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Form 990 Return of Organization Exempt From Income Tax OME Ho 1545-0047
Under section 501{c), 527, or 4947(a)1) of the Internal Revenue Code {except private foundations} 201 3

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year be inning , 2013, and ending , 20

B Checkifappiicable | C Name of organization CHESAPEAKE ORCHESTRA INC D Employer identification number

|| Address change Doing Business As 300713937

Name change Number and street (or P O. box if mail1s not delivered to street address) Room/suite § E Telephone number

jlnmalreturn IPO BROX 1227 (301) 775-9340

| | Terminated City or town, state or province, country, and ZIP or foreign postal code G Gross

| | Amengea retur EONARDTOWN MD_20650 receipts $ 300,184

|_| Application pending F Name and address of principal officer H(a) Isthisagroup return for subordinates? | | Yes [X! No
H(b) Areallsubordinates included? H Yes %

I Tax-exempt status &] 501(c)(3) [_I 501(c)( ) ‘(lnssrtnom 4947(a)(1) or H 527 if "No," attach a list. (see nstructions)

J Website: » WWW.CHESAPEAKEORCHESTRA. ORG H(c) Group exemption number B

K Form of organization [I Corporation D Trust D Association D Other P | L Year of formation 2 O 12 I M State of legal domicile M])

[Part]| Summary

1 Bnefly describe the organization's mission or most significant activities.
A SEE ATTACHMENT #1
Cc
g
‘I’ E | 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T n 3 Number of voting members of the governing body (Part Vi, line1a) ................ ... ... .... .. 3 13
'IE ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b}) e Lo 4
S C|5 Total number of ndiduals employed in calendar year 2013 (Part V, ine 2a) . . e e e e 5
& E 6 Total number of volunteers (estimate if necessary) N .. 6
7a Total unrelated business revenue from Part VIlI, column (C), line 12 e e . 7a
b Net unrelated business taxable income from Form 990-T, line 34 e e .| 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIII, ine 1h) e e e . 106, 959 277,934
\é 9 Program service revenue (Part VIII, ine 2g) . . . . 3,557 22,250
N |10 "Investrnent income (Part VIII, column (A), ines 3, 4, and 7d) e
lé' 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . L. 3,300
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . 113,816 300,184
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
E 14 Benefits paid to or for members (Part IX, column (A), ine 4) ... ....... 8,728
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10) . 220,494
E 16a Professional fundrarsing fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) P ’
E |17 Other expenses (Part IX, column (A), lines 1i1a‘11d‘11f—24e) ..... .. 108,986 73,793
S 18 Totul expenses Add lines 13-17 (must equal Parfl¥X olg_‘mg“ A)\Ime 253 .. 108, 986 303,015
19 Revenue less expenses Subtract line 18 frolrn -ine 1 12 . }% . 4,830 -2,831
N o8B @ O Beginning of Currant Year End of Year
f R 2 20 Total assets (PartX, ine16) ... ........} ? MAY 192014 . ('I\ ..... 5,949 3,056
g rLE g 21 Tortal habiites (Part X, ine 26) . . ........ eTe DEI U I, m ......
< L D S| 22 Netassets or fund balances Subtract line 24 from li ne 20 s \' .. = 5,949 3,056

S (Part Il | _ Signature Block

eaq Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliaf, 1t1s true,
corract, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.

= } MY o | SIS/
—DSign Signdfure of officer Date
“Here MARY KAY RemfR ROMA- TREASURER
ICl‘L Type or print name and title e \ 7
—2 Print/Type preparer's name "Ry er's signgture Dati Check l_l i PTIN
ZPaid MARY SLADE N&b s A s 1 llbl ‘-P selt-employed [P004 63046
<’E’reparer Frmsname » H AND R BLOCK | "V [ / FrmsEIN» 201974550
(.Use Only Firm's address » 40855 MERCHANTS Phone no
LEONARDTOWN MD 20650 L 3014752565
May the IRS discuss this return with the preparer shown above? (see instructions) .. . ... ...... e e e e IXI Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

FDA 13 9901 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. 6 \[3 4@



Form 990 (2013) CHESAPEAKE ORCHESTRA INC 300713937 Page 2

Part |ll| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line In this Part |l . . . E

1

Briefly describe the organization’s mission

THE PRIMARY MISSION OF THE CHESAPEAKE ORCHESTRA INC IS TO SUPPORT
THE PERFORMANCES, COMMISSIONS, ARRANGEMENT,S RECORDINGS, STUDENT
SCHOLARSHIPS, FACULTY FELLOWSHIPS, MUSICIANS, AND MUSIC DIRETOR OF
THE CHESAPEAKE ORCHESTRA.

2 Did the organization undertake any significant program services durng the year which were not listed on
the prior Form 990 or 990-EZ? e e e . . e . .. .o DYes ENO
It “Yes," descnbe these new services on Schedule
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . DYes ENO
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 are required to report the amount of grants and ailocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses$ 265, 422 including grants of § ) (Revenue $ 221 250 )
SEE ATTACHMENT #2
4b (Code ) (Expenses$ including grants of $ ) (Revenue $ )
4c (Code ) (Expensess including grants of § ) (Revenues )

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 265,422

FDA

13 9902 BWF 990 Form Software Copynght 1996 - 2014 HRB Tax Group, Inc Form 990 (2013)



Form 990 (2913) CHESAPEAKE ORCHESTRA INC 300713937 Page 3
{Part IV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete ScheduleA ..... .  ...... e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstrucuons)’? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . e .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part li e e e . 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 lll . N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Part | e e e e e . PN e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i1 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 . e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, 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............. e e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .......... ..o it 10 X
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, Vii, VIII, IX,
or X as applicable R O
a Did the organization report an amount for land, butldings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
D, Part Vit . . 11a X
b Did the organization report an amount for investments -- other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vi e e e e e 11b X
¢ Did the organization report an amount for investments -- program related in Part X, hne 13 that Is 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . . e e . 11¢ 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 n
Part X, hne 167 If “Yes,” complete Schedule D, PartIX ..... e e e e e e 11d X
e Did the organization report an amount for other habilites in Part X, line 257 If “Yes,” complete Schedule D, Part X . i1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lilability for uncertain tax posions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xl . e . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yeaﬂ If “Yes,” and if
the organization answered “No” to ine 12a, then completing Schedule D, Parts Xl and Xll1is optional . ... ..... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE  ........... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? RN e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|snng,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,”" complete Schedule F, Parts land IV.. ... ... ... . vt . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .. ............. ........ .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV . . .......... ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) e e . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 X
19 Did the organizatton report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If “Yes," complete Schedule G, Part lli .. e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b I “Yes” to ine 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... .. . N /A 20b
FDA 13 9903 BWF 990 Form Software Copynight 1996 ~ 2014 HRB Tax Group, Inc Form 990 (2013)



Form 990 (2013) CHESAPEAKE ORCHESTRA INC 300713937

Page 4

[Part IV|  Checklist of Required Schedules (contnued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to any domestic organization or government
on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il .. e . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts 1 and 1l L. . ...ttt e et 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule J .. . L0 L o 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg prlnmpal amount of more than $1 00,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K If"No,"gotolne25a .. . . . ...... . . . | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? . . N/A | 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? . . . e e e e N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? .. «...N/A | 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| ........... e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed 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, Partl ... ... ittt o e i e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or former
officers, directors, trustees, key employees highest compensated employees, or dlsqualmed persons? if so, complete
SChEUIB L, PArt ll . .. . v o e e T 26 X
27 Did the organization prowde a grant or other assistance to an officer, dlrector trustee key employee, substantal
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 Ill 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 fiing thresholds, conditons, and exceptions). I R
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 RN . .o R . 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 . . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnbutions? If “Yes,” complete Schedule M . . .. e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl  ..... .. .o e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partil  ...... ...... .. .. . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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, Part Ii, Il
orlV,andPartV,line1......... PN e . e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ................ e e 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, Iine2 ....... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, IN@ 2 . . . . . ..ottt ittt ittt it e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal iIncome 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
FDA 13 9904 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)



Form 990 (2013) CHESAPEAKE ORCHESTRA INC 300713937

Page 5

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

Check if Schedule O contains a response or note to any line inthis PartV. ... .. e e e

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ........ 1a 0 '
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable . ... .. ib 0 B ﬁ_;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnings to pnze winners? . ...... . ic X
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 | 2a of | |
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns? N /A 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) I __J
3a Did the organization have unrelated business gross income of $1,000 or more durning the year?  ...... .. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to hne 3b, provide an explanation in Schedule O N/A | 3b
4a At any time durnng 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)? 4a X
b 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 ]
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? ......... ....... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . R 5b X
c If*Yes" to ne 5a or 5b, did the organization file Form 8886-T? . ......... e . ee. . +.....N/A | 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contrnibutions that were not tax deductible as chantable contributions? ............ ... . oo i, 6a X
b If “Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . N /A 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N T
and services provided to the payor? . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? ................. N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOorm 82827 . .. ... ... . .iiiiiee e e e e e e 7c X
d If “Yes,” Indicate the number of Forms 8282 filed during theyear ~ .............. . I 7d I R ‘_}
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ... .... 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. ‘
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess I J
business holdings at any time during the year? . 8 X
9  Sponsoring organizations maintaining donor advised funds. N _dj
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter |
a Inmation fees and capital contributions included on Part VIil, ine 12 .. . . .. 10a :
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders ............. . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . 11b b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 . 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b J l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ..  .......... 13a X
Note. See the instructions for additonal information the organization must report on Schedule O. I
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualfied health plans .. .. .. . . 13b ’
c Enter the amount of reservesonhand . .  ....... e e 13¢c |
14a Did the organization receive any payments for indoor tanning services during the tax year? . e e ... | 14a X
b i “Yes,” has it fled a Form 720 to report these payments? If “No," provide an explanation in Schedule O N/A |14b
FDA 13 9905 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)



Form 990 (2Q13) CHESAPEAKE ORCHESTRA INC 300713937

Page 6

(Part Vi |

Governance, Management, and Disclosure For each "Yes" response 10 lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O See instructions

Check if Schedule O contains a response or note to any hine in this Part VI . ..

[]

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 13 l
If there are matenal differences in voting nghts among members of the governing body,
or If the governing body delegated broad authonty 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
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B - J
officer, director, trustee, or key employee? e e e e e P . 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 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? . e e e s 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? ... ... .. i R . 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? . ... ... i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year J
by the following 1 o
a Thegoverning body?.......... e e 8a X
b Each committee with authonty to act on behalf of the governing body? .. . e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . .. ... o i i i 10a X
b If “Yes,” did the organmization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. .. N / A [10b
11a Hasthe organization provided a complate copy of this Form 990 to all members of 1ts governing body befors filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . RPN 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nse to conflicts?  .......... cee e .. . . . N/A [12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy’7 If “Yes,"
describe 1n Schedule O how this 1s done e e e e e ve v . N/A | 12¢
13 Did the organization have a written whistieblower policy? . .. e 13 X
14 Did the organization have a written document retention and destruction policy? . . .. .. vttt i et i e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S J
a The organization's CEO, Executive Director, or top managementofficial .. ......... . e e e 15a X
b Other officers or key employees of the organization . ..... . ... .. it L. e e 15b X
If “Yes" to ine 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 L ;j
with a taxable entity during the year?  ........ . . e e . 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 I N
the organtzation's exempt status with respect to such arrangements? . e e e e N/A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availlable for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website D Upon request [] Other (explain in Schedule O)
19 Describe 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
organization » SEE ATTACHMENT #3
FDA 13 9906 BWF990  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)



Form 990 (2013) CHESAPEAKE ORCHESTRA INC 300713937

Page 7

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

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

[1

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

1@ Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter ~-0-1n columns (D), (E), and (F) f 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 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

® 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

o 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.

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

(A) (8) (C) (D) (E) (R
Name and Title Average (do not c,,'ffc’,?',‘n"{;’!‘e than one Reportable Reportable Estimated
hours per nbfl;l"cve"r"'ggsap(g'feg;‘;f/brgts’;:e’; compensation compensation amount of
(I\gfeaﬂ:\y rlq; P rlslTH (F3 ’é 5 TSSI 5 from from related other
hours for | D U R § U FlypPlagmep R the organizations compensation
related VS E #$ 8 S|HEE| M organization (W-2/1099-MISC) from the
prganiza-| pE G| YE| R | E|FSE| " |(W-2/1098-MISC) ‘:fj”;:tg’:
U _R|j E AE r
t:gg:/) ?_g A8 [T% organizations
L

ROBERT PRINE

PRESIDENT 30.00 x

JANE MARGARET O'BR

VICE PRESIDENT 10.00 X

MARY KAY ROMA

TREASURER / SECRET 30.00 X

DEBORAH GREITZER

DIRECTOR 40.00

JEFFREY SIBLERSCHL

DIRECTOR 40.00 25,000

TERRENCE BERTELE

DIRECTOR 1.00

PEGGY BENZEL

DIRECTOR 2.00

HILLARY HOWARD

DIRECTOR 2.00

RICK DEMPSEY

DIRECTOR 1.00

CAROLYN STULTZ

DIRECTOR 5.00

JIM STULTZ

DIRECTOR 5.00

ROBIN WITTE

DIRECTOR 5.00

MICHAEL O'BRIEN

DIRECTOR 1.00

FDA 13 9907 BWF 990 Form Software Copyright 1996 ~ 2014 HRB Tax Group, Inc

Form 990 (2013)



Form 990 (2013) CHESAPEAKE ORCHESTRA INC 300713937 Page 8
lﬁrt VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (€ (F)
Name and title Average (do not chzgf'},:gn, than one Reportable Reportable Estimated
hours per| __ Sgxunessperson < both compensation | compensation | amount of
'week LToThn] e [kEHCET E from from related other
I’Ec;itr:?gr P g E 15_, g ,l: v E S ,g E G the organizations compensation
related Y Ts $ lT E (E; 9 g E 9 E organization (W-2/1099-MISC) from the
organiza-|pEo | Y E | R EITSE (W-2/1099-MISC) organization
tions H o R b E 1/§ E and related
below) [ L R g S organizations
ib  Sub-total. . » [25000
¢ Total from continuation sheets to Part VII, SectionA. ... ....... -
d Total (add lines 1b and 1c) . .. . . » 25000
2 Total number of individuals (including but not imited to those listed above) who recerved more than $100,000 of reportable compensation
from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee R N
on line 1a? If “Yes,” complete Schedule J for such individual . e e . e e 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the N J
organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual . . .. .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for S ]
services rendered to the organization? If “Yes,” complete Schedule J for suichperson . . .. ....... . ... 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) (8) €)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than |
$100,000 of compensation from the organization P |
FDA 13 9908 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc Form 990 (2013)



Form 990 (2013)

CHESAPEAKE ORCHESTRA INC

300713937

Page 9

Part VIlI

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .

(A)
Total revenue

(B)
Related or
axempt
function
revenue

Unrelated

(C) (D)
Revenue
excluded from tax
under sections
512-514

business
revenue

1a

-~ 0o Qa0 T

wWzO~"HcCcw—-2H4Z00
ozZ» OHZPIO n-am-0
'~}

n=HZ>» D>r—Z—m DMI-HQO

=

Federated campaigns

1a

Membership dues

1b

Fundraising events .

1c

Related organizations

1d

Government grants (contnbutions)

ie

All other contnbutions, gifts, grants, &
similar amounts not included above . .

1f

277,934

Noncash contributions included in lines ta-1f

Total. Add lines 1a-1f

1,094

>

277,934

2a

ZPIOOIT
mo—-<Imon

mczZm<mX
Q - o 0 6T

ADVERTISING SALES

Business Code

22,250

22,250

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

22,250

6a

(1]

7a

IMIAO0

9a

mczZzm<m>D
(1]

10a

4]

b Less rental expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds .

Royaltes

.
. b

(1) Real

(n) Personal

Gross rents

Rental income or (loss)

Net rental income or (loss) . . .

>

(1) Securities

(n) Other

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses . .

Gam or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including $

of contrnibutions reported on line 1c).
See Part IV, line 18

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

Gross income from gaming activities. See
Part IV, line 19
Less direct expenses .
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances

b Less cost of goods sold

Net income or (loss) from sales of inventory .

a
b

. >

Miscellaneous Revenue

Business Code

o Qo0 o

12

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

N
»

300,184

22,250

FDA 13

9909 BWF 990

Form Software Copyright 1996 - 2014 HRB Tax Group, Inc

Form 990 (2013)



Form 990 (2013)

| 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)

Check if Schedule O contains a response or note to any line in this Part IX

...... T

Do not include amounts reported on lines 6b, T (A) (B) (C) éD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and 1
organizations In the United States. See Part IV, line 21. X
2 Grants and other assistance to individuals in |
the United States See Part IV, line 22 |
3 Grants and other assistance to governments, ]
organizations, and individuals outside the :
United States See Part IV, lines 15 and 16
4  Benefits paid to or for members 8,728 8,728 |
5 Compensation of current officers, directors,
trustees, and key employees .. . ....... 25,000 25,090
6 Compensation not included 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 A, 195,494 195,494
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . ... .....
9  Other employee benefits
10 Payrolltaxes ............c oo,
11 Fees for services (non-employees)
a Management . . .. .. .. ol
b Legal
¢ Accounting 5,8G¢4 5,804
d Lobbying . .. e
e Professional fundraising services See Part IV, line 17
f Investment management fees . . .
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 36,085 36,0845
12 Advertising and promotion 18,043 18,043
13 Offceexpenses .  ...... 11,145 10,733 412
14 Information technology 145 145
15 Royaltes . . .
16 Occupancy . . oo e e e
17 Travel ... .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  ........ 332 532
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization .. . . . 142
23 Insurance ...... e e 934 934
24 Other expenses ltemize expenses not covered above
(List miscellaneous expenses in ne 24e, If line 24e
amount exceeds 10% of ine 25, column (A) amount,
list ine 24e expenses on Schedule O)
a BANK FEES 8(s 8¢s
b EQUIPMENT RENTAL 1315 1315
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 303,015 294,138 8,615
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 » I:I if following SOP 98-2 (ASC 958-720)
FDA 13 99010 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)



Form 990 (2013) CHESAPEAKE ORCHESTRA INC 300713937 Page 11
| Part X [ Balance Sheet

Check it Schedule O contains a response or note to any ne inthis Part X , . S e T .. _D:
(A) (B8)
Beginning of year End of year
1 Cash -- non-interest-bearing  ..... e e 5,949 1 2,548
2 Savings and temporary cash investments . e e e 2
3 Pledges and grants receivable, net . . .. 3
4 Accounts receivable, net. . e e 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees o ~
Complete Part 1l of Schedule L . .. e e 5
6 Loansand otherrecevables from other disqualified persons (as defined under section ‘\
4958 (f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and o e AJ
sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
g organizations (see instructions) Complete Part Il of Schedule L. ... ... Cove v 6
S | 7 Notes and loans recevable, net 7
$ 8 Inventories forsaleoruse ......... 8
S 9 Prepaid expenses and deferred charges . . . 9
10a Land, buildings, and equipment cost or other }
basis. Complete Part VI of Schedule D.. . . 10a 650 L !
b Less accumulated depreciation .. ........... 10b 142 10c 508
11 Investments -- publicly traded securities .. ............. ... ..... e 11
12 Investments -- other securities See PartIV,line 11 ....... .............. 12
13 Investments -- program-related See PartiV,line 11 ................... . 13
14 Intangible assets . e e e e e i e e e e 14
15 Other assets See Part IV, line 11. .. e Co 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ......... 5,949 16 3,056
17 Accounts payable and accrued expenses . . e e e .. 17
18 Grants payable. .. R . P 18
L |19 Deferredrevenue .. ... .. ottt ittt s 19
'A 20 Tax-exempt bond habiities . .. e . 20
B |21 Escrow or custodial account iability Complete Part IV of Schedule D 21
L 22 Loans and other payables to current and former officers, directors,
I trustees, key employees, highest compensated employees, and I N
T disqualified persons. Complete Part Il of Schedule L . 22
|l5 23 Secured mortgages and notes payable to unrelated third parties . e e 23
S |24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habitiies (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
of ScheduleD. ... . . .. ... e e e e 25
26 Total liabilities. Add lines 17 through 25 . . 0f 26 0
Organizations that follow SFAS 117 (ASC 958), check here P L] and
F complete lines 27 through 29, and lines 33 and 34. R T
g U | 27 Unrestncted net assets .. . . .. 27
T N |28 Temporarlly restricted net assets . e e e e 28
A D 29 Permanently restricted netassets .. ............. .. oo 29
S 2 Organizations that do not follow SFAS 117 (ASC 958), check here V> @ and |
g L complete lines 30 through 34. T N R !
T A 30 Capital stock or trust principal, or currentfunds .. .... . ...... e 5,949 30 3,056
S g 31 Paid-in or capital surplus, or land, building, or equipment fund . Lo 31
g E |32 Retaned earnings, endowment, accumulated income, or other funds . . .. .. .. 32
s 33 Totalnetassets orfund balances ... .+ oot viir it iei et 5,949 33 3,056
34 Total labiites and net assets/fund balances .. . . . .. .. e 5,949 34 3,056

FDA 13 99011 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)



Form 990 (2013)

Page 12

Part Xl Reconciliation of Net Assets

Check If Schedule O contains a response or note to any hne in this Part XI .

O W OO N U A WN =

-

Total revenue (must equal Part VIII, column (A), ine 12) .............

Total expenses (must equal Part IX, column (A), hne 25)

Revenue less expenses Subtract ine 2 from line 1 .. . L e .
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ..........
Net unrealized gains (losses) on investments . . . . . JO N
Donated services and use of faciliies . .. .. .. e e e e

Investment expenses . . e

Prior period adjustments .. ... ...... BN

Other changes In net assets or fund balances (explain in Schedule O) ....... ..
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . e e e e

300,

184

303,

015

-2,

831

5,

949

63

v/ |alw N |=

-
(=]

3,

056

Part Xli Fmancnal Statements and Reporting

Check If Schedule O contains a response or note to any hne in this Part XII .. . . .

2a

3a

Accounting method used to prepare the Form 990° @ Cash [] Accrual D Other

Yes

If the organmization changed its method of accounting from a prnor year or checked “Other,” explain In
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? ................... 2a

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
l:l Separate basis I:I Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . ...... ......ccvunienenneas 2b

If “Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

[] Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to lines 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?
It the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result cf a iederal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . .. ...... . vevnnn. .

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

N/A | 2¢

3a

N/A | 3b

FDA

13 99012 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)



(‘T‘:Sr';'“i'::’o"rigﬁ_laz) Public Charity Status and Public Support OMB No 1545-0047
. Complete if the organization Is a section 501(.c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
CHESAPEAKE QORCHESTRA INC 300713937
[Part | | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it ts. (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 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 described in  section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

5 D 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 )

6 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 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally recetves (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 lil )

11 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

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

a D Type | b D Type |l c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type ill supporting
organization, check this box e e e e e e e e . . L D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (m) below, the governing body of the supported organization? .. e e . 11g(i) X
(ii) A family member of a person described in (1) above? .......... . . . . [11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... .. .. . . e 1 1g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iif) Type of organization [(iv) Is the organization | (V) Did you notfy the (Vi) is the | {vii) Amount of
organization (described on lines 1-9 |in col. (i) listed in your | organization in col (i) org::;an::)end'?ni(:e (i monetary support
above or IRC section governing document? of your support?
(see instructions)) u.s.7
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

FDA 13 990A1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.



Schedule A (Form 990 or 990-EZ) 2013 CHESAPEAKE ORCHESTRA INC 300713937 Page 2

Part Il 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 falled to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part |1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ") . 106, 959 277,934 384,893

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 unit to the
organization without charge
4  Total. Add lines 1 through 3 e 106,959 277,934 384,893
5 The portion of total contrnibutions 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). . .. ........
6  Public support. Subtract line 5 from line 4 384,893
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlined................ . 106,959 277,934 384,893
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from S|m||ar
sources

9  Netincome from unrelated business

activities, whether or not the business 1s

regularly carried on -
10  Other income Do not include gain or

loss from the sale of capital assets

(Explainin Part IV.) .
11 Total support. Add lines 7 through 10 384,893
12  Gross receipts from related activities, etc. (see instructions) .. 12 |
13  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here e e e o .. .. . > E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . .o 14 0.00 %
15  Public support percentage from 2012 Schedule A, Partll, line 14. . . ... ..o oo . 15 %
16a 33 1/3% support test -- 2013. 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 orgamzaton.  ...... e e . . N 2 D

b 33 1/3% support test —- 2012. 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 .. ... .. ..o e | 4 D
17a 10%-facts-and-circumstances test -- 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . .. . . > D

b 10%-facts-and-circumstances test -- 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 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 orgamization . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 4
FDA 13 990A2 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2013
’ Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service

P information about Schedule N (Form 990 or 990- E2) and its instructions 1s at www.irs.gov/formago Inspection
Name of the organization Employer identification number

CHESAPEAKE ORCHESTRA INC 300713937
SOME OF THE OFFICERS AND DIRECTORS ARE MARRIED TO EACH OTHER.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF 990 Form Software Copynght 1996 - 2014 HRB Tax Group, Inc




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I
OPEN TO PUBLIC

INSPECTION
Name of Organization

CHESAPEAKE ORCHESTRA INC

or calendar year 2013, or tax penod beginning , and ending

Employer Identification Number

300713937

Primary Purpose

THE PRIMARY MISSION OF THE CHESAPEAKE ORCHESTRA INC IS TO SUPPORT THE
PERFORMANCES, COMMISSIONS, ARRANGEMENT,S RECORDINGS, STUDENT SCHOLARSHIPS,

FACULTY FELLOWSHIPS, MUSICIANS, AND MUSIC DIRETOR OF THE CHESAPEAKE
OCRCHESTRA.

FDA Form Software Copynght 1996 - 2014 HRB Tax Group, Inc. L082613F 13_EO21




990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLI(

INSPECTION For calendar year 2013, or tax penod beginning , and ending
Name of Organization Employer Identification Number
CHESAPEAKE ORCHESTRA INC 300713937
Part VI - Line 20
Individual Name .. e e . MARY KAY ROMA
or

Business Name.

Street Address el . e . .+ .. ..... PO BOX 1227

U S Address

Zpcode 20650 cty LEONARDTOWN State MD

or
Foreign Address

City e e

Province or State

Country RN . R e

Postal code .. e e e . . . e e

Phone Number . .. . e e e e .. . (301) 775-9340

Fax Number . . .. ... e e

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc S0116A 13_EOQ7CO1



L0L03 €L

4€192907

ouj ‘dnougy xe] gYH vL0Z - 9661 1y6uAdo aremijos wiog va4d

ZhT OTL ‘fejol
Z8 q OT¥ G0-€10¢ dOLd¥T VYdIHSOJ
09 Sl 00€ ¢0-€10¢ dOLd¥YT TTdd
JBOA SIY) (s1eap) 8y 10 uonEINdWOD JO POIBI uoneraldeg siseg Jayi0 paunbay Auadoud jo uonduasaq
uoneidaidaq (%) arey leaj Jold 10 150D a1eqg
LEGETLOOE ONI YAdLSHHOHO HANVAAVYSHHD
Jaquinp uonesynuap| Jakoidwy uogeziuebi0) Jo aweN
Buipus pue BuluuiBaq pouad Jeak xe1 1o ‘g102 Jeak Jepusies Jo4 NOILOAdSNI

21TdNd OL NddO

¢Z ANIT "XI 1¥9vd
NOI137d3d ANV NOILVIO3Hd3A 40 ITNA3IHIS 066

0T d9¥d 066 WJOd :p INIWHOVIIV




Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Preliminary
Form

OMB No. 1545-0172

2013

Attachment

Internal Revenue Service (99) P See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
CHESAPEAKE ORCHESTRA INC F'OR 300713937
Part | Election To Expense Certain Property Under Section 179
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1 Maximum amount (see instructions) . . ..... . R RN 1
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12 Section 179 expense deduction Add lines 9 and 10, but do notenter morethanline 11 .............. 12
13_Carryover of disallowed deduction to 2014 Add lines 9 and 10, less ne 12 P I 13 | J
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election . ..... 15
16 Other depreciation (Including ACRS) 16
(Part lli] MACRS Depreciation (Do not include listed property ) (See Instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2013 .. ... 17 |
18 If you are electing to group any assets placed In service dunng the tax year into one or more |
general asset accounts, check here e .o PPN » D I
Section B -- Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and (c) Basts for depr d) Recove (e)
(a) Classification of property yea;grlvalgzd n (g:f;n_e_s:g:\::ss::zz:;:z? (@) beriod b Convention (f) Method (@ ggg&ggggon
19a 3-year property
b_S-year property SEE._ STATEMENT 142
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residental rental 275 yrs MM S/L
property 27.5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C -- Assets Placed in Service During 2013 Tax Year Using the Alternative Depreclation System
20a Class Ife S/L
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
|Part IV] Summary (See instructions )
21 Listed property Enter amount from line 28 B . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 1in column (g), and line 21. Enter here
and on the appropriate ines of your return Partnerships and S corporations -- see instructions 22 142
23 For assets shown above and placed in service during the current year, "
enter the portion of the basis attributable to section 263A costs - - 23

For Paperwork Reduction Act Notice, see separate instructions.
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5-YEAR ASSETS PLACED IN SERVICE DURING 2013
USING GENERAL DEPRECIATION SYSTEM

CHESAPEAKE ORCHESTRA INC

19b.
Asset Description

(b)

Date in Service

(c)

Basls

(d)
Period

(e)

Convention

U]
Method

(9)

Depreciation

DELL LAPTOP 02-15-2013 300 HY 200 DB 60
TOSHIBA LAPTOP 06-08-2013 4105 HY 200 DB 82
Total 142
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ARTICLES OF INCORPORATION FOR CHESAPEAKE ORCHESTRA, INC.
ARTICLE !
NAME/REGISTERED OFFICE

The name of the operation shall be Chesapeake Orchestra, Inc., address at 145 Fleet Street, Box 190,
National Harbor, Maryland 20745.

ARTICLE 1l
PURPOSE

This corporation is organized exclusively for charitable purposes to support the performances, /
commissions, arrangements, recordings, student scholarships, faculty fellowships, musicians, and music
director of the Chesapeake Orchestra within the meaning of Section 501(c)(3) of the Internal Revenue

Code of 1986, as now enacted or hereafter amended, including, for such purposes, the making of
distributions to organizations that also qualify as Section 501(c)(3) exempt organizations. All funds,
whether income or principal, and whether acquired by gift or contribution or otherwise, shall be

devoted to said purposes.

ARTICLE il
LIMITATIONS

At all times the following shall operate as conditions restricting the operations and activities of the s
corporation:

1. No part of the net earnings of the corporation shall inure to any member of the corporation not
qualifying as exempt under 501(c)(3) of the Internal Revenue Code of 1986, as now enacted or
hereafter amended, not to any Director of office of the corporation, nor to any other private
persons, excepting solely such reasonable compensation that the corporation shall pay for
services actually rendered to the corporation, or allowed by the corporation as a reasonable
allowance for authorized expenditures incurred on behalf of the corporation;

2. No substantial part of the activities of the corporation shall constitute the carrying on of
propaganda or otherwise attempting to influence legislation, or any initiative or referendum
before the public, and the corporation shall not participate in, or intervene in (including by
publication or distribution of statements), any political campaign on behalf of, or in opposition
to, any candidate for public office; and

3. Notwithstanding any other provision of these articles, the corporation shall not carry on any
other activities not permitted to be carried on by a corporation exempt from federal income tax
under Section 501(c)(3) of the Internal Revenue Code of 1986, as now enacted or hereafter
amended.

4. The corporation shall not lend any of its assets to any officer or director of this corporation, or
guarantee to any person the payment of a loan by an officer or director of this corporation.



—
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ARTICLE IV
DIRECTORS/MEMBERS

The corporation shall have a voting membership as defined in the corporation’s bylaws. The
management and affairs of the corporation shall be at all times under the direction of a Board of
Directors, whose operations in governing the corporation shall be defined by statute and by the
corporation’s bylaws. No member or Director shall have any right, title, or interest in or to any property
of the corporation.

The number of Directors constituting the first Board of Directors is four, their names and addresses
being the following:

1. Ms. Nancy Graf, 45335 Clark Mills Road, Hollywood, MD 20836, Chair
2. Dr. Barbara Bershon, 41328 Breton Beach Road. Leonardtown, MD 20650, Executive
Director

3. Ms. Deborah Silberschlag, 22083 Philip Drive, Leonardtown, MD 20650, Secretary
4. Michael O’Brien 24317 N. Patuxent Beach Blvd. California, MD 20619
5. Ms. Alice Tetelman, 3919 Watson Place, NW, Washington, DC 20016

Members of the first Board of Directors shall serve until the first annual meeting, at which their
successors are duly elected and qualified, or removed as provided in the bylaws.

ARTICLE V
DEBT OBLIGATIONS AND PERSONAL LIABILITY

No member, officer or Director of this corporation shall be personally liable for the debts or obligations
of this corporation of any nature whatsoever, nor shall any of the property of the members, officers or
Directors be subject to the payment of the debts or obligations of this corporation.

ARTICLE V)
DISSOLUTION

Upon the time of dissolution of the corporation, assets shall be distributed by the Board of Directors,
after paying or making provisions for the payment of all debts, obligations, liabilities, costs and expenses
of the corporation, for one or more exempt purposes within the meaning of section 501(c)(3) of the
Internal Revenue Code, or the corresponding section of any future federal tax code, or shall be
distributed to the federal government, or to state or local government, for a public purpose. Any such
assets not so disposed of shall be disposed of by a Court of Competent Jurisdiction of the county in
which the principal office of the corporation is then located, exclusively for such purposes or to such
organization or organizations, as said Court shall determine, which are organized and operated
exclusively for such purposej&g . (‘ . M
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The incorporator of this corporation is Dr. Barbara Bershon, who will also serve as resident agent at 145
Fleet Street, Box 190, National Harbor, MD 20745.

The undersigned incorporator certifies that the execution of these Articles is for the purposes herein

stated. The Articles were approved in writing by each member of Board of Directors of the Chesapeake
Orchestra, Inc. on January 11, 2012.

_ brdine Ddue i laoia

Signature and Date

Reus bt Ajet




0S902| aw UMOJp.IEU03 1D Bpuaig gGzly|  GLILE-8€5-0vC JaU 1Se50.JaW PUT)SRIMS] M uigoy
0622 VWA 8|liAsayoleyD sueqaall 9|ddv 0LZL|  2EYL-GZ8-EY oY 's[ejuassqo@uil ZInis wip
Loecz| VA 3|lIAsaN0|IBYD aueq@al] aiddy oLzl 6189 L.6-VEY WoT S[EJUSISGODSIGIUAD NS BIyIuAD
8890¢ an suouwo|os 961L2°1L8% L0O¢E wod Ajjealualqo@ualiqoayiw uaug.o NIN
S9vL X08 Od ‘aauq AepijoH 06
vv0Tz| VWA yainyo siie4 aue|Jadiunf geze|  GEOY-£02-€0. Wwod lewb®@ | | plemoyAe(iy pJemoH AejiH
6907 an Q997 >m__m> g8/ xog O d'aue] CIClIONNY 474 €0Le-v66-1L0¢E }au CON_._m>@__|wm§ __mmm_ :>_O._m0
cozizl  aw aiowyeg €00# 1SUspisaid S /L[ v0LZ-LE-G08 Wwod ooyeAdiAasdwsp Aasdwag Xory
/8902 aw puejoog SAUQ e 88LSL|  €68+-952-202 1au jsedolswW pw)ezuiqd lazuig Abbad
0590z AW UMO}p.Ieuoa 0. '6881-€££-202 Wwoo[oe@aeHaal| g IN ‘8|lspeg SRIVETET
10TZ X089 '0'd
0590z QAW UMOIpJIBUOS" Ja diyd €80zz|  8L25-878-10€ npa Wwowswbeydsiaqiisql|  Bejyossaqys Rayyer
0s90z[ aw UMO)PJEUOST iadiud €8022|  €/66-G/¥-10€ WwoJ [lewbm)isz)iaibep JEEATEN) aiqqeqQ
61902 an G aue7 Uuy G80¥2 0ve6-GL.-10€ W00 pwejoAoj)IAew BUWOY Aey Aepy
05902 an UMO)}pJBUODT Y¥62-/v2-10¢€ Wod auIm)OB|S@eIbbew uang,0 albbepy
pPeoy (IIH Jead 09861
9€902| AW poomA|ioH peoy bulpue }sa.0d G8Gvy|  L¥//-1¥2-L0E Wod'pnoPI@pyaulldi auud Haqoy
diz | el [ Te) SSaIppy auoyd I awe jseq aweN jsiid

¢0-11-€10¢ SHO123410 40 advod

| v¥1S3IHOHO INVIdVSIHO




Jabeueisauibug yoaloid uoijeiny Jlaquisy TER]
VA ‘9JIAsa)iolley) ‘sjejuay sg0 1sumQ Jlaquisiy )
VA ‘9||IASa)0lIBYD ‘s|ejuay S99 ‘JaumQ Jaquisiy awoy
$10J0911Q Jaquiaiy 1180
po pieog IWDINS ‘Aeay uaug,o ‘JsumQ
‘'oIpeyY dO1M - Joyouy Jaquiepy| wos smaudom@ piemouy
-09 Ajjuaiino pue ‘moys zind AL dlwapesy s
JO ISOH UBJUAA pue Japoday AL pue oipey
}SINy adeospue] pue Jieiuod JEGTETY awoy
18)seopeoc.g JaquIsy TER)
NSVIN Pue Janjueinejsay dAN [eqaseg a:ouQ
dnolg ejsapod ‘[ediouiig Jaquisiy (182
|eydsoy AjIsIaAIun Jlaqualy| Wod |oe@)8Isoipasalay}| awoy
uojBuiysepn ab1099) 1e 10SS8J01d S)EID0SSY
pue |eydsoH s,Aep 1S - jsibojoipien
B11S8Y210 J0)23IIQ SISNN 1180
ayeadseayn 1010811Q pue WIS ‘10Ssajolid
10108410 2AN0axX3 auwioy
‘"N ‘[BARs@4 2ISnpy 0ol1aiepn -diysuiau)
‘pieling ‘aj)enpels) ‘UeldISni |BUOISSa)0.d
‘(AN) S3ied ay) Ul Sallag Paouol) Sawl] YJOA
M3N ‘[BAlSS4 DISN Jalemapi| J0joalIq Jawio
puejAlBy UIBYINOS JO BJOAO| JBUMQ -0 Jainseal] jlejai0ag ER)
AUIAA ueuiey) adIAn ER)
YOB|S JaumQ pue OIS Juapisald Jawio
HIVAVYN 498uibu3 jaiyo Jawlio- ueulieyn TER)
uonelyy 9]0d/99140 I1eAId 3jeula)y




ARTICLES OF INCORPORATION FOR CHESAPEAKE ORCHESTRA, INC.

ARTICLE |
NAME/REGISTERED OFFICE

The name of the operation shall be Chesapeake Orchestra, Inc., address at 145 Fleet Street, Box 190,
National Harbor, Maryland 20745.

ARTICLE Ul
PURPOSE

This corporation is organized exclusively for charitable purposes to support the performances, /
commissions, arrangements, recordings, student scholarships, faculty fellowships, musicians, and music
director of the Chesapeake Orchestra within the meaning of Section 501(c)(3) of the Internal Revenue
Code of 1986, as now enacted or hereafter amended, including, for such purposes, the making of
distributions to organizations that also qualify as Section 501(c)(3) exempt organizations. All funds,
whether income or principal, and whether acquired by gift or contribution or otherwise, shall be

devoted to said purposes.

ARTICLE Ill
LIMITATIONS
At all times the following shall operate as conditions restricting the operations and activities of the /
corporation:

1. No part of the net earnings of the corporation shall inure to any member of the corporation not
qualifying as exempt under 501(c){3) of the Internal Revenue Code of 1986, as now enacted or
hereafter amended, not to any Director of office of the corporation, nor to any other private
persons, excepting solely such reasonable compensation that the corporation shall pay for
services actually rendered to the corporation, or allowed by the corporation as a reasonable
allowance for authorized expenditures incurred on behalf of the corporation;

2. No substantial part of the activities of the corporation shall constitute the carrying on of
propaganda or otherwise attempting to influence legislation, or any initiative or referendum
before the public, and the corporation shall not participate in, or intervene in (including by
publication or distribution of statements), any political campaign on behalf of, or in opposition
to, any candidate for public office; and

3. Notwithstanding any other provision of these articles, the corporation shall not carry on any
other activities not permitted to be carried on by a corporation exempt from federal income tax
under Section 501(c)(3) of the Internal Revenue Code of 1986, as now enacted or hereafter
amended.

4. The corporation shall not lend any of its assets to any officer or director of this corporation, or
guarantee to any person the payment of a loan by an officer or director of this corporation.



ARTICLE WV
DIRECTORS/MEMBERS

The corporation shall have a voting membership as defined in the corporation’s bylaws. The
management and affairs of the corporation shall be at all times under the direction of a Board of
Directors, whose operations in governing the corporation shall be defined by statute and by the
corporation’s bylaws. No member or Director shall have any right, title, or interest in or to any property
of the corporation.

The number of Directors constituting the first Board of Directors is four, their names and addresses
being the following:

1. Ms. Nancy Graf, 45335 Clark Mills Road, Hollywood, MD 20836, Chair

2. Dr. Barbara Bershon, 41328 Breton Beach Road. Leonardtown, MD 20650, Executive
Director

Ms. Deborah Silberschlag, 22083 Philip Drive, Leonardtown, MD 20650, Secretary
Michael O’Brien 24317 N. Patuxent Beach Blvd. California, MD 20619

S. Ms. Alice Tetelman, 3919 Watson Place, NW, Washington, DC 20016

W

Members of the first Board of Directors shall serve until the first annual meeting, at which their
successors are duly elected and qualified, or removed as provided in the bylaws.

ARTICLEV
DEBT OBLIGATIONS AND PERSONAL LIABILITY

No member, officer or Director of this corporation shall be personally liable for the debts or obligations
of this corporation of any nature whatsoever, nor shall any of the property of the members, officers or
Directors be subject to the payment of the debts or obligations of this corporation.

ARTICLE V)
DISSOLUTION

Upon the time of dissolution of the corporation, assets shall be distributed by the Board of Directors,
after paying or making provisions for the payment of all debts, obligations, liabilities, costs and expenses
of the corporation, for one or more exempt purposes within the meaning of section 501(c)(3) of the
Internal Revenue Code, or the corresponding section of any future federal tax code, or shall be
distributed to the federal government, or to state or local government, for a public purpose. Any such
assets not so disposed of shall be disposed of by a Court of Competent Jurisdiction of the county in
which the principal office of the corporation is then located, exclusively for such purposes or to such
organization or organizations, as said Court shall determine, which are organized and operated
exclusively for such purposes 0 . (1 . M
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The incorporator of this corporation is Dr. Barbara Bershon, who will also serve as resident agent at 145
Fleet Street, Box 190, National Harbor, MD 20745.

The undersigned incorporator certifies that the execution of these Articles is for the purposes herein

stated. The Articles were approved in writing by each member of Board of Directors of the Chesapeake
Orchestra, Inc. on January 11, 2012.

Bidiing Ddne  lal2oia

Signature and Date
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