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Form 990

OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
- -
Department of the Troasury " Informalion about Form 390 31 1S meruClions 5 3t wwww irs.gov/Farm990. R epaction
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if applicable C Nameoforganzaton AT, LTANCE FOR THE CHESAPEAKE BAY, INC. |D Employeridentification Number
: Address change Doing Business As 54-1060924
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| Initial retum 501 SIXTH STREET (443) 949-0575
Terminated City or town, state or province. country, and ZIP or foreign postal code
| | Amended retum ANNAPOLIS MD 21403 G Grossrecepts $ 3,412,342,
| | Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hy,s %No
AL TODD 501 SIXTH STREET ANNAPOLIS _ MD 21403 |M® mrealsubodnawsncudedr =~ [ Jves | Jne
I Taxeremplstaus  [X[5010)3) | [501(0) ( )< (nsertno) | [4947@)(1)or | [527
J Website: » WWW.ALLIANCEFORTHEBAY.ORG H(c) Group exemption number >
K Form of organization IX 'Corporattorr Trust , l Assoctation ] l Other ™ lL Yearof formaton 1971 I M state of legal domicile MDD
|Part] - [Summary
1 Briefly descnbe the organization’s mission or most significant activities' CHESAPEAKE BAY WATERSHED CONSERVATION AND RESTORATION EDUCATION ACTIVITIES
@|  THE MISSION OF THE ALLIANCE FOR THE CHESAPEAKE BAY, INC. IS TO BRING TOGETHER INDIVIDUALS, ORGANIZATIONS,
£|  BUSINESSES AND GOVERNMENTS TO_INSPIRE LOCAL ACTION, TO BUILD A _STRONG COMMITMENT TO STEWARDSHIP
€|  AND_TO DELIVER INNOVATLVE PROGRAMS_THAT BENEFIT THE LAND, WATERS AND RESIDENTS OF THE CHESAPEAKE BAY.
31 2 Checkthis box * if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, lme 1a) . . . . . . . . . o v o v v oo 3 17
°,: 4 Number of independent voting members of the governing body (PartVIl,lmne1b) . . . . . . .. . ... ... 4 17
% 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . . ... .. ... 5 74
% 6 Total number of volunteers (estmatefnecessary) . . . . . . . . . . . .. o oo o s oL 6 10,550
< | 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . . . . . . . .o oo v oo 7a 0.
b Netunrelated business taxable income from Form 990-T, lmne 34 . . . . . . . . .. . . .00 00 7b
Prior Year Current Year
® 8 Contrbutions and grants (PartVIll, hne1h) . . . . . . .. . ..o oo oo oL 2,899,846. 3,406,338.
2| 9 Program service revenue (PartVIll,ine2g) . . . . . « . . . o oo
% 10 Investment income (Part VII|, column (A), lnes 3,4,and 7d) . . . . . . . .. . .. ... 82. 204.
i"m 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . . .. -4,932. -4,989.
cc\’ld 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 2,894,996, 3,401,553,
P 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. .. . ...
— 14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . . . ... ... ...
a. , | 15 Salanes, other compensation, employee benefits {Part IX, column (A), ines 5-10) . . . . . 1,216,266. 1,435,174.
Lc})J § 16 a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . . ... ... ...
[1% b Total fundraising exp_g_nses-(f-rl:anrt'r%g:w , line 25) » 2,485. S Bl s b TR
W " [17  Other expefises (P\g@‘z@gﬁﬁm),h s 11al11d; 11f:24e) .+ —~ . . . . o eeae .| -15577,914~]- 1,809,385. - -
% 18 Total expenses. Add.lines-13=17{must equakRart IX, column (A}, hne 25) . . . . . . ... 2,794,180. 3,244,559,
<C_ .| 19 Revenue less expenses Subtract ieif8 framilpe 12 . . . . . . .. .. ... ...... 100,816. 156,994.
OFE g \‘%BL v :’:’____&\é& Beginning of Current Year End of Year
(@gg 20 Totalassets(‘\Pa X, line .55)_.’_; — UT ........... 454,217. 715,867.
§§ 21 Total habnlmes\\ (Part X\) IG?@S‘?;N., ...... .. 186,137. 290,793.
*| 22 Net assets or fund balances—8ubtract Iine 21 fro 268,080. 425,074.
[Partll _[Signature Block _——~" , / N/ 7
Under penalties of perjury, | deWWwW%emems. and to the best of my knowltedge and belief, it 1s true, comrect, and
complete Declaration of preparer T than of s ase infgrmatiomof whiclyprepar: s any kpdwledge
> Q = < = = B—2S5 ~(¥
Slgn Signallire of officer - Date‘
Here 3 A\\QW—\— Y Tledd ag_-eco-(—u-e Orecka™
Type or print name and title )
PrintType preparer's name Preparer’s signature /x Date Check I__I i« |PTIN
Paid Michael C. Davis, CPA /ﬂ/%,_ﬂ, > ,d»{é//)u self-employed PO0066528
Preparer [Fmsname > ANDERSON, DAVIS & ASSOCIATES, CPA, PA = !
Use Only |rmsadoess ™ 1406 B SOUTH CRAIN HWY, STE 204 FrmsEN> 52-1861549
GLEN BURNIE MD 21061-4099 Phoneno  (410) 766-2645
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . .. oo |X| Yes | I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)




Form 990 (2013) ALLIANCE FOR THE CHESAPEAKE BAY, INC. 54-1060924 Page 2

[Part | Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote toany ineinthisPart Il . . . . . . . . . .o o i i ittt

1

Briefly describe the organization's mission.
CHESAPEAKE BAY WATERSHED CONSERVATION AND RESTORATION ACTIVITIES.

Did the organization undertake any significant program services during the year which were not listed on the pnor

FOrMO90 0F 990-EZ2. « « + + ¢ v v v e e e e e e et e e e e [] ves No
If 'Yes,' describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

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 S 1,388, 581. includinggrantsof $ . 0. )(Revenue $ 1,125,806. )
THE CHESAPEAKE BAY PROGRAM -

4b (Code. ) (Expenses $ 635,138 . Includinggrantsof $ 0. )(Revenue $ 586,225. )

NATIONAL FISH & WILDLIFE FOUNDATION-

4c

(Code )} (Expenses $ 329,723. wncluding grantsof  $ 0. )(Revenue § 331,924.)
FORESTRY FOR THE BAY -

4 d Other program services. (Describe in Schedule O )
(Expenses $ 390,476 . Including grants of $ 0. )(Revenue $ 402,881.)
4 e Total program service expenses » 2,743,918.
BAA TEEA0102 07/02/13 Form 990 (2013)




10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . ... ... ... ...

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, Vill, IX,

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI, « o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for iInvestments — other securities in Part X, line 12 that1s 5% or more of its totai
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil. . . . . . . . . . . . v oo v i i oo

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . . . ... ... .

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 16 If 'Yes, complete Schedule D, PartIX . . . . . . « . .« . v o v v v i v s e

e Did the organization report an amount for other habiities in Part X, ine 257? If "Yes,’ complete Schedule D, Part X . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, PartX . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes, ' complete

— _Schedule-D, Parts Xl-and XIl. .-. . « .-t ot i e s e e e e e e e e e e T e T e T e e PR B

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . . .. ..

13 |s the organization a school described in section 170(b)}(1)(A)u)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... .. ...

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, Partsland IV . . . . . . . . . .« . . o oo e

15 Did the orgamization report on Part 1X, 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 . . . . . .« . . . o v v i e s

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts liland IV . . . . . . . . .. .. . ... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes, complete Schedule G, Part | (see mnstructions) . . . . . . . . . ...« o

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . . .« Lo e e e e

19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIIl, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . 0 o o e e e e e e

20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . .. . ... .. ..
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thus return? . . . . . . . . .. ..

Form 990 (2013) ALLIANCE FOR THE CHESAPEAKE BAY, INC. 54-1060924 Page 3
RArtiIVAB Checklist of Required Schedules
Yes | No

1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. . . v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... .. 2 X
3 Dud the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Part!. . . . . . . . . . . . . o v it e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section §01(h) election

in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . .« .« v v v vt v b 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 98-197? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain 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, %

=7 - 2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il . . . . . . . . . .. ... ... 7 X
8 Dud the organization maimtain collections of works of art, historical treasures, or other similar assets? If Yes,’

complete Schedule D, Part Ill. . . . .« . o . o i i 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 liability, 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, Part1V . . . . . .« « o i i i e e e e e e e e e e e e 9 X

M1a] X

11b X
11c X
11d X
11e X
11f X
12a- X |-
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)
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Form 990 (2013) ALLIANCE FOR THE CHESAPEAKE BAY, INC. 54-1060924 Page 4
|Part IV_[Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land !l . . . . . . . . .. .. ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . . .« v v i v i e e e 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
gnd f?jrr?er officers, directars, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
fo] = o 17 - % 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K If No,'gotohine 25a . . . . . . .« . . o 0 i i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . L o o e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . .. ... ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? /f '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 890 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . . o v v v v e i i e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . 0 o 0 e e e e e e e e e e e e e e 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, Partill . . . . . . . . . . . o oL Lo oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV % @§ E
instructions for applicable filing thresholds, conditions, and exceptions). o
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV . . . . . . . .. .. .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedulo L, Part IV. . . . . .« o o i i i e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . . ... .. ... 28¢ 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

contributions? If 'Yes, complete Schedule M . . . . . . . . . .o e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . . . . o o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . .« o vt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV,

Gnd V, INe T .« .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . ... ... .. 35a X

b If 'Yes' to line 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, Part V, ne 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, PartV,line2 . . .. . « .« . v it i i i it e 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 is

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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O - . . . . . . . .« o 0ot e e e e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11113




Form 990 (2013) ALLIANCE FOR THE CHESAPEAKE BAY, INC. 54-1060924 Page 5

LPart V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornoteto any lineinthisPartV . . . . . . .. ... ... ... ...,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. .. 1a M PP (S P
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b i 57 E‘“ if?'
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming fefee i
(gambling) winnINGS 10 PrIiZe WINNErS? . . . . . . . . . L Lt i i e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- . ;.
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 741 |,
b If at least one is reported on line 2a, did the organization file all required federat employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o !
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . ... .. .. .. 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . .. ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country * %&‘agg SNEEY
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o ‘:’zf . L1
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . o i i it s e e e S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contnbutions? . . . . . .. . ... . .. o000 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ég‘ gt
H
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ] A .
services provided tothe payor?. v . . . . v v o i i e e e e e e e e e e e e e e e e 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. ... ... 7bl X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . & & o o i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . .. .. ... | 7 d| I e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . T7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7€ X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . oo e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C? . . . & o o o it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
ek B
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the N J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business "
holdings atany ime duringthe year? . . . . . . .« . o i i i e i i e e e e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. o s TRl S
a Did the organization make any taxable distributions under secton 4966? . . . . . . . . . . . . ... 0L 0oL 9a X
b Did the organtzation make a distnbution to a donor, donor advisor, or related person? . . . . . . . . ... 0., 9b X
10 Section 501(c)(7) organizations. Enter: N

a Imhation fees and capital contributions included on Part Vil line12. . . . . . . . .. . .. .. 10a %? ;i%: o
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b . ”“: f% S
11 Section 501(c){12) organizations. Enter: - 3 s?@». ! 4
a Gross income from members or shareholders. . . . . . . .. ... . 0000000 11a R S j b
b Gross income from other sources (Do not net amounts due or paid to other sources l‘%l r::ié %“%”;é
against amounts due or received fromthem.). . . . . . . .. Lo oo 11b e 1%
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 . . . . . . . . . 12a
b If 'Yes,” enter the amount of tax-exempt Interest received or accrued dunng the year . . . . . . I 12 b| IR E
13 Section 501(c){29) qualified nonprofit health insurance issuers. i) _J
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... .. ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O . e p
b Enter the amount of reserves the organization is required to maintan by the states in A "
which the organization Is licensed to 1ssue qualffied healthplans . . . . . . . . .. ... ... 13b i N ‘%\ o
c Enterthe amountofreservesonhand . . . . . . . . . . L e e e 13¢ E 200 I B
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanationin Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) ALLIANCE FOR THE CHESAPEAKE BAY, INC. 54-1060924 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 O. See instructions.
Check if Schedule O contains aresponse ornotetoanylinenthisPart V. . . . . . . . . . o oo i ittt e rf]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 17
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, expiain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 171z “le*
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other d
officer, director, trustee orkey employee? . . . . . . . . . L e e e e e e e

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 otherperson? . . . . . . . ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . L o i i e e e e e e e e e e e e e e e e e 4 X
§ 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? . . . . . . . . . . . 0 L e e e e e 6 X
7 a 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? . . . . .« . v . o i i e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . v o 0 o o L0 b a e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by & ﬁ* )
the following el
aThegoverningbody? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. ... oo oo oL 8bj 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 affilates? . . . . . . . . .. . . ... ..o 10a X
b If 'Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exemptpurposes?. « . . v v ¢ v v v v v b s n b e e e e e e e e e e s 10b
11 a Has the orgamization provided a complele 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 B Cnovy
12a Did the organization have a wnitten conflict of interest policy? If ‘No,’gotoline 13. . . . . . . . . . . . .. . ... . ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONTIICES? .« & v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedule O hOW thiIS WAS TOME . « « v « « « o+ o v e vt e o s e e et e e e i e e e e e e e e e 12¢| X
13 D the organization have a wnitten whistleblowerpolicy? . . . . . . . . . o v v oo oo oo oL s 13 X
14 Did the orgamzation have a wntten document retention and destructionpolicy? . . . . . . . . . . . .. ..o 0. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent T & THY 2
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ] ’
a The organization's CEQ, Executive Director, or top management official . . . . . . . . ... ... ... ... ..... 15a] X
b Other officers of key employees of the orgamization. . . . . . . . . . . . . . . . o o i e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) ’;@;ﬁg‘?’ m?%{‘ -
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a A %@;i N
taxable entity duningthe year? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its A ‘%‘%‘ o
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ISR A
organization's exempt status with respect to such arrangements?. . . . . . . . .. L L0 c s e d s c e b e e . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Maryland ______

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these availabie Check all that apply

D Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

"ELIZABETH BIGGS 501 SIXTH STREET ANNAPQOLIS MD 21403 (443) 949-0575

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) ALLIANCE FOR THE CHESAPEAKE BAY, INC.

54-1060824

Page 7

[RarntiVIiB 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 VI

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

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

organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

¢ |ist all of the organization's current key employees, If any See instructions for definition of 'key employee ’

® 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

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

® | st 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 orgamizations.

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

(8)

()

Posltion {do not check more than

one box, unless person is both an

(E)

(F)

Name and Tile hl;\)\tlx?;ag; officer and a directorftrustee) compensation from com%gﬁgglil’gn!lefrom amgjgrc?ff?her
week (list =TSsTol =2 T 1 related organizations compensation
fac:\'yrglg?; g_ ;—é_ (2,_ F_._;n & _3 g § (W-2/1099-MISC) (W-2/1099-MISC) orfgrgm ;:t?on
oganiza- | 3 | &1 @ Sled|a and related
tions b ?, =] =N I o orgamzations
below | | & =] Q
dotted S| = 3 3
line) % g @ e
o § <
g
a
_(1)_MARY BARBER _ ________| _5.00
DIRECTOR X 0.
_(2) DAN CORNELL _ __ _____ - 5.00
DIRECTOR X 0.
_B)_R. SCOTT FOSLER _ __ __ | _3.00
DIRECTOR X 0.
_(4)_DON_BQUCHER _ _ _______|_ 5.00
DIRECTOR X 0.
_{5)_PETER C. FAUST _ __ _ __ | _5.00
DIRECTOR X 0.
_(6)_R.BRUCE_KEINER __ _____|_ 5.00
DIRECTOR X _ 0.
777 ”(M_WILLIAM MATUSZESKI _ _ _ | _5.00] .
DIRECTOR X 0.
_(8)_CAROLYN MOSS_ _ ______ | _3.00
DIRECTOR X 0.
_(®)_STEWART LEETH _ __ ___ | _3.00
DIRECTOR X 0.
{10)_ROBERT PAUL _ __ ______| ~5.00
DIRECTOR X 0.
(1)_JOHN QUINN __ _ ____ __ | _3.00
DIRECTOR X 0.
{12)_STEVE SCHWALB __ _____ | _3.00
DIRECTOR X 0.
{13)_JOHN_R. DETWEILER __ _ _ | _5.00
DIRECTOR X 0.
{14)_JOHN MCNEIL WILKIE __ _ | 5.00
DIRECTOR X 0.

BAA

TEEA0107 07/08/13

Form 990 (2013)
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Form 990 (2013) ALLIANCE FOR THE CHESAPEAKE BAY, INC. 54-1060924 Page 8
‘ParteViilll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
(A) Axerage t()do nollchscaks:"n;%?e thggt one (D) (E) {F)
ours 0X, unless person Is an
Name and ttle “F”:e'k officer and a director/trustes) com';:r?:argla:r:efrom coml::zg:taxgrl\eﬁom amgz::;n;tz?her
wioy B ZIQ[E Ba|S| matmins | “Geogmes | compension
hours’ o 2 als 233 organization
relraotl;yd 3 g_ g @ g -.g ul@ and related
organza & 2 3 'g_ @ g organizations
- tions S = S 3
below @l 5 © e
wi | 88 || &
® g
{1$)_ALEX _BEEHLER__ _ __ _ ________| 5.00
CHAIR X X 0. 0. 0.
{18)_MARY WADLEIGH __ _ _ _ ________/_ 5.00
SECRETARY X X 0. 0. 0.
O7)_CELESTE REGAN _ _ _ _ _________. 5.00
TREASURER X X 0. 0. 0.
18) ELIZABETH BIGGS _ _ _________/| 40.00
FINANCE DIRECTOR X 72,000. 0. 0.
{9 _ALBERT A. TODD _ __ _________| 40.00
EXECUTIVE DIRECTOR X 96,676. 0. 0.
e ___] o
ey o ____ __
e ______ i
& ____ 1---
ey ____ .
@S o __ -
TBSUDAOtAl. « &« v v v e e e e e e e e e e e e e e e e e e e e > 168,676. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . ... . ... >
dTotal (addlinesiband1c) . . . . . . . . . .. it e > 168, 676. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on ine 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . ... Lo o s e

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for

SUChINAVIAUAL .« « & v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . . . . . . .. ... ..
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) (B) ©)
Name and business address Description of services Compensation
JOHN SHORB LANDSCAPING 10518 WARFIELD STREET KENSINGTON MD 20895 |[RIVERSMART HOMES 187,168.
NORMANDEAU ASSOCIATES P.O. BOX 845335 BOSTON MA 02284 [CONOWINGO DAM PROJECT 104,727,

2 Total number of independent contractors (including but not lmited to those listed above) who received more than

$100,000 of compensation from the organizaton ™ 2
BAA TEEA0108 11/1113

Form 990 (2013)




Form 990

(2013)

ALLIANCE FOR THE CHESAPEAKE BAY,

INC.

54-1060924

-

Part VIIIII Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part V|

i i

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(0)
Revenue
excluded from tax
under sections
512-514

b
c

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns
Membership dues .
Fundraising events .
d Related organizations
e Government grants (contnbutions) . .
f All other contributions, gifts, grants, and
similar amounts not included above . .
g Noncash contnbutions included in lines 1a-1f  $
h Total. Add hines 1a-1f

1a

1b

1c

96,485.

1d

1e

2,183,441,

1f

1,126,412,

A

o
g

2a
b
c
d
e

PROGRAM SERVICE REVENUE| anp GTHER SIMILAR AMOUNTS

Business Code

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

R

AL
* o

6a

c
d

OTHER REVENUE

Investment income (including dividends, interest and

other similar amoun

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

Royalties

Gross rents

b Less: rental expenses
¢ Rental income or (loss) . -
d Net rental iIncome or (loss)

7 a Gross amount from sales of
assels other than inventory .

b Less costor other basis
and sales expenses . . .

Gain or (loss)
Net gain or (loss)

(not including. . $

ts)

204.

(1) Real

(n) Personal

{1} Secunties

{n) Other

8 a Gross income from fundraising events

96,485.

of contributions reported on line 1c).

See Part IV, line 18

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

See Part IV, line 19

b Less direct expenses
¢ Net income or (loss) from gaming activites

and allowances .

b Less cost of goods sold
\ c Net income or (loss) from sales of inventory

9 a Gross income from gaming activities.

10a Gross sales of inventory, less returns

3

$
i
..

Q‘»é
:

10,789. |

1 p?

E

P SNV | St I

-4,989.

.

S

Miscellaneous Revenue

Business Code

3,401,553.

-4,785.

BAA

TEEAQ0109 07/08/13

Form 990 (2013)




Form 990 (2013) ALLIANCE FOR THE CHESAPEAKE BAY, INC. 54-1060924 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)
Check If Schedule O contains a response ornotetoany lineinthisPartIX. . . . . ... .. ... ... .. ... {1

A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro

gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expensesg

1 Grants and other assistance to governments
and organizations in the United States See
PartlV,line21 . . . . ...« oo v

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

3 Grants and other assistance to governments, I , . %‘% - g:%g . 5,% o
organizations, and individuals outside the §» h oo g
United States See Part IV, lines 15 and 16 . .

e )

4 Benefits paid to or for members. . . . . . . . R g Y
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 168,676, 78,307, 89,402. 967.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - - . . - . . . ...

Other salarres andwages. - . . . . . . . . . 1,070,343, 949,331, 119,903, 1,100,

Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer

contributions). + . . . . . ..o
9 Other employee benefits . . . . . ... ... 85,511. 58,895, 26,383, 233,
10 Payrollitaxes . . . . . « v o v oo e 110, 644. 82,366. 28,102, 176.

11 Fees for services (non-employees)

dlobbying. . . . .« . oo i i o
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . . . . ..

g Other (if ine 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O). . . 88,872, 0. 88,872. 0.

12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . « . « « « v v o v« - 22,516. 613. 21,903. 0.
14 Information technology . . . . . . - . . . .. 4,455, 0. 4,455. 0.
15 Royalties . . . . . . -« « c oo
16 OCCUPANCY - + « + « v ¢ v s o o n e e 89,481. 0. 89,481. 0.
17 Travel - . v o o o v e e e e 217,957. 208,749, 9,208, 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... e .

19 Conferences, conventions, and meetings . . . 388. 0. 388. 0.
20 Interest. . . « .« v o i e e i e e
21 Paymentsto affilates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization . . .
23 INSUFANCE « « + + =+ v o e e e e e e s 9,573. 0. 9,573. 0.

24 Other expenses. Itemize expenses not o - A @3 ,
covered above (List miscellaneous expenses . I AT B (T . o i- ) ’
{%’%ﬂ §§)§ E e s §§§ P "y .?%»,\’;_\ - L Pt N B
b : . d 3
; ;2

=
*

in line 24e. If ine 2d4e amount exceeds 10%
of line 25, column (A) amount, list line 24e N
expenses on Schedule O ) . . . . . . . ... > 5

a PROJECT_COSTS _ _ _ — _ _ 0 __ 1,358,281 1,358,281 0 0.
0
0
0

b BANK_ FEES 3,262 0 3,262

¢ EQUIPMENT 3,444 0 3,444

d TELEPHONE 11,156 7,376 3,780

25 Total functional expenses Add lines 1 through 24e. . 3,244,559, 2,743,918. 498,156. 2,485.

26 Joint costs. Complete this line only If
the orgamization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [j if following
SOP 98-2 (ASC 968-720). . . . . . . . . ..
BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013) ALLIANCE FOR THE CHESAPEAKE BAY, INC, 54-1060924 Page 11
[Part X_|Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X - . . . . . . . . . ... o ool oL, D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . .. . . . e 172,551.] 1 19,781,
2 Savings and temporary cash investments . . . . . . . ... oo oL 56,645.] 2 210, 561.
3 Pledgesandgrantsreceivable,net. . . . . . . ... L0 oo 215,629.| 3 476,733.
4 Accountsrecevable,net. . . . . .. L Lo e e 4
5 Loans and other receivables from current and former officers, directors, Sy @?; W ) e
trustees, key employees, and highest compensated employees Complete 22 SO ik
Partllof Schedule L . . .« . o . o o s e e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under " P g% “*§§ 5. i
section 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing S ;] © 3
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ LS
beneficiary organizations {see instructions) Complete Part Il of Schedule L . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . . ... .. ... 7
E 8 Inventoriesforsaleoruse . . . . . . .. . ... Lo n e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . . . .. ... 0000 9,392.] 9 8,792.
10a Land, buildings, and equipment: cost or other basis ren® ﬂj PAEER : ' 1
Complete Part VI of ScheduleD . . . . .. ... ... 10a 14,638, s ff .
b Less accumulated depreciation . . . . . . . . .. .. 10b 14,638 0.1]10¢ 0.
11 Investments — publicly traded securities . . . . . . . ... oL oL oo 11
12 Investments — other securities. See Part IV, lne 11 . . . . . . .. ... .. .. .. 12
13 Investments — program-related See PartiV,line11 . . . . . . . . ... ..o 13
14 Intangibleassets. . . . . . . . . . L. oo e e e e e 14
15 Otherassets.SeePartIV,lIine11 . . . . . . . . . . . o v i i v it i 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... .. .. 454,217.] 16 715,867.
17 Accounts payable and accrued expenses. . . . . . . ..o .0 e oo e . 186,137.( 17 290,793.
18 Grantspayable. . . . . . . . . oo e e e e e e e e
19 Deferredrevenue . . . . . . . . o i i o e e e e e e e e e e e e
Ll 20 Tax-exemptbondhabiltes . . . . . . .. . ... ..o oo
'A 21 Escrow or custodial account lability Complete Part IV of ScheduleD . . . . . . ..
,B 22 Loans and other payables to current and former officers, directors, trustees, B i o j
L key employees, highest compensated employees, and disqualified persons : N
L Complete Partllof Schedule L. . . . . . . . . . . oo v i i i e i i
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ...
25 Other liabllities (including federal income tax, payables to related third parties,
and other liabilities not included on ines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . .. ... ... ... 186,137.] 26 290,793.
F Organizations that follow SFAS 117 (ASC 958), check here > and complete [~ 5 "g* S O T E
: lines 27 through 29, and lines 33 and 34. AT N o SN
3| 27 Unrestnctednetassets. . . . .« oo -240,250.] 27 -78,532.
El 28 Temporarilyrestncted netassets . « . » v« o v v v v v et i e 508,330, | 28 503, 606.
2 29 Permanentlyrestrictednetassets . . . . . . . .. L .o 0L 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D R T e o S };ﬁs v
F and complete lines 30 through 34. * VR R ’ W
U
Nl30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . o0 oo oo 30
B 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . ... .. 31
k 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . .. .. ... ... ... 268,080. |33 425,074,
€] 34 Total habilities and net assetsffund balances . « . . . . . e e 454,217.] 34 715,867.
BAA Form 990 (2013)
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Form 990 (2013) ALLIANCE FOR THE CHESAPEAKE BAY, INC. 54-1060924

Page 12

[ Part’Xl-..| Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoanylneintus Part XI. . . . . . . ... ... . ... ...,

Total revenue (must equal Part VIII, column (A), lIne 12) . . . . . . . o o v v vt i i it e e e

3,401,553,

3,244,559.

1
2 Total expenses (must equal Part IX, column (A}, line25) . . . . . . . .. ... . oo
3 Revenue less expenses Subtractline2fromline1. . . . . . . .« . o L 0 s L e e e e e

156,994,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . . .. ... ..

268,080.

5 Netunreahzed gains (I0SSES)ONINVESIMENIS . . .« v o v v v v v v b b e vt et e et e e e e e e e e

6 Donated servicesand use of facilities. . . « . v v . 0 i v et e e e e e e e e e e e e e e e e e e e e s

INVESIMENLEXPENSES . « « « v & v v v v v v vttt et h e e e e e e e e e e e e e e e e

O |INO|O | A WiN]| =

7
8 Priorpenodadjustments . . . . . .. L L L L L o e e e e e e e e e e e e e e e
9 Other changes in net assets or fund balances (explan in Schedule Q) . . . . . . . ... .. ..o

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
columMRn (B)). - - v o e e e e e e e e e e e e e e e e e e e e e 10

Part:XI| Financial Statements and Reporting

Check if Schedule O contains a response ornote toany ineinthisPart Xl . . . . . . ... .. ... ... ......

1 Accounting method used to prepare the Form 990° DCash Accrua| DOther

If the organization changed its method of accounting from a pror year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. .. ..
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:
D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . ... ... .....

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 DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . . o o i ot e e e e e e e e e e e e e e e e e e e e e e e e e e
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 descrnibe any steps taken toundergosuchaudits . . . . . . . . .. .. .. ....

BAA
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SCHEDULE A
| {Form 990 or 990-EZ)

OMB No 1545-0047

2013

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. T R
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and Its instructions is e o F;:'éﬁt,@? w!;!_uMb.licw .
Internal Revenue Service at www.irs.gov/form990. AR ’%R%%!%?ﬁ K
Name of the organization Employer ldentification number
ALLIANCE FOR THE CHESAPEAKE BAY, INC. 54-1060924

[Part-I':| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (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 descnbed 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, ctty, and state: L _____
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in section
170(b){(1)(A)(iv). (Complete Part Il )
6 . A federal, state, or local government or governmental unit descnibed 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 descnbed
In section 170(b)(1){A)(vi). (Complete Partl )
8 A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives’ (1) more than 33-1/3% of its support from contnbutions, 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 Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DTypel b DType l c DType Il = Functionally integrated d D Type Il = Non-functionally integrated

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)
f If the organization received a written determination from the IRS thatis a Type |, Type |l or Type lll supporting organization, D
ChECK RIS DOX « ¢ v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
[«] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () R
below, the governing body of the supported organization? .~ . . .« o o i i e e 11g(i)
(i) Afamily member of a persondescribed In(1)@above? . . . . . .« L oo d e e e e e e e 1149 (i)
(iii) A 35% controlled entity of a person descnbed n (1 or (n)above? . . . . . . . ... ... oL 11 g (i)
h Provide the following Information about the supported organization(s)
() Name of supported () EIN (1) Type of orgamization (Iv) Is the (v) Did you notfy (vi) Is the (vil) Amount of monetary
organization {descnibed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (I)
- - o {see Instructions)) your goveming support? organized in the
-t - —- - -—-——--|=- document?— - || -———— |- "_US? . |__ ___ _ ___
Yes No Yes No Yes No
(A)
} (B)
)
(D)
(E)
YRRy BN . AT AN T B85 |3
ﬁ’gﬁg ggg gg% . ’%if . f§§ : gg ‘“g 5. §§§ ’,i? o §'§1§“
Total P 5‘§« e A N Fiy 2\?§~‘§: N AN - O T ng

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

TEEA0401

06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 ALLIANCE FOR THE CHESAPEAKE BAY, INC. 54-1060924 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)

(Completg only if you checked the box on line 5, 7, or 8 of Part | or if the organization fatted to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

or fiscal
Calendar Yooy dor fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f Total
1 Gifts, grants, contnbutions, and
membership fees receved SDo not
include any ‘unusual grants ’

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .. ...

3 The value of services or
facities furnished by a
governmental unit to the
organization without charge. . .

2,136,689.11,877,258.]|2,255,051.(2,899,846.13,406,338.|12,575,182.

4 Total. Add lines 1 through 3 . . 1,877,258./2,255,051 ,899,846.(13,406,338.|12,575,182.
§ The portion of total g s T LR BT YO -
contributions by each person R S IR if§ L . . d

(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) . .

* §
S
i
i

6 Public support. Subtract ine 5

fromlned4 . .. ........ 112,575, 182.
Section B. Total Support
Calendar year (or fiscal year
beginning in) » {a) 2008 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 . . . ... 2,136,689.|1,877,258.12,255,051.12,899,846.13,406,338.{12,575,182.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SImIlarsources - « « « « « » . . 420. 486. 443, 82. 204. 1,635.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carmedon . . .. .. 0. 0

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartlV) . . .« v v v v v v
iE 12 8 | f2-. i |Be. #Fx . MR 5 2. ~iag
11 Total support. Add lines 7 % : gé% gg % : " Qggg &% . é% §§§§ . §§ " §§
. through10 .. §i T8 T OH PRI T 7P PN Hdd, "¥i. "¥412,576,817.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . .. oo oo oo Lo | 12 i
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 thisboxand stop here. - . . . . .« . . . o i v i i it i e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . . ... ... 14 99,99 %
15 Public support percentage from 2012 Schedule A, Partil,lne14 . . . . . . . . . . . . . . o000 oL 15 99.97 %

16a 33-1/3% support test — 2013, If the organization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. .. 00 vt . >

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 . . . . . . . . . . . . . v it h 0 n o e s e > I:I

17 a 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 IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. > 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 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . .. ... .. >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ALLIANCE FOR THE CHESAPEAKE BAY, INC. 54-1060924 Page 3
Part lll_{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 falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (A Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any'unusual grants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
tsbehalf . . . . . ... ....

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

6 Total. Add hnes 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . . .

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

cAddlines7aand7b . ... ..

8 Public support (Subtractline |7 ".&} - cples Pooaus
7cfromlne6). . . . . . . .. S ) éﬁi’* i i ?%’
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

9 Amounts fromlne6 . ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources - . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included n line 10D,
whether or not the business is
regularly carmedon . . . . . . ..
12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total Support. (add Ins 9.10c, 11 and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here.™. . . . . . . . . . 0 0t o e e e e e e e e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (hne 8, column (fy divided by ine 13, column (f)} . . . . . . . . . . ... .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . ... ... ... 00000, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . . . . . . . .. .o oo oo 18 %
19a 33-1/3% support tests — 2013. 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 . . . . . . . . . . > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . .. .. > H

BAA TEEA0403 06/26/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 ALLIANCE FOR THE CHESAPEAKE BAY, INC. 54-1060924 Page 4

|:E§i§"§i§\'i&%i.l Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
+ (Form 990) > Complete if the organization answered 'Yes,’ to Form 990,
PartlV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury > | > Attach to Form -990' :
D Rovanue Sorvcs nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, |
Name of the organization ~Employer ider jon T
ALLIANCE FOR THE CHESAPEAKE BAY, INC. 54-1060924

DT Ty

| Partix~] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

| Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear . .. .. .. ...
Aggregate contributions to (dunng year) . . . .
Aggregate grants from (dunng year) . . . . ..
Aggregate value atend ofyear. . . . . . . ..

N A WUN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . ... ... ..., DYes D No

| 6 Did the organization inform all grantees, donors, and donor advisors 1n 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
IMPErmMISSIDIE PrIVALe DENEMI? . . « « + « « « o e e e e e e e e e e e e e e e e e DYes D No

Z

Part.i’.] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histortcally important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

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

@1 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . o L L e e s e e e e e e e e e e 2a
b Tota! acreage restricted by conservationeasements . . . . . . . . . ... o0 o000 oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historc
structure listed Inthe National Register . . . . . . . . . . . . . . . o it v i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, tnspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . .. . . . ... L 0.0 DYES D No

‘ 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
‘ »
|

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S
| 8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
| and Section 170(N)(A)BYM)? - « + « v v v e b e e e e e e [[]ves [Ino

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

Part1il% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIl1, the text of the footnote to its financial statements that descnbes 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) Revenuesincluded in Form 990, PartVlllLlne 1 . . . . . . . . v o v v i it i i e e e e >S5
(i) Assetsincluded N Form 990, Part X . . . . . . . . o L L e e e L]

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 VI, IIne 1 . . . . .« . . o o v v o v v vt i e i s e e e e e > S
b Assets included 1n FOrm 990, Part X . . . . . o . o i i e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013
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[Part 1 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 Public exhibition
b Scholarly research

c Preservation for future generations

e Other

d B Loan or exchange programs

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

Part XIII.

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

............... D Yes

DNo

[Partiv_|Escrow and Custodial Arrangements. Complete If the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

ONFOrm 990, Part X2. . .« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes I:INO
b If 'Yes, explain the arrangement in Part XIIl and complete the following table
Amount
cBeginningbalance . . . . . . . ... Lol e e e 1c
dAdditions duringtheyear. . . . . . . . . . . L s o e e e e e e e e 1d
e Distrbutionsduringtheyear . . . . . . . o v o o v e e e e e e e e e te
f Endingbalance. . . . . . . ... oL e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 217
b If 'Yes, explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XII|

|Part V_{Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

1 a Beginning of year balance . . .
b Contributons . . . . . . . ...
¢ Net investment earnings, gains,

andlosses .« . . . o w0 v e
d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment > %

b Permanent endowment >

¢ Temporarily restricted endowment >
The percentages In lines 2a, 2b, and 2c should equal 100%

Q.
1°
<

%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(I} unrelated organizations . . . .« . . . . . o s oo e e e 3a(i)
(i) related OrganIZations . . . . . . . . . . o Lo e e e e e e e 3a(ii)
b If 'Yes' to 3a(it), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... .......... 3b |

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

|Part-Vli{ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

[a) Cost or other basis
(investment)

(b) Cost or other

basis (other)

{c) Accumulated
depreciation

(d) Book value

1aland . . .

bBuldngs . . . . . . ... .. ..
c Leasehold improvements . . . . .
dEqupment . . . . . ... ...

e Other.

BHITTE

14,638.

14,638.

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

0.

BAA
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ALLIANCE FOR THE CHESAPEAKE BAY,

INC. 54-1060924 Page 3

IPart \' ] ]Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of secunty)

{b) Book value

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

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

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

> ] {

[Part ViIi | Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

L~
-
h—

5

<

Sletels

,\
o]
b

ge

A ) i LN

Total (Column (b) must equal Form 990, Part X_column (B) hne 13} . »
Part IX!/{ Other Assets. o

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

__(b) Book value

el

el ey
N[
e

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . .

|Part X IOther Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X line 25

(a) Description of liablity (b) Book value o ¥
(1) Federal income taxes . § . 3 3
2 1 . I
(3)
4) : g ¥ #5% . 2
(5) }
_(8) . ) PR
) s ’
_(8) o . ’
9 Sy L g en
(10) . .
1) o R e o E e B
Total (Column (b) must equal Form 990, Part X, column (B) line 25) . . . - )

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamizations liability for uncertain

tax positions under FIN 48 (ASC 740) Check here (f the text of the footnote has been provided in Part XIll

BAA
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INC. 54-1060924 Page 4

|Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... L. 1 3,412,342,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Netunrealized gainsoninvestments . . . . . . . . . .. ... ... 2a %gf,

b Donated services anduseoffacilittes. . . . . . . .. ... ... ... .. ... 2b o

¢ Recoveriesof prioryeargrants . . . . . . . . .t h v e e e e e e e e e e 2c¢ s %

dOther(DescribemnPart XII) . . . . .. ... .. .. e 2d ;

e Addlines 2athrough 2d . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . . L. e e e e e e e e e 3 3,412,342,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lne7b. . . . . . . . .. 4a . A

b Other(DescribeinPart X} « . .« o v o v v it it e e e e 4b -10,789.[ ¥

CAddlines4aanddb . . . . . . .. L L e e e e e e e e e e e e e 4c -10,789,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . . . .. ... .. 5 3,401,553,

Part’Xil |Reconci|iation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .. oo oo oo 3,255,348,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useof facilities. . . . . . . . . .. .00 o oL 2a

bPrioryearadjustments . . . . . . ... oLl e e e 2b

cOtherlosses . . . .« v v i i v i e e e e e e e e e e e e e 2¢ .

d Other (Describe nPart XIHL) . . . . . . . .« oo ot i i 2d 10,789, ’

eAddlines2athrough 2d . . . . . . . L L Lt e e e e e e e e e e e e e e e e e 2e 10,789.
3 Subtractline 2efromiliNe T . . . . . o i e e e e e e e e e e e e e e e e e e 3 3,244,559,
4 Amounts included on Form 990, Part X, ine 25, but not on line 1: o

a Investment expenses not included on Form 990, Part VIil, ine 7b. . . . . . . . .. 4a

bOther (Describe nPart XUIY .« . . v o v v v i et e e e e 4b D08

cAddlinesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18) . . . . . . . . . . . .. . ... 5 3,244,559,

[Part:X1ll{ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part v,
line 4, Part X, line 2, Part XI, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Pt _XI_Line 4b__ _ _EXPENSES FROM FUNDRAISING EVENTS INCLUDED ON PG. 9, PART VIIL,
Pt XII Laine 2d__ _EXPENSES _FROM FUNDRAISING EVENTS INCLUDED ON_PG. 9, PART VIII,
Pt X Line_2 THE_QRGANIZATION ADOPTED _THE RECOMMENDATIONS QF_THE

LINE_S8B

FINANCIAL ACCQUNTING _STANDARDS BOARD_(FASB)_IN ITS

CLARIFY THE ACCOUNTING FOR UNCERTAINTY TN INCOME TAXES

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013
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»  Schedule D (Form 990) 2013

ALLIANCE FOR THE CHESAPEAKE BAY, INC. 54-1060924 Page 5

[Part XIll_|Supplemental Information (continued)

BY PRESCRIBING THE RECOGNITION THRESHOLD A TAX POSITION

FINANCIAL STATEMENTS. THEY ALSO PROVIDE GUIDANCE ON

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND

TRANSITION. INCOME TAX BENEFITS ARE RECOGNIZED FOR INCOME

RETURN, ONLY WHEN IT IS DETERMINED THAT_ THE INCOME TAX

EXAMINATION BY TAXING AUTHORITIES. THE ORGANIZATION HAS

QPERATES. THE ORGANIZATION BELIEVES THAT INCOME TAX

FINANCIAL CONDITION, RESULTS OF OPERATIONS OR CASH FLOWS.

ACCORDINGLY, THE ORGANIZATION HAS NOT RECORDED ANY

RESERVES, OR RELATED ACCRUALS FOR INTEREST AND PENALTIES

FOR UNCERTAIN INCOME TAX POSITIONS AT DECEMBER 31, 2013.

WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT

TO U.S. FEDERAL, STATE OR LOCAL TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS BEGINNING BEFQRE JANUARY 1, 2010.

BAA

TEEA3305 07/01/13 Schedufe D (Form 890) 2013
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OMB No 1545-0047

Open‘to Public
Inspection

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ, > See separate instructions.
> Information about Schedule G (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Name of the organization

ALLIANCE FOR THE CHESAPEAKE BAY, INC.

Part| ” Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

Employer Identification number

54-1060924

a Matl solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed In Form 890, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual

or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

Total . . . . . e e e e e e e e e e e e e e e s >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or icensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701  06/26/13
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Schedule G (Form 990 or 990-EZ) 2013 ALLIANCE FOR THE CHESAPEAKE BAY, INC.

54-1060924 Page 2

lPart ji_ |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events d) Total events
add column (a)
Taste of Chesapeake through column (c))

E {event type) (event type) {total number)
v
E
3 1 Grossrecepts .« .« . . . . ... 102, 285. 102,285.
E

2 Less. Chantable contnbutions. . . . . . . 96, 485. 96,485.

3 Grossincome (line 1 minus line 2). . . . . 5,800. 5,800.

4 Cashprizes. . .. ... ... ... ...

5 Noncashprnzes. . ... ......... 659. 659 .
D
p'z 6 Rentfacitycosts . . . . . .. ... ... 525. 525,
E
c
T 7 Foodandbeverages . ... ... . ... 6,966, 6,966,
E
X | 8 Entetanment. . . ... .........
E
2‘ 9 Otherdirectexpenses. . . . . . . .. .. 2,639. 2,639,
E
s

10 Direct expense summary Add lines 4 through S incolumn(d). . . . . . . . . . . . ..o oo > 10, 789.
11 Net income summary Subtractine 10 fromtine 3,column(d). . . . . . . . . . . .. . ... ... > -4,989.

|Part lll.| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
£
1 Grossrevenue . . . « . . .0 o oe ...
2 Cashpnzes. . . . . .« o oo ..
E
D X
LBl 3 Noncashprzes. . .. ..........
E N
cs
TE|l 4 Rentfacilitycosts . - . . . . ... ....
5 Otherdirectexpenses. . . . . . . .. ..
Yes % Yes % Yes % N . i
6 Volunteerlabor . . . . . . . .. ... .. No No No N }
7 Direct expense summary. Add lines 2 through Sincolumn(d) . - - . . . - . . . oo b0 ool L
8 Net gaming income summary. Subtractline 7 fromlne 1,column(d) . . . . . . . . .. .. ... ...
9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . ... ... . ... . ...
b If 'No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . .
b If 'Yes,' explain

BAA

TEEA3702 06/26/13 Schedule G (Form 980 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 ALLIANCE FOR THE CHESAPEAKE BAY, INC. 54-1060924 Page 3

11 Does the organization operate gaming activities with nonmMembers? . . . « . . . o« v v v v v v bt e e D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable GamiNG? « « « « « « o v v v e e e e e e e e e e e e e e e e e e e I:I Yes El No
13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility . . . . . . . . . . 0 i e e e e e e e e e e 13a %
bANOULSIAE fACHIEY . + « « « « v v e e e e e e e e e e e e e e e e e e e e e [ 13b] %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name ™ _ e
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > 3 and the amount

of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? |:|Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L

. _[PartIV_- | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),
and Part lll, lines 9, 9b, 10b; 15b, 15¢; 16,-and 17b, as applicable._Also provide any additional_
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer Identification number

ALLIANCE FOR THE CHESAPEAKE BAY, INC. 54-1060824

Pt VI, Line 11b ALL BOARD MEMBERS RECEIVE A COPY OF THE 990 BEFORE FILING AND THE

IS SIGNED BY EACH BOARD MEMBER EVERY YEAR.

FOR OTHER OFFICERS, THE EXECUTIVE DIRECTOR DOES PERFORMANCE REVIEWS,

NEGOTIATES SALARY ISSUES, AND INCLUDES THE CHANGES IN SALARIES IN THE BUDGET

Pt V, Line 2a ALLIANCE FOR THE CHESAPEAKE BAY, INC. HAD 74 EMPLOYEES FOR THE YEAR

ENDED DECEMBER 31, 2013. THE INCREASE FROM PRIOR YEAR OF 55, WAS DUE

WERE SEASONAL, TEMPORARY EMPLOYEES, NOT FULL TIME REGULAR EMPLOYEES OF THE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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ALLIANCE FOR THE CHESAPEAKE BAY, INC. 54-1060924

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
GOVERNMENTS TO INSPIRE LOCAL ACTION, TO BUILD A STRONG COMMITMENT TO STEWARDSHIP AND TO

DELIVER INNOVATIVE PROGRAMS THAT BENEFIT THE LAND, WATERS AND RESIDENTS OF THE CHESAPEAKE BAY,

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d {continued)

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 allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code- Description HOWARD COUNTY READY PROGRAM -

Expenses 390,476. THE PURPOSE IS TO RESTORE THE ENVIRONMENT BY

Grants Of 0. EMPLOYING YOUTH, AGES 16 TO 26 BY BUILDING RAIN
Revenue. 402,881. GARDENS THRQUGHOUT THE COUNTY TO IMPROVE THE HEALTH

OF LOCAL STREAMS, RIVERS AND THE CHESPEAKE BAY.




Form 88368 Application for Extension of Time To File an

_ (Rev January 2014) Exempt Organization Return OMB No 1545-1709
o (the T > File a separate application for each return.
m?&i’é?‘r?.?&é’nf.e"séﬁ?éé’ v » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |[f you are filing for an Automatic 3-Month Extension, complete only Partlandcheckthisbox . . . . . . . .. ... ... .. ... ... >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additiona!l (not automatic) 3-month extension of ime. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

If’art I ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Empiloyer identification number {(EIN) or
Type or
print

ALLIANCE FOR THE CHESAPEAKE BAY, INC. 54-1060924
File by the Number, street, and room or suite number. If a P O box, see instructions Social secunty number (SSN)
due date f
oo |501 SIXTH STREET
retum See City, town or post office, state, and ZIP code For a foreign address, ses instructions
instructions

ANNAPOLIS MD 21403
Enter the Return code for the return that this application s for (file a separate application foreachreturn) . . . . . . . . . ... ... .. ..
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF . 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » EIL,IZABETH BIGGS

Telephone No * (443) 949-0575 _ _ _ _ _ FaxNo.»
- — -— e—lIf-the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . .. ... ... oo > D
@ If this s for a Group Return, enter the organization’s fcizu;rdlg]t Group Exemption Numbér (GEN) - If this 1s for-the whole group,. .
check thisbox . . . *» I___] . If it 1s for part of the group, check this box. . . . » Dand attach a hst with the names and EINs of all members

the extension Is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of ime
until Aug 15 _ . 20 14 _.tofile the exempt organization return for the organization named above.
The extension Is for the organization's return for:

» calendaryear20 13 or

> D tax year beginning ,20 _ _ _,andending , 20

2 If the tax year entered in line 11s for less than 12 months, check reason Dlnmal return DFmal return
Change in accounting perod

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See INStructions . . - . . . . v . L L L e e h d e e sl e e e e e e e 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated |
tax payments made Include any prior year overpayment allowedasacredt . . . . . . .. .. .. ... ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using ‘
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . . .. .. .. ..... e 3¢cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIF20501 12/31/13




Form 8868 (Rev 1-2014) ALLIANCE FOR THE CHESAPEAKE BAY, INC. 54-1060924 Page 2

® ifyou are filing for an Additionaf (Not Automatic) 3-Month Extension, complete only Part {l and checkthisbox . . . . . . ... . ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organtzation or other filer, see mstructions Employer identification number (EIN) or
Type or
print ALLIANCE FOR THE CHESAPEAKE BAY, INC. 54-1060924

Number, street, and room or suite number Ifa P O box, see Instructions Social secunty number (SSN)
File by the
extended
due date for
filing your 501 SIXTH STREET
.'f;‘:’rrﬂcxi?s City, town or post office, state, and ZIP code For a foreign address, see instructions

ANNAPOLIS MD 21403
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . .. .. .. ... ...
Application Return Application
Is For Code Is For
Form 990 or Form 990-EZ 01 R
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books areincareof » ELIZABETH BIGGS

Telephone No ™ (443) 949-0575 _ _ _ _ _ FaxNo.»>
® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . ... ... . ... .. .. -
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . o . If this 1s for the
whole group, check thisbox . . » D . If it1s for part of the group, check this box » I:I and attach a list with the names and EINs of all
members the extension i1s for
4 | request an additional 3-month extension of time untl Nov 17 .20 14
For calendaryear 2013, or other tax year beginning - : __ : : _____ .20 ,andending _ _ _ _ _ _ _ _ _ 020 _
If the tax year entered in line 5 1s for less than 12 months, check reason- D Inttial return D Final return
Change 1n accounting penod
7 State in detall why you need the extension . . . MORE_TIME _IS_NEEDED IN ORDER_TQ FILE_AN ACCURATE_RETURN

8 a If thus application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. S@e INSrUCtIONS . . . . . . . . . .o oL u o e e e e e e e e e e e e 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
_previously with FOrm 8868 . . . .« . .« v o e e i e e e e e e e e e e e e e e e e+ e e e e 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . . . . . . . . . . ... .. .. 8c|S 0.

Signature and Verification must be completed for Part Il only.

Under penaltues of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authonzed to prepare this form

Signature b Titte b Date »
BAA FIFZ0502 12/31/13 Form 8868 (Rev 1-2014)




