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Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

A For the 2010 calendar year, or tax year beginning 07-01-2010

B Check If applicable
I_ Address change

C Name of organization

and ending 06-30-2011

CHESAPEAKE BAY FOUNDATION INC

|_ Name change

Doing Business As

D Employer identification number

52-6065757

I_ Initial return

|_ Terminated

Number and street (or P O box If mail 1s not delivered to street address)

6 HERNDON AVENUE

Room/suite

E Telephone number

(410)268-8816

I_ Amended return

|_ Application pending

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

ANNAPOLIS, MD 214034503

F Name and address of principal officer

Willhlam C Baker
6 HERNDON AVENUE

ANNAPOLIS,MD 214034503

I Tax-exempt status

M s01()3) T 501(c) (

) 4 (insert no )

[~ 4947(a)(1) or [ 527

J Website: » WWW CBF ORG

G Gross recelpts $ 37,050,251

H(a) 1sthsa group return for affiliates? I_ Yes |7 No

H(b) Are all affiliates included?

|_Yes |_ No

If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1966

M State of legal domicile
MD

Summary

1 Briefly describe the organization’s mission or most significant activities
The Chesapeake Bay Foundation's (CBF) mission, simply stated, i1s to Save the Bay See Schedule O

%
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 37
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 36
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 238
E 6 Total number of volunteers (estimate If necessary) 6 14,142
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 167,733
b Net unrelated business taxable income from Form 990-T, line 34 7b 81,402
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 27,715,053 21,991,668
% 9 Program service revenue (Part VIII, line 2g) 1,319,368 1,295,944
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) -620,816 434,526
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 310,116 231,781
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 28,723,721 23,953,919
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 9,580,833 4,160,340
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 12,396,876 12,797,648
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 138,596 134,648
E b Total fundraising expenses (Part IX, column (D), line 25) 3,024,490
17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24f) 9,510,025 10,137,937
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 31,626,330 27,230,573
19 Revenue less expenses Subtract line 18 from line 12 -2,902,609 -3,276,654
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 82,902,663 80,380,033
EE 21 Total habilities (Part X, line 26) 17,235,718 11,671,377
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 65,666,945 68,708,656

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.

KA K 2012-05-14
Sign Signature of officer Date
Here WILLIAM C BAKER President
Type or prnint name and title
Pnnt/Type Preparer's signature _
preparer's name MICHAEL A FREEDMAN MICHAEL A FREEDMAN | Date Checlk if jeLf PTIN
. CPA CPA employed ¥ [
Paid
Fim’s name ¥ GELMAN ROSENBERG & FREEDMAN Fm's EIN B
Preparer
7 3
Use Only Fim’s address * 4550 MONTGOMERY AVE SUITE 650N Phone no b (301) 951-
BETHESDA, MD 208142930 9090

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

¥ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)



Form 990 (2010) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1

Briefly describe the organization’s mission

The Chesapeake Bay Foundation's (CBF) mission, simply stated, i1s to Save the Bay See Schedule O for Continuation (page 51)

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No
If “*Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No
If “*Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3)and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 6,249,785 Including grants of $ 583,086 ) (Revenue $ 980,780 )
Education CBF provided almost 35,000 days of service to over 28,000 students and teachers with field-based, hands-on education programs at 15 centers in
Virginia, Maryland, Pennsylvania, and the District of Columbia, trained 400 teachers through professional development immersion programs, engaged 32 prncipals
in environmental leadership courses, and taught leadership skills to a select group of 51 students who were interested in taking action on behalf of the Bay See
Schedule O for Continuation (page 52)
4b (Code ) (Expenses $ 13,456,745 including grants of $ 3,577,254 ) (Revenue $ 315,164 )
Environmental Protection and Restoration (EPR) CBF's top priorities were supporting and implementing the 2010 federal/state plan to reduce water pollution in the
Chesapeake Bay and its tnbutaries by 2025, and defeating efforts to weaken or stop the plan See Schedule O for Continuation (page 52)
4c (Code ) (Expenses $ 2,580,629 including grants of $ ) (Revenue $ )
CommunicationsCBF explained the 2010 federal/state plan and defended it from opposition attacks in the press, in digital media, and through the development and
distnbution of reports and other collateral matenals See Schedule O for Continuation (page 53)
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expensesk$ 22,287,159

Form 990 (2010)



Form 990 (2010)

10

11
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13

14a

15

16

17

18

19

20a

III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
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 98-19? If "Yes,” complete Schedule C, Part 5
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 1n such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 ves
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 F&) 8 No
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi- 10 Yes
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is ‘Yes,” then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete
Schedule D, Part vI.%E) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b | Yes
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 16? If "Yes,” complete Schedule D, Part VIII. 11c No
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 162 If "Yes,” complete Schedule D, Part IX. 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 110 | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f | Yes
Schedule D, Part X.
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12p No
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b ves
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 Yes
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) 'E
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 | ves
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If *Yes” to line 204, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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Part II

v

Part I

andV, line 1

Page 4
13 @A Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] °
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
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 bonds? 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 I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
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, 26 No
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 individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . . v« v & v e e e e e ¥ 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was v
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c €3
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M¥E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part I 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 No
Did the organization receive any payment from or engage I1n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ine2 . . . ["Yes [ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T
Yes No
1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable
1a 190
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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

return . . . . . . . e e e e e e e e e e e e e ] 2a 238
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
Year? . . . . e e e e e e e e e e e e e e e e e e e e e e e e | 3a | Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . 4a | Yes
b If "Yes," enter the name of the foreign country pvI,CJ
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . .« 4« 4 e e e e e e e e e e e e e e w ] 7c ] Yes
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . 4 4 h h e e e e e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . v e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . .+« v « & o« W ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O 13a

b Enter the amount of reserves the organization i1s required to maintain by the states

in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2010)



Form 990 (2010)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 37
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
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 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
1l1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go to /ine 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 | Yes
14 Does the organization have a written document retention and destruction policy? 14 | Yes
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?
The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filed®AL ,AK ,AZ ,AR,CA ,CO ,CT,FL,GA ,HI,IL,KS, KY,
LA ,ME,MD,MA,MI,MN ,MS,MO ,NH,NJ,NM, 6 NY,
NC ,ND,OH,OK,OR,PA ,RI,SC, TN ,UT ,VA ,6 WA,
WV , WI
18 Section 6104 requires an organization to make i1ts Form 1023 (or 1024 f applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply
[V Own website [ Another's website [ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

FAY R NANCE
6 HERNDON AVENUE
ANNAPOLIS,MD 214034503
(410)268-8816

Form 990 (2010)



Form 990 (2010) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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, and current key employees 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 recelved 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
D T
week _ _ 25 organization (W- organizations from the
(describe B a E % E-g 2/1099-MISC) (W- 2/1099- organization and
hours = |2 N MISC) related
for e = g g T o g organizations
related gE |2 E = 2 |2
organizations E’ == = E L
In = |5 . @
Schedule B | B
0) “’ _Z

See Addritional Data Table

Form 990 (2010)



Form 990 (2010)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
D T
week _ _ 25 organization (W- organizations from the
(describe B a E % E-g 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 i - MISC) related
for = E _Q % Too|e organizations
related g B |z E =l 2|2
organizations E’ == = = L
in = | g A I
Schedule B | %
0) " _&
See Addritional Data Table
i1b  Sub-Total A
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 1,311,261 0 209,925
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 In reportable compensation from the organization®9
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . .« .« « « & « & o &« 2« &« 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . 5 No

Section B. Independent Contractors

1
$100,000 of compensation from the organization

Complete this table for your five highest compensated independent contractors that received more than

(R)
Name and business address

(B)

Description of services

<)

Compensation

The Production Advantage Inc
13873 Park Center Rd
Oak Hill, VA 20171

Mass Production Printing

890,291

Citizens Campaign Inc
23885 Denton St Suite B
Clinton Township, MI 48036

Public Outreach And Advocacy

536,187

Chase Construction
411 Stark Road
Tunkhannock, PA 18657

Agnicultural Best Mgmt Practices

300,508

Whitmore Print & Imaging Inc
1982 Moreland Parkway
Annapolis, MD 21401

Mass Production Printing

290,906

Carol Enters List Co Inc
PO Box 2409
Fairfax, VA 22031

List Management & Brokerage

277,538

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 »18

Form 990 (2010)



Form 990 (2010)

m Statement of Revenue

Page 9

(A)

Total revenue

(B) (C) (D)
Related|Unrelated|Revenue

or business
exempt| revenue |excluded
function from

tax
under
sections

revenue

512,
513, or
514

ifts, grants
r amounts

sHmil

ard other

Contributions,

la

Federated campaigns . . 1a
Membershipdues . . . . ib
Fundraising events . . . . 1c
Related organizations . . . id
Government grants (contributions) 1e

All other contnbutions, gifts, grants, and 1f
similar amounts not included above

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

459,718

344,522

5,952,497
15,234,931

1,007,550

21,991,668

Program Sarwce Revenue

2a

- 0 Q n T

Turtion and Education

Business Code

900099

980,780

980,780

Farm Income

900099

178,378

178,378

Contract Income

900099

116,920

116,920

Workshop Income

900099

4,930

4,930

Tour Income

900099

1,220

1,220

All other program service revenue

Total. Add lines 2a-2f . . . . . . . .Mm

13,716

13,716

1,295,944

Other Revenue

Investment income (including dividends, interest
and other similar amounts) . . . . . *

Income from investment of tax-exempt bond proceeds , , *

Royalties » . . +« + v « v & .+« . .k

439,323

433| 438,890

38,126

38,126

(1) Real

(n) Personal

Gross Rents 277,450

Less rental
expenses

Rental income
or (loss)

277,450

Net rental incomeor(loss) . . . . . . . ¥

277,450

167,300| 110,150

7a

(1) Securities

(n) Other

Gross amount
from sales of
assets other
than inventory

12,886,235

35,070

Less cost or
other basis and
sales expenses

12,836,468

89,634

Gain or (loss) 49,767

-54,564

Netgainor(loss) . . .« « +« W« + . . .F

-4,797

-4,797

8a

Gross income from fundraising events
(not including
$ 344,522

of contributions reported on line 1c¢)
See PartIV, line 18

Less direct expenses . . . b
Net income or (loss) from fundraising events . . *

86,435

170,230

-83,795

-83,795

Gross income from gaming activities See Part IV, line 19

Less direct expenses
Net income or (loss) from gaming activities . . .*

10a Gross sales of Inventory, less

returns and allowances
a

b Less costofgoodssold . . b

C

Net income or (loss) from sales of inventory . . ®

Miscellaneous Revenue

Business Code

11a
b

C

d All other revenue

e Total. Add lines 11a-11d

12

Total revenue. See Instructions

23,953,919

167,733| 498,574

1,295,944

Form 990 (2010)



Form 990 (2010) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV, line21 4,159,665 4,159,665
2 Grants and other assistance to individuals in the
US SeePartlIV,line 22 675 675
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 1,417,049 597,943 620,759 198,347
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 8,004,030 6,224,197 830,151 949,682
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 309,508 238,234 32,969 38,305
9 Other employee benefits 2,368,856 1,727,325 340,843 300,688
10 Payroll taxes 698,205 513,531 102,054 82,620
a Fees forservices (non-employees)
Management
b Legal 110,736 77,257 18,341 15,138
¢ Accounting 129,244 129,244
d Lobbying 126,996 126,996
e Professional fundraising services See Part IV, line 17 134,648 134,648
f Investment management fees 142,315 142,315
g Other 2,535,258 2,290,150 149,236 95,872
12 Advertising and promotion 63,405 47,473 15,932
13 Office expenses 3,185,313 2,341,345 112,101 731,867
14 Information technology 374,877 273,004 68,257 33,616
15 Royalties 303,873 205,179 98,694
16 Occupancy 355,199 337,357 11,861 5,981
17  Travel 388,193 347,594 26,061 14,538
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 262,671 178,999 60,964 22,708
20 Interest 452,473 287,874 106,190 58,409
21 Payments to affiliates
22 Depreciation, depletion, and amortization 847,423 753,003 53,253 41,167
23 Insurance 308,912 255,108 31,770 22,034
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 Allocation of G&A 0 887,129 -1,017,205 130,076
b Repairs & Maintenance 293,669 263,801 27,906 1,962
c Other Expenses 177,704 119,735 42,365 15,604
d Outside services 66,297 33,585 16,110 16,602
e Federal taxes 13,379 13,379
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 27,230,573 22,287,159 1,918,924 3,024,490
26 Joint costs. Check here & [ if following
SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
2,665,993 1,755,869 0 910,124

combined educational campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 11,236 1 8,162
2 Savings and temporary cash investments 9,037,027 2 10,342,204
3 Pledges and grants receivable, net 7,482,323 3 6,718,373
4 Accounts recelvable, net 6,270,573 4 1,520,910
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
i Schedule L 6
% 7 Notes and loans receivable, net 103,000 7 103,000
= |8 Inventories for sale or use 8
Prepaid expenses and deferred charges 428,668 9 401,161
10a Land, buildings, and equipment cost or other basis Complete 33,023,565
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 12,803,230 20,607,130 10c 20,220,335
11 Investments—publicly traded securities 21,281,269 11 20,746,644
12 Investments—other securities See PartIV,line 11 17,608,266| 12 20,251,493
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 73,171| 15 67,751
16 Total assets. Add lines 1 through 15 (must equal line 34) 82,902,663| 16 80,380,033
17 Accounts payable and accrued expenses 7,187,758 17 2,090,908
18 Grants payable 18
19 Deferred revenue 116,027 19 157,838
20 Tax-exempt bond habilities 7,420,000 20 7,030,000
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 648,143 23 609,051
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 1,863,790 25 1,783,580
26 Total liabilities. Add lines 17 through 25 17,235,718 26 11,671,377
- Organizations that follow SFAS 117, check here & [ and complete lines 27
& through 29, and lines 33 and 34.
5 27 Unrestricted net assets 18,827,993 27 20,515,896
E 28 Temporarily restricted net assets 8,166,272 28 9,109,509
E 29 Permanently restricted net assets 38,672,680 29 39,083,251
E Organizations that do not follow SFAS 117, check here & [~ and complete
= lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 65,666,945| 33 68,708,656
= 34 Total lhabilities and net assets/fund balances 82,902,663| 34 80,380,033

Form 990 (2010)



Form 990 (2010) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 23,953,919
2 Total expenses (must equal Part IX, column (A), line 25)
2 27,230,573
3 Revenue less expenses Subtractline 2 from line 1
3 -3,276,654
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 65,666,945
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 6,318,365
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 68,708,656
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[V Separate basis [T Consolidated basis [~ Both consolidated and separated basis
3a As aresult 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 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) 20 1 0

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
emal Revene Semioe I Attach to Form 990 or Form 990-EZ. = See separate instructions.
Name of the organization Employer identification number
CHESAPEAKE BAY FOUNDATION INC
52-6065757

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

7 ¥ 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 )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T 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 PartIII )

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

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

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g 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 in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(i) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 2

BEETE I 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 I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)m
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public Support. Subtract line 5
from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

26,057,553

17,300,141

18,249,743

27,715,053

21,991,668

111,314,158

26,057,553

17,300,141

18,249,743

27,715,053

21,991,668

111,314,158

4,709,737

106,604,421

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in) ¥

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 4

26,057,553

17,300,141

18,249,743

27,715,053

21,991,668

111,314,158

Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

1,229,071

2,558,678

960,505

646,593

587,166

5,982,013

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

33,071

12,161

45,232

Total support (Add lines 7
through 10)

117,341,403

Gross recelpts from related activities, etc (See instructions )

[ 22 |

6,870,450

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 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))
Public Support Percentage for 2009 Schedule A, Part1I, line 14

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies 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

1Is 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported

.

organization

14

90 850 %

15

89 390 %

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a,16b,or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see

Instructions

g
'

B
.

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total

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

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

3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

e (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

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

¢ Addhnes 10aand 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

13 Total support (Add lines 9, 10¢c,
11and12)

14 First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part I1I, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢c column (f) divided by line 13 column (f)) 17

18 Investment income percentage from 2009 Schedule A, PartIII, line 17 18

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization >

b 33 1/3%o support tests—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2010



Additional Data

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Software ID:

Software Version:

EIN:
Name:

Compensated Employees, and Independent Contractors

52-6065757
CHESAPEAKE BAY FOUNDATION INC

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week — = =r= organization (W- organizations from the
“ = & % %6 2/1099-MISC) (W-2/1099- organization and
o= =1 e |
= = = P MISC) related
m oo = 2 T lpolao
0 C [ 3 = al =2 organizations
gE |2 |a|D 2=
= T T 2 iy
2151 [E] =
= s
- E
T [ul
Simon Sidamon-Eristoff 100 X X
Chairman
D Keith Campbell
Chairman (until 1/31/2011) 100 X X
James E Rogers
Vice Chairman 100 X X
Susan S Phillips 100 X X
Secretary
Alan L Wurtzel 100 X X
Treasurer
Alan R Griffith 100 X
Trustee
Alexis G Sant 100 X
Trustee
Amanda Deaver 100 X
Trustee
Ann Fritz Hackett 100 X
Trustee
Anne B Shumadine 100 X
Trustee
Anthony A Willlams 100 X
Trustee
Arnold I Richman 100 X
Trustee
Byron F Marchant 100 X
Trustee
Carolyn Groobey 100 X
Trustee
Charles W Moorman IV 100 X
Trustee
Donald F Boesch PhD 100 X
Trustee
Eugene Taylor Sutton 100 X
Trustee
G Waddy Garrett 100 X
Trustee
H Turney McKnight 100 X
Trustee
Jane P Batten 100 X
Trustee
Jennifer Stanley 100 X
Trustee
John T Casteen III 100 X
Trustee
Marie W Ridder 100 X
Trustee
Matthew ] Klein 100 X
Trustee
Michael J Hanley
Trustee (until 1/31/2011) 100 X




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week — = 3@ organization (W- organizations from the
N it o] % g'ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = e |
== = P . MISC) related
oo = _Q T lpolao
0O C e || 2|3 al? organizations
cE |=E|T|D ==
T2 lstle ] BT
22| 3]z
= o
B g E
= =i
Peter L Woicke 100 X 0 0
Trustee
Richard L Franyo 100 X 0 0
Trustee
Robert A Kinsley 100 X 0 0
Trustee
S Decker Anstrom 100 X 0 0
Trustee
Susan P Wilmerding 100 X 0 0
Trustee
Truman T Semans 100 X 0 0
Trustee
W Russell G Byers Jr 100 X 0 0
Trustee
W Tayloe Murphy Jr 100 X 0 0
Trustee
Adrian M Fenty
0 0
Ex-officio Trustee 100 X
Edward G Rendell
0 0
Ex-officio Trustee 100 X
Joanne S Berkley
0 0
Ex-officio Trustee 100 X
Martin J O'Malley
0 0
Ex-officio Trustee 100 X
Robert F McDonnell
0 0
Ex-officio Trustee 100 X
William C Baker 40 00 X X 172,844 32,187
President
Mary Tod Winchester 40 00 X 115,109 26,331
Asst Secretary
Fay R Nance 40 00 X 141,934 12,499
Assistant Treasurer
Charles D Foster 40 00 X 93,180 25,591
Assistant Treasurer
Edward Allenby 40 00 X 176,860 18,733
Vice Pres - Development
Deborah L Boyd 40 00 X 102,780 4,735
Dir Human Resources
Donald Baugh
115,190 29,881
Vice Pres - Education 4000 X
Elizabeth Buckman 40 00 X 118,986 19,547
Vice Pres - Communications
Jon A Mueller
139,238 12,330
Vice Pres - Litigation 4000 X
Roy A Hoagland
135,140 28,091
Vice Pres - Env Protection 4000 X ' ’
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SCHEDULE C Political Campaign and Lobbying Activities
(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.

Department of the Treasu
P v k- Attach to Form 990 or Form 990-EZ. & See separate instructions.

Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities),

then

# Section 501(c)(3) organizations Complete Parts -FA 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 |-B
# Section 527 organizations Complete Part -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 IIFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB 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 lll

Name of the organization
CHESAPEAKE BAY FOUNDATION INC

52-6065757

Employer identification number

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures L3

3  Volunteer hours

-ladd:] 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 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No
4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV
Complete if the organization is exempt under section 501(c) except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities L3
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the 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 I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter-0-

(a) Name

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

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

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [~ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . a) Filin b) Affiliated
Limits on Lobbying Expenditures Oréaﬁlzatlgn.s ¢ )Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) 108,954
b Total lobbying expenditures to influence a legislative body (direct lobbying) 209,111
c Total lobbying expenditures (add lines 1a and 1b) 318,065
d Other exempt purpose expenditures 26,912,508
e Total exempt purpose expenditures (add lines 1¢c and 1d) 27,230,573
f Lobbying nontaxable amount Enter the amount from the following table in both 1.000.000
columns ! !
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000
h Subtractline 1g from line 1a If zero orless, enter-0- 0
i Subtractline 1ffrom line 1¢c If zero or less, enter -0- 0
j Ifthere s an amount otherthan zero on either line 1h or line 11, did the organization file Form 4720 reporting Y N
section 4911 tax for this year? [~ Yes [ No
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 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying non-taxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount 6,000,000
(150% of line 2a, column(e))
c Total lobbying expenditures 641,067 282,314 565,479 318,065 1,806,925
d Grassroots non-taxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount
1,500,000
(150% of line 2d, column (e))
f Grassroots lobbying expenditures 176,104 56,257 220,533 108,954 561,848

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010
(- 1aeg]:} Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

(a)

(b)

Yes

No

Amount

TQ "0 Q6 T o

i
2a
b
c
d

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

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in PartIV

Total lines 1c through 11

Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)?
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 filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

1
2
3

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No” OR if Part III-A, line 3 is

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only In-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

1

2

3

answered “Yes”.

5

Dues, assessments and similar amounts from members

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

Current year

Carryover from last year

Total

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

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

Taxable amount of lobbying and political expenditures (see Iinstructions)

1

2a

2b

2c

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part|-B, line 4, PartI-C, line 5, and Part II-B, line 1i

Also, complete this part for any additional information

Identifier | Return Reference | Explanation

Schedule C (Form 990 or 990EZ) 2010
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 0

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to P_ublic
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection

Name of the organization Employer identification number

CHESAPEAKE BAY FOUNDATION INC

52-6065757

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.

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area
[ Protection of natural habitat [T Preservation of a certified historic structure

[ Preservation of open space

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

Held at the End of the Year
Total number of conservation easements 2a 38
Total acreage restricted by conservation easements 2b 5,283 00
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

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

the taxable year & 7

Number of states where property subject to conservation easement 1s located & 2

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

enforcement of the conservation easements 1t holds? ¥ Yes ™ No
Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year & 3500
Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year = $ 1,818

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)(11)? v Yes [ No

InPart X1V, 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

m 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 Ifthe organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to Its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items
(1) Revenues included in Form 990, Part VIII, ine 1 3
(i1) Assets included in Form 990, Part X 3
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 relating to these items
4@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back [(d)Three Years Back| (e)Four Years Back

1a Beginning of year balance . . . . 39,902,327 39,486,412 42,593,814

b Contributions . . . . . . . . 88,324 376,609 358,266

¢ Investment earnings orlosses . . . 6,557,970 701,687 -1,925,967

d Grants or scholarships

e Other expenditures for facilities -2,089,854 662,381 -1,539,701

and programs
f Administrative expenses
g End of year balance . . . . . . 48,638,475 39,902,327 39,486,412

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment 19890 %
b Permanent endowment ® 69 370 %

€ Termendowment m 10740 %
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 . . . . .+ . & & 4 4 4 4 4 4w 4w e w4 . a]3a()|Yes

(ii) related organizations . . . . . 4w e e e e e e e Bain No
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

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

o2, ot ot | (q)costoratter | () hecumuitet | ) ook vae
1a Land . .+« v h e e e e e e e e e e 10,315,411 10,315,411
b Bulldings . . . .+ « v v 4 e e e e 15,205,015 7,503,863 7,701,152
c Leasehold improvements
d Equipment
e Other . . « e e e e 7,503,139 5,299,367 2,203,772
Total. Add lines la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .+ .. .. . m 20,220,335

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Page 3
m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
(3)Other
(A) Partnerships/Alternative Investments 17,327,143 F
(B) Beneficial Interest in Perpetual Trust 2,924,350 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 20,251,493

Investments—Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
Split Interest Agreement 878,468
Interest Rate Swap Obligation 905,112
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 1,783,580

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 hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 23,953,919
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 27,230,573
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -3,276,654
4 Net unrealized gains (losses) on Investments 4 6,244,469
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 73,896
9  Total adjustments (net) Add lines 4 - 8 9 6,318,365
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 3,041,711
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 32,102,610
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 6,244,469
b Donated services and use of facilities 2b 1,802,411
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d 250,875
e Add lines 2a through 2d 2e 8,297,755
3 Subtract line 2e from line 1 3 23,804,855
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 142,315
Other (Describe In Part XIV) 4b 6,749
c Add lines 4a and 4b 4c 149,064
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5 23,953,919
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 29,060,899
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 1,802,411
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d 170,230
e Add lines 2a through 2d 2e 1,972,641
3 Subtract line 2e from line 1 3 27,088,258
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 142,315
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c 142,315
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 27,230,573

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

Description of How O rganization
Reports Conservation Easements

Part II, Line 9

A monetary value has not been placed on conservation
easements, therefore, they are not included in financial
statements

Description of Intended Use of
Endowment Funds

Part V, Line 4

Endowment funds are used for donor restricted projects as well
as to fund unrestricted activities Donor restricted endowments
are used for education in general, field education, farm
operations, support and maintenance of facilities and boats, and
restoration projects Itis the policy of the Foundation to spend
5% of a twelve quarter trailing average of the sum of
accumulated investments

Description of Uncertain Tax Part X

Positions Under FIN 48

In June 2006, the Financial Accounting Standards Board (FASB)
released FASB ASC 740-10, Income Taxes, that provides
guidance for reporting uncertainty in iIncome taxes For the years
ended June 30,2011 and 2010, the Foundation has
documented its consideration of FASB ASC 740-10 and
determined that no material uncertain tax positions qualify for
either recognition or disclosure In the financial statements The
Federal Form 990, Return of Organization Exempt from Income
Tax, Is subject to examination by the Internal Revenue Service,
generally for three years after it s filed

Part XI, Line 8 - Other Adjustments

Partnership revenue not included in the financial -6,749
statements but included In revenue for unrelated business tax
calculation Unrealized gain on interest rate swap 80,645

Part XII, Line 2d - Other

Special Event Expenses 170,230 Unrealized gain on interest

Adjustments rate swap 80,645
Part XII, Line 4b - Other Partnership revenue not included in the financial 6,749
Adjustments statements but included in revenue for unrelated business tax

calculation

Part XIII, Line 2d - Other
Adjustments

Specilal Event Expenses 170,230

Schedule D (Form 990) 2010
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990. + See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

CHESAPEAKE BAY FOUNDATION INC

Employer identification number

52-6065757

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? . [T Yes [T No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States
3 Activites per Region (Use Part V If additional space I1s needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) 1s (f) Total
offices In the employees or region (by type) (e g, a program service, describe expendrtures for
region agents In region or fundraising, program specific type of region/investments
independent services, Investments, grants service(s) In region In region
contractors to recipients located in the
region)
Central America and the 0 0 Investments 4,222,873
Caribbean
3a Sub-total 0 0 4,222,873
b Total from continuation sheets 0 0
to PartI 0
c Totals (add lines 3a and 3b) 0 0 4,222,873

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

Cat No 50082w

Schedule F (Form 990) 2010
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box If no one recipient received more than $5,000 . > [
Use Part V If additional space i1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (if disbursement assistance assistance (book, FMV,

applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . -

3  Enter total number of other organizations or entities . .

Schedule F (Form 990) 2010
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V If additional space i1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2010
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1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926 (see instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If " Yes,"” the organization may be
required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign
Corporations. (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,"” the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the

organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships.

(see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see instructions for Form
5713).

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[+ No

Schedule F (Form 990) 2010



Additional Data

Software ID:
Software Version:
EIN: 52-6065757
Name: CHESAPEAKE BAY FOUNDATION INC

Schedule F (Form 990) 2010 Page 5

Supplemental Information
Complete this part to provide the information (see instructions) required in Part I, ine 2, and any additional

information.
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E7) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

Department of the Treasury orif the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection

Name of the organization Employer identification number

CHESAPEAKE BAY FOUNDATION INC
52-6065757

IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mailsolicitations e [v solicitation of non-government grants
b ¥ Internetande-mail solicitations f ¥ solicitation of government grants

c¢ ¥ Phone solicitations g 2 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |7 Yes |_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed In organization
control of col (i)
contributions?
Yes No

Direct Mail Member
Newport Creative IAcq Consulting
Communications
524 Seaward Drive No 527,884 16,000 511,884
Severna Park, MD 21146

O nline Consulting
Charity Dynamics Inc
3420 Executive Center Dr No 497,944 16,800 481144
Livingst
Austin, TX 78731

Public O utreach
Citizens Campaign Inc
23885 Denton St Suite B Yes 488,411 82,686 405,725
Clinton Township, MI 48036

[T elemarketing
Share Group Inc Services
1717 K Street NW 900 No 98,890 19,162 79,728
Washington, DC 20036
Total. . . . . . . . . . . . . . . . W 1,613,129 134,648 1,478,481

3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or
licensing

AL,AK,AZ,AR,CA,CO,CT,DC,FL, GA,HI, IL, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA, RI,
SC,TN,UT, VA, WA, WV, WI

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010

Page 2

m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
BandInSand GOLF col (c))
(event type) (event type) (total number)
ul}
= |1 Gross recelpts 157,597 273,360 430,957
i
7 |2 Less Chantable 112,322 232,200 344,522
o contributions
3 Gross income (line 1 45,275 41,160 86,435
minus line 2)
4 Cash prizes
5 Non-cash prizes
i
E 6 Rent/facility costs 15,357 23,951 39,308
k]
0
Iﬁ 7 Food and beverages 22,234 26,500 48,734
D |8  Entertainment 2,700 600 3,300
_
O 9 Other direct expenses 43,428 35,460 78,888
10 Direct expense summary Add lines 4 through 9 In column (d) . | 170,230
11 Net income summary Combine lines 3 and 10 in column (d). [ .83 795
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
0
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
B / y
&
) 5 Other direct expenses
6 Volunteerlabor I Yes ... % _ [T Yes ___._.° %, I Yes ... %,
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Netgaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities 1n each of these states? |_ Yes |_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . «+ « . . . .« « .+ . . |_ Yes |_ No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . 4 v 4 0 e w e o e e e o e e e o T oves T No
13 Indicate the percentage of gaming activity operated In

The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a

Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and

records

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? v v 4 v 4k a ke e e e e e e e e e e e e e e e e e e o T ves T nNo
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(-1a®A"A Complete this part to provide additional information for responses to question on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2010
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ScheduIeI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 0
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
CHESAPEAKE BAY FOUNDATION INC

52-6065757

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States
m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Part II can be
duplicated If additional space isneeded. . . . . . . . . . . . . 0 4 a0 da o h e e e e e

1 (a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations . . . . .+« + & 4 4 4 a e w e aa e w e e > 7

3 Enter total number of other organizations . . . . . + . & . . 4 4w h e a e a e e e e e e e e e . 6

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2010



Schedule I (Form 990) 2010 Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book,
FMV, appraisal, other)

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Identifier Return Reference Explanation

Procedure for Monitoring PartI, Line 2 Schedule I, PartI, Line 2 Grant agreements require detailled project reports that are reviewed by departmental Financial
Grants inthe U S Managers before payments are made Program Managers will also review and approve the Grantee's Project Performance
according to the detalls of the grant

Schedule I (Form 990) 2010



Additional Data

Software ID:
Software Version:
EIN:

Name:

52-6065757

CHESAPEAKE BAY FOUNDATION INC

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Return to Form

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
Red Barn Inc1383 Arcadia A r|cuII::J$;elrg:2E
Rd STE 001 41-2024936 o Management
Lancaster,PA 17601 1,149,866 9
Practices
Implement
Team AgIncl20 Lake St Agricultural Best
Ephrata, PA 17522 23-3102803 1,846,255 Management

Practices



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Stevensville, MD 21666

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
Dann Marine Towing LC299
Boatyard Rd Clean Diesel Marine
Chesapeake City,MD 52-1900224 583,086 Engines
21915
Langenfelder Marine Inc400
Pier Avenue 33-1013145 Oyster Reef Project
142,018



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Washington,DC 20002

19,350

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)

Susquehanna County Implement
Conservation District31 24-6019940 Government Agricultural Best
Public Ave 220,314 Management
Montrose, PA 18801 Practices
World Resources Institute Nitroaen Footprint
Inc10 G ST NE STE 800 52-1257057 501(c)(3) o P

Project



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Ellicott City, MD 21043

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
Eastern Shore Resource
Conservation and
Development Council33446 54-1422494 501(c)(3) Or;{anc;ocktWatPershe(i
Research Drive 73,349 estoration Frojec
Painter,VA 23420
Center for Watershed
Protection Inc8390 Main Onancock Watershed
Street 2nd Floor 54-1644387 501(c)(3) 12,356 Restoration Project



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Norfolk, VA 23504

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
Elizabeth River Project475 Laf tte R
Water Street Suite 103A 54-1663058 501(c)(3) araye IS IVEL’
Portsmouth, VA 23704 42,136 rojec
Virginia Zoologist Soclety
350 Granby Street 51-0253147 501(c)(3) Lafayette River
24,298 Project



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Oxford,PA 19363

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant

organization If applicable grant cash valuation non-cash assistance | or assistance

or government assistance (book, FMV, appraisal,
other)

Whitescarver Natural Implement
Resources Mgmt120 Agricultural Best
Trimbles Mill Road 27-5233176 13,282 Management
Swoope,VA 24479 Practices
Comprehensive Land A IIEanTrSenE
Services1911 Barren Road 23-2963038 gricultural Bes
18,355 Management

Practices



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Lancaster,PA 17601

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant

organization If applicable grant cash valuation non-cash assistance | or assistance

or government assistance (book, FMV, appraisal,
other)

Lancaster County Implement
Conservation District1383 Agricultural Best
Arcadia Rd Room 200 23-1666539 Government 15,000 Management
Practices
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
CHESAPEAKE BAY FOUNDATION INC

52-6065757

Employer identification number

m Questions Regarding Compensation

la

9

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [ Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply

I Compensation committee [T Written employment contract
|7 Compensation survey or study
[ Approval by the board or compensation committee

[T Independent compensation consultant
[T Form 990 of other organizations

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib No
2 Yes
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2010



Schedule J (Form 990) 2010

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (ii) Bonus & (iii) Other other deferred benefits (BY(1)-(D) reported in prior

compensation incentive reportable compensation Form 990 or

P compensation compensation Form 990-EZ
(1) Willam C Baker 0 172,844 0 0 7,312 24,875 205,031 0
() 0 0 0 0 0 0 0
(2) Fay R Nance () 141,934 0 0 5,903 6,596 154,433 0
() 0 0 0 0 0 0 0
(3) Edward Allenby O 176,860 0 0 7,258 11,475 195593 0
() 0 0 0 0 0 0 0
(4) Jon A Mueller M 139,238 0 0 5,830 6,500 151,568 0
() 0 0 0 0 0 0 0
(5) Roy A Hoagland () 135,140 0 0 5,656 22,435 163,231 0
() 0 0 0 0 0 0 0

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule J (Form 990) 2010



Schedule J (Form 990) 2010 Page 3

.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

PartI, Line 1a |The residence provided to the key employee was negotiated in the employment contract - and was a condition of the employee accepting employment The full
value of housing costs I1s Included as taxable wages to the employee and Is taxed accordingly The total housing allowance for the calendar and fiscal year were
$14,389 and $13,232, respectively

Schedule J (Form 990) 2010
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)

k= Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. kSee separate instructions.

Intemal Revenue Service

OMB No 1545-0047

Name of the organization
CHESAPEAKE BAY FOUNDATION INC

52-6065757

2010

Open to Public
Inspection

Employer identification number

lm Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(o)
1 (a) Name of disqualified person (b) Description of transaction Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 . » 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, PartIV, line 26, or Form 990-EZ, Part V, line 38a
(f)
gt;)frl'oon?r;;: (e) In Approved (g)Written
(a) Name of interested person and organization? (e)Orgnal (d)Balance due| default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total > 3

Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type of assistance

For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010



Schedule L (Form 990 or 990-EZ) 2010

Page 2

i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No

(1) Winslow Green Growth Fund

Board of Trustees

1,267,536

TrusteeWilliam C Baker s a
compensated CEO and member
of CBF's Board of Trustees
Trustees D Keith Campbell
(Chairman of CBF's Board of
Trustees until January 31,
2011)and Truman T Semans
(Chairman of the Investment
Committee) are non-
compensated members of the
CBF Board of Trustees Joseph
R Hardiman is a non-
compensated member of CBF's
Investment Committee All
listed serve on the Board of
Directors for Brown Advisory
Brown Advisory serves as the
parent company and investment
advisor of the Winslow
Management Company, LLC,
which serves as the investment
advisor of the Winslow Green
Growth Fund CBF invested
funds through the Winslow
Management Company on terms
and conditions identical to those
available to other clients of the
Winslow Management Company,
LLC, which serves as the
iInvestment manager of the
Winslow Green Growth Fund
CBF hquidated the Winslow
Green Growth Fund on O ctober
15,2010

No

(2) JMI Equity Fund IV LP

Board of Trustees

217,835

Trustee Willlam C Bakeris a
compensated CEO and member
of CBF's Board of Trustees
Trustees D Keith Campbell
(Chairman of CBF's Board of
Trustees until January 31,
2011)and Truman T Semans
(Chairman of the Investment
Committee) are non-
compensated members of the
CBF Board of Trustees Joseph
R Hardiman is a non-
compensated member of CBF's
Investment Committee All
listed serve on the Board of
Directors for Brown Advisory,
which serves as the Investment
manager for the JMI Equity Fund
IV,LP CBF invested funds
through Brown Advisory on
terms and conditions identical to
those available to other clients
of Brown Advisory The amount
reflected in Column C Is the
total amount of assets held with
the investment company

(3) Accel VIII LP

Board of Trustees

48,746

Trustee Willlam C Bakeris a
compensated CEO and member
of CBF's Board of Trustees
Trustees D Keith Campbell
(Chairman of CBF's Board of
Trustees until January 31,
2011)and Truman T Semans
(Chairman of the Investment
Committee) are non-
compensated members of the
CBF Board of Trustees Joseph
R Hardiman is a non-
compensated member of CBF's
Investment Committee All
listed serve on the Board of
Directors for Brown Advisory,
which serves as the investment
manager for the Accel VIII,LP
CBF invested funds through
Brown Advisory on terms and
conditions identical to those
available to other clients of
Brown Advisory The amount
reflected in Column C 1s the
total amount of assets held with
the investment company

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Identifier

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form
990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
CHESAPEAKE BAY FOUNDATION INC

Employer identification number

m Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests

A WN R

Books and publications

5 Clothing and household
goods . .

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Secunities—Publicly traded

10 Securities—Closely held
stock .

11 Securities—Partnership,
LLC, or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—O ther

15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

Various
25 Otherw ( goods )
Auction
26 Otherw (1tems )
27 Otherw( )
28 Otherw ( )

52-6065757
(a) (b) (o) (d)
Check if Number of Contributions or items Noncash contribution amounts Method of determining oncash contnbution
applicable contrbuted reported on Form 990, Part VIIL, line |3mounts
1g
X 3 5,6 10|Fair market value
X 76 702 ,588(|Fair market value
X 1 255,400|Fair market value
X 1 3,000|Fair market value
X 5 14,950(|Fair market value
X 25 26,002]Auction Price

29 Numberof Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used

29 0
Yes | No

for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a | Yes

b If"Yes," describe in PartII

33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227)
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33. Also complete this part for any additional information.

Identifier Return Reference Explanation

Third Party Use PartI, Line 32b When necessary, licensed boat brokers are used to sell donated
boats that are not used for operations
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Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 0

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization

CHESAPEAKE BAY FOUNDATION INC

Employer identification number

52-6065757
Identifier Return Explanation
Reference
Organization | Form 990, Continued from page 2 The Chesapeake Bay and its tributary rivers are broadly recognized as a national
Mission Part |, Line 1 | treasure Butthey are fouled by excess nitrogen, phosphorus, and sediment pollution In fact, the Bay and most
Statement of its tidal tributaries are listed on the Clean Water Act's 303(d) list of "impaired w aters " The Chesapeake Bay

Foundation's (CBF) mission, simply stated, is to Save the Bay and keep it saved We define a saved Bay as
having a score of 70 (out of 100) on CBF's State of the Bay health index Thanks largely to a dramatic reduction
In the amount of pollution entering the system, at 70 the Chesapeake Bay and its tributary rivers will be highly
productive and In good health as measured by established w ater quality standards The result will be clear

w ater, free of the impacts fromtoxic contamnants, and healthy oxygen levels, able to support living resources In
all parts of the Bay Founded in 1966, CBF Is the largest regional conservation organization dedicated solely to
saving a national treasure-the Chesapeake Bay and its rivers and streams With headquarters in Annapolis,
Maryland, state offices in Maryland, Virginia, Pennsylvania, and District of Columbia, and educational centers and
programs across the region, CBF works throughout the 64,000 square-mile Chesapeake w atershed to educate -
build an informed citizenry, advocate - advance pollution reduction, Iitigate - encourage enforcement of
environmental law, and restore - rebuild the Bay system's natural fiters such as oysters, underw ater grasses,
and streamside forests CBF Is supported by more than 200,000 members and e-subscribers and has a staff of
173 fulltime employees




Identifier Return Explanation
Reference
Program Form 990, Education, continued from page 2 CBF worked w ith the Maryland State Board of Education to pass a
Service Part Ill, Line groundbreaking environmental literacy graduation requirement, the first of its kind in the nation, and wth the
Statement 4a Virginia Beach (VA) City Public Schools to develop a model, systemw ide environmental education program

CBF continued tts leadership of No Child Left Inside, a national coalition of environmental, educational, and public
health organizations, businesses, civic organizations, and other public enterprises, all dedicated to ensuring a
comprehensive education for all




Identifier Return Explanation

Reference
Program Form 990, Environmental Protection and Restoration (EPR), continued from page 2 CBF planted 21 millon oyster spat and over
Service Part lll, Line | 1,000 acres of stream-side trees In Pennsylvania, CBF and partners installed 230 w ater qualtty improvement
Statement | 4b projects on 44 farms and worked to improve the regulation of the natural gas industry in the Marcellus Shale In

Maryland, CBF pushed for $25 million to support reductions Iin stormw ater and farm pollution, and to prevent driling
for natural gas until it could be done safely CBF w orked to expand the amount of productive oyster bottom in
sanctuaries protected fromharvest In Virginia, CBF championed banning phosphorus In law n fertilizers and
restricting the use of fertilizer by service companies, backed improving tax incentives for farmers w ho implement
conservation practices, and successfully advocated for $28 million in agricultural assistance Litigation CBF uses
carefully chosen legal action as another tool for advancing the restoration and protection of the Chesapeake Bay
and its tributaries During FY 11, CBF continued to pursue legal actions on the federal and state levels aimed at
reducing pollution to the Bay CBF was involved in several significant matters formally intervening in the Farm
Bureau's legal challenge of the Bay TMDL, continued litigation over the Sparrows Point steel mill and several
Maryland critical area cases, opposition to coal fired pow er plants in Pennsylvania and Virginia, and legal issues
concerning impacts fromdriling for natural gas in the Marcellus Shale region




Identifier Return Explanation
Reference
Program Form 990, Communications, continued from page 2 CBF was quoted or named in 1,914 print, broadcast, and online news
Service Part lll, Line stories, an increase of 10% over FY10 CBF researched, wrote, and released "A Coal Plant's Drain on Health and
Statement | 4c Wealth," and produced over 60 additional publications including the "Save the Bay" magazine, annual report,

brochures, and informational materials Over 400,000 unique visitors used cbf org, and 12,753 of themsent
20,776 advocacy messages CBF's bimonthly electronic new sletter w as distributed to over 90,000 e-members
CBF's Facebook fans increased 50% to nearly 18,000 CBF's "Bay Daily" blog w on the best news blog in
Maryland with more than 76,000 unique visitors and 300 subscribers CBF's 14,142 volunteers donated more than
50,000 hours Using the Independent Sector scale, therr value I1s greater than $1 million




Identifier

Return
Reference

Explanation

Form 990, Part
VI, Section B,
line 11

An independent audit firmw as engaged to conduct the financial statements’ audit and to assist in preparing the
Form 990 The Chief Financial Officer and Finance staff directly participated in preparing the form, drafting
responses to questions and review ing the Form 990 in draft The Chief Financial Officer then review ed it with
the President and Chairman of the Audit and Finance Committee The 990 w as provided to the Audit and
Finance Committee, comprised of Board of Trustee members, for therr review and comments, after which it
was sent to the full Board before being electronically filed w ith the IRS




Identifier

Return
Reference

Explanation

Form 990, Part
VI, Section B,
line 12¢

Each Trustee, officer, key employee and employees In positions to obligate CBF are required to review a copy of
the conflict of interest policy annually and complete a disclosure form identifying any relationship positions or
circumstances in w hich he or she believes could contribute to a conflict The conflict of interest disclosure formis
completed, signed and returned to the Chief Financial Officer w ho notifies the Chairman of the Audit and Finance
Committee and the General Counsel of any concerns This process Is also covered In orientation sessions held for
new Trustees as well as for new employees If tems arise during Board meetings that are conflicts of interest,
the board member having possible conflicts of interest cannot vote or participate in Board or Committee
deliberations on the subject or be counted tow ard meeting a quorum How ever, they may answ er questions




Identifier Return Explanation
Reference
Form 990, During the annual budget approval meeting of the Audit and Finance Committee of the Board of Trustees, the
Part VI, Committee review s and approves the salary and any proposed pay Increase for the President Compensation

Section B, line
15

related decisions are documented w ithin the minutes  The President’s last compensation review took place on May
24, 2011 Generally, compensation for all staff 1s independently review ed and determined annually based on
performance evaluation, and analysis of comparable data obtained from industry resources and peer
organizations An overall increase pool, based on market data, is approved by the Committee for use in the
process In addition, the President, Chief of Staff and Director of Human Resources review and approve all staff
alignment to ensure consistency and continuity of various positions w ithin the appropriate pay grades and ranges
The board also reviews the compensation of all key employees




Identifier

Return
Reference

Explanation

Form 990, Part
VI, Section C,
line 19

CBF's governing documents and conflict of interest policy are available to the public upon request using contact
information on the website Audited financial statements, the Form 990, and the Annual Report can be found on
CBF's website Audited financial statements and the Form 990 are also filed w ith state charitable solicttation
registrations, and are also available through not-for-profit internet portals such as Guidestar and Charity
Navigator




Identifier

Return
Reference

Explanation

Changes In Net
Assets or Fund
Balances

Form 990, Part
Xl ine 5

Net unrealized gains on investments 6,244,469 Partnership revenue not included in the financial -
6,749 statements but included In revenue for unrelated business tax calculation Unrealized gain on
interest rate swap 80,645 Total to Form 990, Part XI, Line 5 6,318,365




