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rom 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

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

OMB No 1545-0047

2011

Open to Public
Inspection

A _For the 2011 calendar year, or tax year beginning

B Check if applicable

€ Name of organization

.and ending

WATERFOWL CHESAPEAKE INC.

D Address change

Doing Business As

@ Name change

D  Employer identification number

23-7801345

Number and street (or P O box if mail is not delivered to street address)

40 S. HARRISON STREET

[:I Inital return

Room/suite E

Telephone number

410-822-4567

D Terminated

D Amended retum

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

EASTON MD 21601

G Gross receipts $

259,808

F Name and address of pnncipal officer

RONALD J. FLOHR
40 S. HARRISON STREET
EASTON

D Application pending

MD 21601

| Tax-exempt status Iil 501(c)(3) m 501(c) {( ) d(nsertno)

|—' 4947(a)(1) or

I——| 527

J_website: >  WHWW.WATERFOWLFESTIVAL.ORG

H(b) Are all affiliates included?

If *No," attach a list (see instructions)

H(a) Is this a group retum for affilates? D Yes |z| No

D Yes D No

H{c) Group exemption number >

If] Corporation [—| Trust ‘—I Association m Other B>

K Form of organization

I L Year of formation 1 97 2

IM State of legal domicile MD

Part | Summary
1 Briefly descnbe the organization's mission or most significant activities
g SEE SCHEDULE O
c
g
S
8 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
_3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
E‘ § Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 6
E 6 Total number of volunteers (estimate If necessary) 6 25
7a Total unrelated business revenue from Part VIlIi, column (C), ine 12 7a 0
b Net unrelated business_faxahle_income from Form 990-T, ine 34 7b 0
BG{W=\YA=] Prior Year Current Year
o | 8 Contnbutions and\'gmt‘s“(Pé‘rrvm,‘ﬁwmn A 509,852 132,016
g 9 Program servn:%revemejpag \(g')"J)?ﬁ a9) 1O 889,313 1,800
2| 10 Investment mlqmé (Part'VIIl, columf (Ag‘ lingg'3! 4, and 7d) 3,969 -8,519
o« 11 Other revenu “(Pgrt_\/.lll,—co!umn-(A*-lmes.‘S Eé 8c, 9c, 10c, and 11e) 27 ; 460 1 , 087
12 Total revenueen—- add (indSafodyh 14 {Fust eqbial Part VIl column (A), line 12) 1,430,594 126,384
13 Grants and simlar Bmounts par(PATEIX=column (A), ines 1-3) 75,850 18,750
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 247,133 36,977
@ [ 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P 370
W | 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f=24e) 1,160,720 137,984
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,483,703 193,711
19 Revenue less expenses Subtract line 18 from line 12 —534 109 -67 , 327
g Beginning of Current Year End of Year
o ﬁé 20 Total assets (Part X, line 16) 3,568,926 3,421,851
ﬁg 21 Total habilities (Part X, line 26) 101,857 18,884
«pt Zif| 22 Net assets or fund balances Subtract ine 21 from line 20 3,467,069 3,402,967
o _Partil Signature Block
= Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
9 true, correct, and complete Declaration of preparer (o‘t'r:eyhan officer) 1s based on all information of which preparer has any knowledge
= } o _Natee (X N\NIFromeo | cofe2f 72
@ Slgn Slgnaggf officer Date d
{7} Here } TTTE A TTVDaMAS (REASS .
Z Type or pnnt name and titte
Z Pnnt/Type preparer's name Preparer’ nature Date Check D if | PTIN
‘(i:: Paid JEFFREY S. GRIFFITH, CPA M/ rmt 0%) sefi-employed | PO1081433
& ) Preparer [ me »  TOAL, GRIFFITH & KYERS/ TLC pal rmsend  20-0274631
Use Only 200 HARRY S TRUMAN PKWY STE 300
Firm's address ~ » ANNAPOLIS, MD 21401_7479 Phone no 410_224_0343

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

Iﬂ Yes f_] No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2011)
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Form 990 (2011) WATERFOWL CHESAPEAKE INC. 23-7801345 Page 2

Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il| X|

1 Bnefly descnbe the organization's mission

SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? @ Yes D No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 83,290 including grants of $ 18,750 ) (Revenue $

FOR MORE THAN FOUR DECADES, THE ORGANIZATION HAS STAGED AN ANNUAL EVENT
THAT HAS RAISED A TOTAL OF MORE THAN $5 MILLION FOR WILDLIFE AND HABITAT
CONSERVATION, EDUCATION AND RESEARCH . MORE THAN FIFTY ORGANIZATIONS HAVE
BENEFITED THROUGH GRANTS OF NEARLY $4 MILLION ON CONSERVATION PROJECTS,
MORE THAN $1 MILLION ON ENVIRONMENTAL EDUCATION PROGRAMS, AND MORE THAN
$26,000 ON HABITAT AND WILDLIFE RESEARCH INITIATIVES. IN RECENT YEARS WE
BEGAN TURNING OUR FOCUS TOWARD MORE COLLABORATIVE AND PARTICIPATORY
PROJECTS, LEVERAGING FUNDS AND CREATING PARTNERSHIPS ON MORE EXPANSIVE
PROJECTS. THE ORGANIZATION WAS A CONTRIBUTING PARTNER IN ASSOCIATION WITH
SEVERAL PRIVATE, GOVERNMENTAL AND NON-PROFIT ENTITIES TO RESTORE AND
PROTECT CRITICAL WETLAND HABITAT AT EASTERN NECK NATIONAL WILDLIFE REFUGE

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $

4c (Code }(Expenses $ including grants of $ } (Revenue $

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue § )

4e Total program service expenses b 83,290

DAA

Form 990 (2011)



. 20510 09/2'712012 350PMPg7

Form 990 (2011) WATERFOWL CHESAPEAKE INC. 23-7801345 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect polittcal campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part 1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election n effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part il 5 X

6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the orgamization 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 reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11al X
b D the organization report an amount for investments—other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d} X
Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 17| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIlI 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If "Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts 11l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, fines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part ll| 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
DAA




. 20510 0912.7/2012 350PMPg8

Form 990 (2011) WATERFOWL CHESAPEAKE INC. 23-7801345 Page 4
Part [V Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and |l 211 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If "Yes," complete Schedule !, Parts | and [It 22 | X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization'’s current and former officers, directors, trustees, key employees, and highest compensated
employees? {f "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if “Yes,” answer hnes 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ifl 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c| X
29 D the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1,
IV, and V, line 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the orgamzation receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? if “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2011)

DAA
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Form 990 (2011) WATERFOWL CHESAPEAKE INC. 23-7801345

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

Sa

6a

(5]

>SQ w0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 19

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 retum 2a 6

1c | X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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

If “Yes,” enter the name of the foreign country* P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,"” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” iIndicate the number of Forms 8282 filed during the year | 7d |

2b | X

3a X

3b

4a X

5a

>

5b

5¢

6a X

6b

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 durnng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distrnibution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Imtiation fees and capital contributions included on Part VIII, line 12 10a

7e

b ke

7f

L 79
7h

9a

9b

Gross receipts, included on Form 990, Part VllI, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b I

12a

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

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for addittonal information the organization must report on Schedute O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2011)
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Form 990 (2011) WATERFOWL CHESAPEAKE INC. 23-7801345 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions. Check if Schedule O contains a response to any question in this Part VI [X|
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year by the following
a The governing body? 8a | X
b Each committee with authonity to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part V|, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Duid the organization have local chapters, branches, or affillates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? if “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1n Schedule O how this was done 12c| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization’'s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
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 » MD
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectton 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website @ Another's website @ Upon request
18 Descnibe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » JENNIFER RUSSELL 40 S. HARRISON STREET
EASTON MD 21601 410-822-4567

DAA form 990 (2011)
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Form 990 (2011) WATERFOWL CHESAPEAKE INC. 23-7801345 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII []
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
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any See instructions for definition of "key employee "
o List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o 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.
e 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 organizations compensated any current officer, director, or trustee

(A) (8) <) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for eSS Tol = =T organization (W-2/1099-MISC) from the
related alj2|[3]2 25| § (W-2/1099-MISC) organization
organizations E § :5: § g ,}'3' 2 3 and related
in Schedule 52| § ERE g organizations
0) g2 2| 3
(HRONALD J. FLOHR
PRESIDENT 0.00 [X X 0 0 0
(2DAVID O'NEILL
BOARD MEMBER 1.00 [X 0 0 0
(3)C. ALBERT PRITCHETT
BOARD MEMBER 1.00 [X 0 0 0
(4 JENNIFER STANLEY
BOARD MEMBER 1.00 [X 0 0 0
(5\DR. PETER STIFEL
BOARD MEMBER 1.00 (X 0 0 0
(6) TRACIE THOMAS
TREASURER 0.00 [X X 0 0 0
(7)JUDITH W. PRICE
EXECUTIVE DIRECTOR 16.00 X 69,115 0 8,980
(8)
(9)
(10)
an
(12)
(13)
(14)

Form 990 (2011

DAA
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Form 990 (2011) WATERFOWL CHESAPEAKE INC. 23-7801345 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D} (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for o= = = Toz] = organization (W-2/1099-MISC) from the
related a2l 2 g CHE (W-2/1099-MISC) organization
organizatons |z &| £ | 8 g §§ cg, and related
in Schedule 55| 8 3 |85 organizations
0) = 21 3
@ o
a
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 69,115 8,980
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 69,115 8,980
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 b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Descnption of services

(€)
Compensation

2  Total number of iIndependent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2011)
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23-7801345

Page 9

Part Vil

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Gifts, Grants}
mounts

and Other Similar Al

Contributions

1a

- ® a o6 T

> Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

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

132,016

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a—1f

$

510
>

132,016

Program Service Revenue

2a

KB - aouo

RENT

All other program service revenue
Total. Add lines 2a—2f

Busn. Code

1,800

1,800

»

1,800

Other Revenue

10a

(1}

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

590

590

>

(1) Rea!

{(n) Personal

Gross rents

Less rental exps

Rental nc or {loss)

Net rental income or (loss)

Gross amount from (1) Secunties

(n) Other

sales of assets
other than inventory

124,315

Less cost or other

133,424

basis & sales exps

Gain or (loss) -9,109

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c)

See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraisin
Gross Income from gaming activities

See Part |V, line 19 a
Less direct expenses b

-9,109

-9,109

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn Code

11a

o Qo

12

OTHER INCOME

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

900099

1,087

1,087

1,087

126,384

-7,309

1,677

DAA

Form 990 (2011)
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Form 990 (2011)

WATERFOWL CHESAPEAKE INC.

23-7801345

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

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

u

Do not include amounts reported on lines 6b, (A) (B) (© (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21 10,000 10,000
2 Grants and other assistance to individuals in
the US See Part1V, iine 22 8,750 8,750
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 14 7 048 10 7 115 3 ; 653 280
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7 Other salanes and wages 13,986 2,220 11,765 1
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 148 107 38 3
9 Other employee benefits 7,311 3,176 4,064 71
10 Payroll taxes 1,484 653 816 15
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,894 2,894
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 593 593
g Other 13,061 13,061
12 Advertising and promotion
13 Office expenses 8,551 411 8,140
14 Information technology
15 Royalties
16 Occupancy 44,628 6,382 38,246
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 27,563 10,281 17,282
23 Insurance 7,836 575 7,261
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a TANYARD BRANCH 30,620 30,620
b SUPPLIES 2,138 2,138
¢ PROFESSIONAL DEVELOPMENT 100 100
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 193 , 711 83 , 290 110 ; 051 370
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2011)
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Form 990 (2011)  WATERFOWL CHESAPEAKE INC. 23-7801345 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 37 1 94| 1 61 , 553
2 Savings and temporary cash investments 387,409] 2 280,214
3 Pledges and grants receivable, net 62,171] 3 290
4 Accounts receivable, net 2 7 956| a4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)9) voluntary
8 employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 27 , 360 s 25 , 329
9 Prepaid expenses and deferred charges 5,307 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3 ’ 207 , 946
b Less accumulated depreciation 10b 371,660 2,859,707| 10¢c 2,836,286
11 Investments—publicly traded securities 157,865| 11 34,663
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 1 , 959| 14 6 7 686
15 Other assets See Part 1V, line 11 26,398 15 176,830
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,568,926| 16 3,421,851
17 Accounts payable and accrued expenses 101,187] 17 18,884
18 Grants payable 18
19 Deferred revenue 670( 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons
s Complete Part |l of Schedule L 22
=23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 101,857 26 18,884
Organizations that follow SFAS 117, check here P{E and complete
§ lines 27 through 29, and lines 33 and 34.
§ 127 Unrestncted net assets 3,133,969| 27 3,151,001
3 28 Temporarily restricted net assets 333 . 100]| 28 251 ; 966
2 [29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here D:] and
E complete lines 30 through 34,
E 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
'zi»' 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3,467,069 33 3,402,967
34 Total habilities and net assets/fund balances 3,568,926| 34 3,421,851

DAA

Form 990 (2011)
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Form 990 (2011) WATERFOWL. CHESAPEAKE INC. 23-7801345 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X X
1 Total revenue (must equal Part VIil, column (A), line 12) 1 126,384
2 Total expenses (must equal Part IX, column (A), line 25) 2 193,711
3 Revenue less expenses Subtract line 2 from line 1 3 -67,327
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,467,069
5 Other changes In net assets or fund balances (explain in Schedule O) 5 3,225
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6 3,402,967
Part X  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| [ ]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash IE] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ f“Yes" to line 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 iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
D Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audtt Act and OMB Circular A-133? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)

DAA
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SCHEDULE A,

: Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 201 1
Department of tha Treasury P> Attach to Fotr;(:(:(;: :::;x::::;ha:t;:l: st::satr'ate instructions Open to P.ubﬁc
Internal Revenue Service i . nspection
Name of the organization Employer identification number
WATERFOWL CHESAPEAKE INC. 23-7801345
Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnivate foundation because it 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b}{(1)(A)(iv). (Complete Part Il )

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

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

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

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

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

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

a D Type | b D Type I c D Type llI-Functionally integrated d D Type lil-Other

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

EJ R

10
Lk

(1]

f If the organization received a written determination from the IRS that it 1s a Type I, Type |l, or Type Ill supporting
organization, check this box (]
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 (i) and Yes | No
(1i1) below, the governing body of the supported organization? 11g(1}
(ii) A family member of a person descnibed in (1) above? 11g(n)
(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)
(1) Name of supported (n) EIN {in) Type of organtzation (iv) Is the organization { (v) Did you notify (v1) Is the {(vi1) Amount of
organization (descnbed on lines 1-9 mcol (i) isted i your | the organizationn forganization in col support
above or IRC section governing document? col (1)ofyour  [{i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2011  WATERFOWL CHESAPEAKE INC. 23-7801345 Page 2
Part 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 | or if the organization failed to qualify under
Part [Il. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental untt to the
organization without charge
4  Total. Add lines 1 through 3
§ The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add hines 7 through 10
12  Gross receipts from related activities, etc (see Instructions) L12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

Public support percentage from 2010 Schedule A, Part II, line 14

33 1/3% support test—2011. 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—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization

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

14

%

15

%

> ]
> ]

> []

> [
> [

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 WATERFOWL CHESAPEAKE INC. 23-7801345 Page 3
Part i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and membership
fees recetved (Do not include any "unusual
grants ") 360,463 426,329 390,095 509,852 132,016 1,818,755
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 1,337,081 738,703 694,921 889,313 1,800 3,661,818
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 341 1,010 1,087 2,438
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 1,697,544 1,165,032 1,085,357 1,400,175 134,903 5,483,011
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 84,371 250,000 334,371
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
¢ Addhnes 7aand 7b 84,371 250,000 334,371
8  Public support (Subtract line 7¢ from
line 6) 5,148,640
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line 6 1,697,544 1,165,032 1,085,357 1,400,175 134,903 5,483,011
10a Gross income from interest, dividends,
payments received on securties loans, rents,
royalties and income from similar sources 34,987 20,948 45,870 4,280 590 106,675
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 34,987 20,948 45,870 4,280 590 106,675
11 Netincome from unrelated business
activiies not included i line 10b, whether
or not the business Is regularly carried on
12  Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
13  Total support. (Add lines 9, 10c, 11,
and 12) 1,732,531 1,185,980 1,131,227 1,404,455 135,493 5,589,686
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 92.11%
16 Public support percentage from 2010 Schedule A, Part Ili, ine 15 16 93.32%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 2%
18  Investment income percentage from 2010 Schedule A, Part ill, ine 17 18 2%
19a 33 1/3% support tests—2011. 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 | 4 Iz!
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011  WATERFOWL CHESAPEAKE INC. 23-7801345 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, ine 17a or 17b; and Part ll1, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D, . Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. | Open to Pablic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

WATERFOWL CHESAPEAKE INC.

Employer identification number

23-7801345

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

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

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate contributions to (durning year)

Aggregate grants from (dunng year)

Aggregate value at end of year

b WON =

funds are the organization’s property, subject to the organization's exclusive legal

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

conferring impermissible private benefit?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

control?

D Yes D No
D Yes D No

Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area

D Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)

a o oo

historic structure listed in the National Register

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Held at the End of the Tax Year

2a
2b
2c

2d

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

tax year P
4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements 1t holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements dunng the year

>

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»$

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

(1) and section 170(h)(4)(B)}(u)?

D Yes D No

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

organization’s accounting for conservation easements

Part H) Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

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

public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vill, line 1
(ii) 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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 890, Part X

> 3
> 3

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

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011~ WATERFOWL CHESAPEAKE INC. 23-7801345

Page 2

Part ill

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d % Loan or exchange programs
b D Scholarly research e Other
c D Preservation for future generations
4 Prowvide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose In Part
XV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount

¢ Beginning balance 1c
d Addittons dunng the year 1d
e Distnibutions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part X1V

D Yes D No

Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 35,364 29,609 20,000
b Contributions 1,788
¢ Net investment earnings, gains, and
losses -781 3,967 9,609
d Grants or scholarships
e Other expenditures for facilittes and
programs
f Administrative expenses
g End of year balance 34,583 35,364 29,609

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment» 67 .49 %
b Permanent endowment p %
¢ Temporarnily restricted endowment P 32.51%
The percentages in hnes 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations
b If “Yes” to 3a(i), are the related organizations listed as required on Schedule R?
4 Descnbe in Part X1V the intended uses of the organization’s endowment funds

Yes | No
3a(i)| X
3a(ii) X
3b

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
{investment) {other) depreciation

1a Land 2,157,077 2,157,077
b Buildings 821,323 232,580 588,743
¢ Leasehold improvements

d Equipment 229,546 139,080 90,466
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 2,836,286

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 WATERFOWL CHESAPEAKE INC.

23-7801345 Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, line 12

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(8)

(€)

()]

(E)

(F)

(G)

(H)

U]

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

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

(a) Descnption of investment type

{b) Book value

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

(1)

(2)

(3)

_(4)
(5}
(6)
N
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1) DUE FROM RELATED PARTY 150,308
(2) PERMANENT COLLECTION 26,522
(3}
(4)
_(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 ) > 176,830

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

1 {a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2)

©)]

(4)

_(5)

(6)

)]

(8)

9)

(10)

(a1

Total. (Column (b) must equal Form 990, Part X, co! (B) line 25) »

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

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

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990}2011 WATERFOWL CHESAPEAKE INC.

23-7801345

Page 4

Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12)

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior perniod adjustments

Other (Descnibe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

© WO NOGEWN =

-t

1

OV ||~ W IN

10

Part XH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12
Net unrealized gains on investments
Donated services and use of facilities
Recovernes of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 890, Part VIil, ine 12, but not on hine 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIV )
¢ Add lines 4a and 4b
5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

“oao0oown

mh

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part Xlll_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

m

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilites
Prior year adjustments
Other losses
Other (Describe in Part XIV )
Add lines 2a through 2d
3  Subtract line 2e from line 1
; 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
| a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIV )
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

®© QO 0 T 9

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part XiV  Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, hnes 1b and 2b,
Part V, ine 4, Part X, line 2; Part XI, line 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide

i any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE ENDOWMENT SHALL BE USED TO SUPPORT THE OPERATIONS, CAPITAL NEEDS AND

PROGRAMS OF WATERFOWL CHESAPEAKE INC.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION ADOPTED FASB ASC 740, WHICH PRESENTED A COMPREHENSIVE
MODEL FOR HOW AN ENTITY SHOULD MEASURE, RECOGNIZE, PRESENT AND DISCLOSE IN

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 WATERFOWL CHESAPEAKE INC. 23-7801345 Page 5§
Part XIV Supplemental Information (continued)

ITS FINANCIAL STATEMENTS UNCERTAIN TAX POSITIONS THAT THE ORGANIZATION HAS
TAKEN OR EXPECTS TO TAKE ON A TAX RETURN AS OF JANUARY 1, 2009. UNDER THIS
STANDARD, THE ORGANIZATION RECOGNIZES THE TAX BENEFITS FROM UNCERTAIN TAX
POSITIONS ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE
SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITIES, BASED ON THE TECHNICAL
MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL
STATEMENTS FROM SUCH POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT
THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING REALIZED UPON
ULTIMATE SETTLEMENT. THE ORGANIZATION'S INCOME TAX FILINGS ARE SUBJECT TO
AUDIT BY THE IRS AND THE STATE OF MARYLAND. THE ORGANIZATION'S OPEN AUDIT
PERIODS ARE 2008-2011. THERE WAS NO IMPACT TO THE ORGANIZATION'S FINANCIAL

STATEMENTS AS A RESULT OF THE IMPLEMENTATION OF FASB ASC 740.

Schedule D (Form 990) 2011

DAA
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SCHEDULE L _ Transactions With Interested Persons OMB No 1545-0047
F 990 or 990-EZ »c plete if the org. answered
( orm ) “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, 2 0 1 1
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b Open To Fublic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P see separate instructions fris, fon.
Name of the organization Employer identification number
WATERFOWL CHESAPEAKE INC. 23-7801345
Part} Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?
1 {a) Name of disqualified person {b) Descnption of transaction
Yes No
1
2)
()
0]
1)}
(6)
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, if any, on line 2, above, reimbursed by the orgamization | 2B
Part it Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to (c) Ongmnal (d) Balance due (o) In default?] (f) Approved | (g) Wnitten
or from the principal amount by board or | agreement?
organization?| committee?
To |From Yes | No [Yes | No | Yes | No
(1)
2
(6)]
(4
5
(6)
(7)
8
9)
109)
Total >3
Part il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b} Relationship between interested person and the (c) Amount and type of assistance
organization
]
(2)
(3)
(4
(5)
(6)
(7)
(8)
9
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
DAA
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Schedule L (Form 990 or 990-E7) 2011 Page 2
Part v 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)'ReIatlonshlp between {c) Amount of {d) Descnption of transaction (e)ofgf; ng
interested person and the transaction revenues?
organization Yes | No
(1)) WATERFOWL FESTIVAL INC OFFICER 288,449 GRANT/WAGES EXPENSE X
2)
@)
(4)
(5)
(6)
M
(8)
)]
(10)
PartV Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2011

DAA
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’ ' . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Qpen ta Public
Intoonal Revenue Servce D Attach to Form 990 or 990-EZ. jnepection
Name of the orgamization Employer identification number
WATERFOWL CHESAPEAKE INC. 23-7801345

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

WATERFOWL CHESAPEAKE WILL CREATE, RESTORE AND CONSERVE WATERFOWL HABITAT
THROUGHOUT THE CHESAPEAKE BAY WATERSHED AND NEARBY COASTAL BAYS BY ENGAGING
IN COLLABORATIVE, STRATEGIC INITIATIVES WITH ORGANIZATIONS, GOVERNMENTS,

CORPORATIONS, FOUNDATIONS AND INDIVIDUALS.

FORM 990 - ADDITIONAL INFORMATION
THE BOARD VOTED TO APPROVE A NAME CHANGE EFFECTIVE JANUARY 1, 2011 FROM

WATERFOWL FESTIVAL, INC. TO WATERFOWL CHESAPEAKE INC.

FORM 990, PART III, LINE 2

WATERFOWL CHESAPEAKE INC IS THE NEW NAME FOR THE FORMER ORGANIZATION KNOWN
AS WATERFOWL FESTIVAL INC. THE NAME CHANGE WAS EFFECTIVE 1/1/2011. WHEREAS,
WATERFOWL CONSERVATION WAS ONLY ONE OF A MULTI-PRONGED MISSION UNDER THE
FORMER ORGANIZATIONAL NAME, WATERFOWL FESTIVAL INC., THE PROGRAM SERVICES
OF WATERFOWL CHESAPEAKE INC. WILL BE FOCUSED SOLELY ON WATERFOWL

CONSERVATION.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

AS WELL AS THE NATIONAL AUDUBON SOCIETY'S SHEHAN WILDLIFE SANCTUARY. MORE
RECENTLY IN 2011, THE ORGANIZATION WAS DIRECTLY ENGAGED IN THE COMPLETION
OF A TWO-YEAR PROJECT INVOLVING THE RESTORATION OF ITS BAY STREET PONDS
PROPERTY COMPLEMENTING THE FUNDING PROVIDED BY A $332,000 FEDERAL AMERICAN
RECOVERY AND REINVESTMENT ACT GRANT. THIS STORMWATER AND WETLANDS

RESTORATION PROJECT IS SIGNIFICANTLY IMPROVING THE WATER QUALITY OF THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

WATERFOWL CHESAPEAKE INC. 23-7801345

TRED AVON RIVER, A MAJOR TRIBUTARY OF THE CHESAPEAKE BAY. ENVIRONMENTAL

EDUCATION PROGRAMS WERE ALSO SUPPORTED BY GRANT FUNDING IN 2011.

THE ORGANIZATION ALSO OPERATES A SCHOLARSHIP PROGRAM KNOWN AS THE WILLIAM
A. PERRY SCHOLARSHIP FUND FOR STUDENTS THAT HAVE VOLUNTEERED SERVICE TO THE
ORGANIZATION OR ITS AFFILIATE, WATERFOWL FESTIVAL INC. AWARDS ARE MADE TO
INCOMING OR EXISTING STUDENTS ENROLLED AT AN UNDERGRADUATE INSTITUTION WITH
THE AMOUNTS BASED ON A STUDENT'S YEARS OF SERVICE TO THE ORGANIZATION, HIS
OR HER YEAR IN COLLEGE, GRADE POINT AVERAGE AND RECENT OR CONTINUING
EFFORTS TO SERVE THE ORGANIZATION AFTER STARTING COLLEGE. SCHOLARSHIP

AWARDS TOTALED $8,750 IN 2011.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM 990 IS REVIEWED BY THE ACCOUNTING MANAGER, THE EXECUTIVE

DIRECTOR, THE TREASURER AND PRESIDENT OF THE BOARD PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
IN JANUARY OF EACH YEAR, EACH BOARD MEMBER RECEIVES A WRITTEN REQUEST FOR
DISCLOSURE OF KNOWN CONFLICTS OF INTEREST AND IS REQUESTED TO DIRECT HIS OR

HER RESPONSE TO THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

ON A FREQUENT BASIS, THE EXECUTIVE COMMITTEE CONSISTING OF THE OFFICERS OF
THE BOARD UNDERTAKE A REVIEW OF COMPARABILITY DATA IN DETERMINING
COMPENSATION OF THE EXECUTIVE DIRECTOR. SALARIES OF OTHER EXECUTIVE
DIRECTORS OF NON-PROFIT ORGANIZATIONS IN THE REGION ARE ANALYZED AND

DISCUSSED BEFORE THE EXECUTIVE COMMITTEE MAKES A DECISION.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identificati .

WATERFOWL CHESAPEAKE INC. 23-7801345

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
ALL CHARITABLE SOLICITATION MATERIALS CONTAIN THE STATEMENT: "A COPY OF
WATERFOWL FESTIVAL, INC.'S CURRENT FINANCIAL STATEMENT IS AVAILABLE BY

WRITING 40 S. HARRISON ST., EASTON, MD 21601 OR BY CALLING (410) 822-4567."

FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION
OTHER CHANGES IN NET ASSETS ARE RELATED TO CHANGES IN UNREALIZED GAIN/LOSS

ON INVESTMENT PORTFOLIO.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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PartVi  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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