 of the
Annotated Code of Maryland) requires certain parties to register in this state;

has submitted an application and the proper forms for registration; and

said application has been reviewed and found to be complete and acceptable for
registration under Title 6 of the Business Regulation Article of the laws of
Maryland,

NOW THEREFORE BE IT ORDERED that:

Chesapeake Conservancy, Inc.
410 Severn Avenue, Suite 405
Annapolis, MD 21403

is hereby registered with the Secretary of State of Maryland as a Charitable Organization.

IN TESTIMONY WHEREOF 1 have hereunto set
my hand and caused to be affixed the Seal of the
Secretary of State at Annapolis, Maryland on
April 28, 2011

N ET

John P. McDonough
Secretary of State

Registration Number: 21851



Chesapeake Conservancy Inc.
Amended and Restated Articles of Incorporation

Friends of the John Smith Chesapeake Trail, Inc., a Maryland non-stock

corporation, hereby certifies to the State Department of Assessments and Taxation in
Maryland that:

The Articles of Incorporation of Friends of the John Smith Chesapeake Trail, Inc.
are hereby Amended and Restated to read in its entirety as follows:

I, Thomas B. Lewis, whose address is 218 North Charles Street, Suite 400, Baltimore,
Maryland 21201, being at least eighteen (18) years of age, am hereby forming a non-
stock corporation under and by virtue of the General Laws of the State of Maryland.

ARTICLE ONE
NAME OF CORPORATION

The name of the corporation (which is hereafter called the “Conservancy”) is
“Chesapeake Conservancy , Inc.”

ARTICLE TWO
PURPOSES

The Conservancy is organized and shall be operated exclusively for religious, charitable,
and educational purposes within the meaning of Section 501(c)(3) of the Internal
Revenue Code of 1986, as amended (or the corresponding provision of any future United
States Internal Revenue law) (hereinafter referred to as the “Code”). The specific
purposes for which the Conservancy is formed are:

o To facilitate the implementation of the Captain John Smith Chesapeake National
Historic Trail (the "Trail") and the Chesapeake Bay Gateways and Watertrails
Network (the “Gateways Network™), promote its use, and advocate on its behalf,
in cooperation and conjunction with the National Park Service;

o To promote appreciation, cooperative conservation and citizen stewardship of the
Trail and of the Chesapeake Bay and its tributaries;

o To help educate the public about John Smith’s momentous journeys, native
American cultures in the Chesapeake watershed, and the changes that have
occurred in the watershed over the past 400 years;

o To promote sustainable tourism and recreation, conservation of significant
landscapes, and improved public access associated with the Trail;

o To work with local, state, and federal agencies, businesses, non-profit
organizations and other persons to further enhance public access, stewardship,



educational and conservation activities in the Chesapeake Bay and its tributaries;
and

o To raise funds and promote the contribution of resources to help implement the
Trail and the Gateways Network.

In furtherance of these purposes, the Conservancy may:

o Receive contributions and property, tangible and intangible, from any person,
firm or corporation and own, hold, manage, invest, and reinvest the same, and to
apply the income and principal thereof in such manner and at such times as the
Conservancy may deem best to carry out the charitable purposes described herein;

o Acquire, own, hold, develop, manage, lease and invest and reinvest in real or
personal property, tangible or intangible, and to borrow monies with respect to the
acquisition of and investment in such property;

o Otherwise operate exclusively for charitable, community benefit, scientific and
educational purposes within the meaning of Section 501(c)(3) of the Code; and

o Have and exercise to the extent necessary or desirable for the accomplishment of
any of the aforesaid purposes, and to the extent that they are not inconsistent with
the charitable purposes of the Conservancy, any and all powers exercisable by
non-stock corporations under the Maryland General Corporation Law, together
with the power to solicit grants and contributions for such purposes.

ARTICLE THREE
PRINCIPAL OFFICE

The address of the principal office of the Conservancy in this State is: 410 Severn
Avenue, Suite 405, Annapolis, MD 21403

ARTICLE FOUR
RESIDENT AGENT,
The name and address of the Resident Agent in this State is: Charles A. Stek, 18611

Mink Hollow Road, Highland, Maryland 20777. Said Resident Agent is an individual
actually residing in this State.

ARTICLE FIVE
NONSTOCK CORPORATION

The Conservancy is a non-stock corporation, and no dividends or pecuniary profits will
be declared or inure to the benefit of, or be distributable to, any member, Director or
officer of the Conservancy, or any other private person. The Conservancy has no
authority to issue capital stock. All the earnings and property of the corporation shall be
used to further the purposes and objectives of the corporation as set forth in Article Two.

# 346463 NBS 2
012501-0001



Nothing contained herein, however, shall prohibit payments by the Conservancy to
directors or officers or members as reasonable compensation for services rendered to the
corporation.

ARTICLE SIX
DURATION

The period of duration of this nonprofit corporation is perpetual until such time as the
Conservancy is dissolved according to the laws of the State of Maryland and of the
bylaws of the corporation.

ARTICLE SEVEN
DIRECTORS

The number of directors constituting the board of directors shall not be more than 20,
which number may be increased or decreased pursuant to the Bylaws of the Conservancy
provided that the number of directors shall never be less than the minimum number
permitted by Section 2-402 of the Corporations and Associations Article of the Annotated
Code of Maryland, as amended. The names of the original directors who shall serve until
their successors are duly chosen are:

Chief Stephen Adkins
Don Baugh
Gilbert M. Grosvenor
Ann Loomis
Patrick Noonan
Blaine T. Phillips, Jr.
John J. Reynolds
Charles A. Stek
William H. Street
Ann Pesiri Swanson
Homer (Skip) W. Wieder, Jr.

ARTICLE EIGHT
LIABILITY

The private property of the members, directors and officers of the Conservancy shall not
be liable for its corporate debts.

Directors and Officers and Members of the Conservancy shall not be liable to the
Conservancy for money damages. The purpose of this limitation of liability is to limit
liability to the maximum extent that the liability of directors and officers of Maryland
corporations is permitted to be limited by Maryland law, as amended. This limitation on
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liability shall apply to events occurring at the time a person serves as a director or officer
of the Conservancy whether or not such person serves as a director or officer at the time
of any proceeding in which liability is asserted.

To the maximum extent permitted by Maryland law, the Conservancy shall indemnify its
currently acting and its former directors and officers against any and all liabilities and
expenses incurred in connection with their services in such capacities, and shall
indemnify its currently acting and its former officers to the full extent that
indemnification shall be provided to directors, and shall indemnify, to the same extent,
persons who serve and have served, at its request as a director, officer, partner, trustee,
employee or agent of another corporation, partnership, joint venture or other enterprise.
The Conservancy shall advance expenses to its directors and officers and the other
persons referred to above to the extent permitted by Maryland law. This indemnification
of directors and officers shall also apply to directors and officers who are also employees,
in their capacity as employees. The Board of Directors may by Bylaw, resolution or
agreement make further provision for indemnification of employees and agents to the
extent permitted by Maryland law.

References to Maryland law shall include the Maryland General Corporation Law as
from time to time amended. Neither the repeal or amendment of this Article Eight, nor
any other amendment to these Articles of Incorporation, shall eliminate or reduce the
protection afforded to any person by the foregoing provisions of this Article Eight with
respect to any act or omission which shall have occurred prior to such repeal or
amendment.

ARTICLE NINE
PROHIBITED ACTIVITIES

Notwithstanding any other provision of these articles, the Conservancy shall not, except
to an insubstantial degree, engage in any activities or exercise any powers that are not in
furtherance of the purposes of the Conservancy.

Notwithstanding any other provision of these articles, the Conservancy shall not conduct
or carry on any activities not permitted to be conducted or carried on (a) by a corporation
exempt from Federal income tax under Section 501(c)(3) of the Code or (ii) by a
corporation, contributions to which are deductible under Sections 170(c)(2), 2055(a)(2)
and 2522(a)(2) of the Code. No substantial part of the activities of the Conservancy shall
consist of lobbying or propaganda, or otherwise attempting to influence legislation,
except as permitted by Section 501(h) of the Code, and the Conservancy shall not
participate in or intervene in any political campaign on behalf of or in opposition to any
candidate for public office.

During any fiscal year of the Conservancy that it is determined to be a private foundation
as defined in Section 509(a) of the Code, the Conservancy:
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o Shall distribute its income for such taxable year at such time and in such manner
as not to become subject to the tax on undistributed income imposed by Section
4942 of the Code;

o Shall not engage in any act of self-dealing as defined in Section 4941(d) of the
Code;

o Shall not retain any excess business holdings as defined in Section 4943(c) of the
Code;

o Shall not make any investments in such manner as to subject it to tax under
Section 4944 of the Code; and

ARTICLE TEN
MEMBERS

The Board of Directors shall have the power to provide in the Bylaws of the corporation
that the corporation shall or shall not have a membership. If a membership is so provided
for, the qualifications of members, their manner of selection, any classes of membership,
and the rights, duties and voting privileges of members shall be established in the Bylaws
of the corporation.

ARTICLE ELEVEN
DISSOLUTION OF THE CORPORATION

No person shall possess any property right in or to the property or assets of the
Conservancy. Upon dissolution of the Conservancy as provided by the Bylaws, all assets
remaining after payment of any outstanding liabilities shall be distributed exclusively to
charitable, religious, educational or scientific organizations which would then qualify
under the provisions of Section 501(c)(3) of the Code and which organizations have
purposes and objectives similar to those of the Conservancy all determined in accordance
with the Bylaws.

ARTICLE TWELVE
AMENDMENTS

In accordance with its Bylaws, the Conservancy reserves the right to make from time to
time, by the vote of a majority of the entire Board of Directors, any amendment to these
Articles which may now or hereafter be authorized by law, provided that no amendment
shall be made which shall cause the Corporation to lose its exemption from Federal
income tax under Section 501(c)(3) of the Code.

# 346463 NBS 5
012501-0001



ARTICLE THIRTEEN
EFFECT

The foregoing Amended and Restated Articles of Incorporation shall supersede the
existing Articles of Incorporation, dated January 31, 2008.

THE FOREGOING has been duly advised and approved by the Board of Directors of

the Conservancy in the manner required by the Bylaws of the Corporation and the laws of
the State of Maryland.

In Witness Whereof, the Chesapeake Conservancy has caused these Amended and
Restated Articles of Incorporation to be signed in its name and on its behalf by its
President and Chief Executive Officer and witnessed by its Chairman and Secretary on
July 9, 2010.

Witness: Chesapeake Conservancy, Inc.

ﬂ&&\ By: /M<' /A’L\‘

Charles A. Stek Paul E. Hagen
Chairman Secretary

The undersigned, President and Chief Executive Officer of the Chesapeake Conservancy,
Inc. who executed on behalf of the Corporation the foregoing Amended & Restated
Articles of Incorporation of which this certificate is made a part, hereby acknowledges in
the name and on behalf of said Corporation the foregoing Amended & Restated Articles
of Incorporation to be the corporate act of said Corporation and hereby certifies that to
the best of his knowledge, information, and belief the matters and facts set forth therein
with respect to the authorization and approval thereof are true in all material respects.

~ Mponl

David O’Neill
President and CEO
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