
** PUBLIC DISCLOSURE COPY** 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 

Department of the Treasury 
Internal Revenue Service 

~ Do not enter social security numbers on this form as it may be made public. 1--~0•pe•n.31111E.to_Pau_b_.li_c_ 

Information about For 990 and its instructions is at www.lrs. ovlform990. Ins ection 
A For the 2014 calendar year, or tax year beginning JUL 1. 2014 and ending l. UN 30. 2015 
B Check it C Name of organization D Employer identification number 

applicable: 

DAddrass 
chang& CHESAPEAKE BAY FOUNDATION. INC. DName 
d>ange Doina business as 52-6065757 

olnitial Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number re tum 

DFinal 6 HERNDON AVENUE 410-268-8816 return/ 
term in• 

City or town, state or province, country, and ZIP or foreign postal code G Gross ,-ipts $ 42.924.144. ated 
oAmended ANNAPOLIS MD 21403-4503 H(a) Is this a group return return 
o~plica• F Name and address of principal officer:Wi 11 iam c. Baker for subordinates? ...... Dves 00 No lion 

pending same as C above H(b) Ai& all subordinates included? DY es D No 
I Tax-exemot status: I X I 501(cll3) I I 50Hcl r l._.. /insert no.l D 4947/al(ll or D 527 If "No," attach a list. (see instructions) 

J Website: 1111,.. WWW. CBF. ORG Hlcl Grouo exemotion number ~ 
K Form of oroanization: I X I Corporation 0Trust I I Association D Other~ l L Year of formation: 19 6 61 M State of leaal domicile: MD 
I Part 11 Summary 

8 1 Briefly describe the organization's mission or most significant activities: The Chesa:Qeake Bay Foundation's 
C lCBF) mission is to Save the Bav. See Schedule o. 
~ 

Check this box ~ LJ if the organization discontinued its operations or disposed of more than 25% of its net assets. C 2 ... 
41 
> 3 Number of voting members of the governing body (Part VI, line 1 a) 3 32 0 ............................................................ 
" 4 Number of independent voting members of the governing body (Part VI, line 1 b) .......................................... 4 30 efl 
Ill 5 Total number of individuals employed in calendar year 2014 {Part V, line 2a} ................................................ 5 260 CII .:: 

6 Total number of volunteers (estimate if necessary) ....................................................................................... 6 19028 ·;; .. 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 73.252. u ............................................................ < 

b Net unrelated business taxable income from Form 990-T, line 34 ....... ................................... ~· ..................... 7b 38.915. 
Prior Year Current Year 

GI 8 Contributions and grants (Part VIII, line 1h) ............................................................... 25.044,891. 19.527.320. 
:, 

9 Program service revenue (Part VIII, line 2g) 1.576.666. 2 351.771. ; ······························································· : 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....................................... 3,734,346. 4.863.853. a: 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) 14.839. 123.757. 11 ........................ 

12 Total revenue· add lines 8 throuah 11 !must eaual Part VIII, column /Al. line 12} ......... 30,370.742. 26.866.701. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................................. 941.515. 559.480. 
14 Benefits paid to or for members (Part IX, column (A}. line 4) ....................................... o. o. 

II) 
GI 

16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5· 1 O} ......... 14.570.680. 13.928.130. 
Ill 

16a Professional fund raising fees (Part IX, column (A), line 11 e}. ........................................ 217.926. 327.038. C 

~ b Total fundraising expenses (Part IX, column (D), line 25) ~ 3i224i352. 
w 17 Other expenses (Part IX, column (A), lines 11a·11d, 1"1f·24e) ....................................... 9,606.608. 9.936.622. 

18 Total expenses. Add lines 13· 17 (must equal Pan IX, column (A), line 25) ..................... 25.336.729. 24.751.270. 
19 Revenue less e'.llnenses. Subtract line 18 from line 12 ················································ 5,034.013. 2.115.431. 

-"' Beoinnina of Current Year oc» End of Year <.) 

2?C: 
20 Total assets (Part X. line 16) 108.776.156. 110.271.017. <l>.!l! 

""" .................................................................................... 
~ 21 Total liabilities (Part X, line 26) ................................................................................. 12 045 737. 14.272.384. 
o.,C: 

96 730 419. Q5.998.633. z,z 22 Net assets or fund balances. Subtract line 21 from line 20 ·········································· 
I Part If I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schadu les and statements, and to the best of my knowledge and belief, it is 

true, correct. and compl • ec!arati r other than officer is based on all information of which preparer has any knowled e. 

Sign ~ Date 

Here 

~ 
PrinVTyp preparer's na e()/ {)J\_J.._ PTIN 

Paid P013294&S 
Preparer ELMAN ROSENBE G 
Use Only Flrm·saddress._ 4550 MONTGOMERY AVE SUITE 650N 

BETHESDA MD 20814-2930 Phone no. 301 951-9090 
Ma the IRS discuss this return with the re arer shown above? see instructions ........ ..... ... ... .. . ... ... .. .... .................. . Yes No 

432001 11-01-14 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2014) 

See Schedule O for Organization Mission Statement Continuation 



Form 990 2014 CHE APEA.KE BAY FOUNDATION INC. 52-6065757 Pa e2 
Part Ill Statement of Program Service Accomplishments 

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

1 Briefly describe the organization's mission: 

The Chesapeake Bay Foundation's (CBF) mission, simply stated, is to 
Save the Bay. 

See Schedule O for Continuation (page 59) 
2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990·EZ? ....................................................................................................................................... Dves [xJ No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. Dves [xJ No 

If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses$ 5 , 8 9 8 , 0 2 6 • including grants of$ --------- ) (Revenue$ __ ...;l=-<..., =1..;;::2:....::6'-''c...:9::;....6=..=2~. ) 
Education 

Led 35,000 students, teachers, and adults in hands-on, on-the-water, 
environmental education experiences. 

Provided professional learning courses to almost 400 teachers from 
Maryland, Virginia, Pennsylvania, and the District of Columbia. Known 
as Chesapeake Classrooms, these courses provide teachers first-hand 
experience on local waterways and help them to develop lesson plans 
that incorporate Bay studies. 

See Schedule O for Continuation (page 59} 
4b (Coda: ) (Expenses$ 1 0 , 4 6 7 , 5 4 3 • lneludl<19 g,Ml$ of$ 5 5 9 , 4 8 0 • ) (Revenue$ ___ l::...L.., -=2c,,,2e....:4:...rt..:8:..0:.=9-=.• ) 

Environmental Protection and Restoration (EPR) 

Environmental Protection and Restoration comprises 55 professional 
staff housed in five offices, one farm, and two oyster restoration 
staff. They conduct CBF's policy, advocacy, member outreach and 
restoration programs; both terrestrial and in-water restoration 
including riparian buffers, living shorelines, oyster, and underwater 
grasses; and lobbying at the both the federal and state levels, serve 
on stakeholder groups, and provide technical comments in order to 
advance policies, regulations, and laws that support CBF's mission. 

See Schedule O for Continuation (page 60) 
4c (Code: } (Expenses$ 2 , 6 5 3 , 8 8 7 • including gants of$--------- ) (Revenue$--------

Communi cat i OnS 

CBF explained the 2010 federal/state plan and defended it from 
opposition attacks in the press, in digital media, and through the 
development and distribution of reports and other collateral materials. 

CBF was quoted or named in 1,677 print, broadcast, and online news 
stories or 4.6 times per day. CBF researched, wrote, and released 
"Agriculture in the Chesapeake Bay Region: A Primer," and produced over 
70 additional publications including the Save the Bay magazine, annual 
report, brochures, and informational materials. 
See Schedule O for Continuation (page 63) 

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

4e Total program service expenses~ 

432002 
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Form99012014l CHESAPEAKE BAY FOUNDATION, INC. 52-6065757 Paae3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a}(1) (other than a private foundation)? 

If "Yes,• complete Schedule A ............................................................................................................................................ . 

2 Is the organization required to complete Schedule B, Schedule of Contributonf? ................................................................. . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes,• complete Schedule C, Part I ........................................................................................................... . 
4 Seetion 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes,• complete Schedule C, Part II .................................................................................................. . 
5 Is the o.rganization a section 501 (c}(4), 501 (c)(5), or 501 (c}(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill ................................... : .... .. 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conseNation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part fl. ........................................ . 
8 Did the organization maintain collections of works of art. historical treasures. or other similar assets? If "Yes,• complete 

Schedule D, Part Ill ........................................................................................................................................................... . 
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 repair, or debt negotiation services? 

ff "Yes, " complete Schedule D, Part IV ............................................................................................................................. . 
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, Part V ....................................................................... . 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," complete Schedule D, 

Part VI 

b Did the organization report an amount for investments· other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes,• complete Schedule D, Part VII .......................................................................... . 

c Did the organization report an amount for investments · program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII .......................................................................... . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX ........................................................................................................ . 
e Did the organization report an amount for other liabilities in Part X, line 25? 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, Part X ........... . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII ............................................................................................................................................ . 
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 XI and XII is optional .............. . 

13 Is the organization a school described in section 170(b)(1}(A)(ii)? If "Yes," complete Schedule E ........................................ . 

14a 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, Parts I and IV ........................................................................................................ . 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes,• complete Schedule F, Parts If and IV .................................................................................. .. 
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 lit and IV ............................................................................ .. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I ...................................................................................... . 
18 Did the organization report more than $15,000 total-of fundraising event gross income and contributions on Part VIII, lines 

1 c and Sa? If "Yes,• complete Schedule G, Part II .............................................................................................................. . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If "Yes,• 

complete Schedule G, Part Ill ............................................................................................................................................ . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ............................................... . 

b If "Yes" to line 20a did the oraanization attach a coov of its audited financial statements to this return? . . . . . ... . . . . .. ... . .. 

432003 
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Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

111 X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
?nb 
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Fonn 990 ,20141 CHESAPEAKE BAY FOUNDATION , INC • 52-6065757 Paae4 
I Part IV I Checkrist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A}. line 1? If "Yes," complete Schedule I, Parts I and If ......................................... . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, -column {A), line 2? If "Yes,• complete Schedule I, Parts I and Ill ............................................................................. . 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

SchedufeJ ....................................................................................................................................................................... . 
24a Did the organization have a tax·exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes,• answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a ................................................................................................................................... . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................................ . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ..................................................................................................................................................... . 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................................ . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ............................................... . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I ........................................................................................................................................................... . 
26 Did the organization repon 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 "Yes," 

complete Schedule L, Part II ............................................................................................................................................ . 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes,' complete Schedule L, Part 1/1 ......................................................................................... . 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ................................ . 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .... .. 

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

director, trustee, or direct or indirect owner? If "Yes,• complete Schedule L, Part IV ............................................................. .. 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .......................... . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M ................................................................................................................... .. 
31 Did the organization liquidate, tenninate, or dissolve and cease operations? 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b X 

24c X 
24d X 

26a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

ff "Yes,• complete Schedule N, Part I ................................................................................................................................. 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 II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X 
33 Did the organization own 1000.4. of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701·3? If "Yes," complete Schedule R, Part I ........................................................................ 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,• complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . .. .. .. .. .. .. .. . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . .. . . . . . . . . .. .. .. .. .. .. .. .. .. . . . . . . . .. .. . .. . . . . . . 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, line 2 ........................................................ ,_35=b'--'-_ _._ __ 

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 ........................................................................................................................ 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is 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, lines 11 band 19? 

Note. All Form 990 filers are reauired to comnlete Schedule O ................. _................ .. . .......... _ ........ __ . . . . .. ...................... . 
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Form 990 2014 CHESAPEAKE BAY FOUNDATION INC. 52-6065757 Pa e5 
Part V Statements Regarding other IRS Filings and Tax Compliance 

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

1a Enter the number reported in Box 3 of Form 1096. Enter ·O· if not applicable ............ ... .. . . . . . ... .. ...... lt---'1.;:;a __ l ____ =l-"3'--7'-l 
b Enter the number of Forms W·2G included in line 1a. Enter ·O· if not applicable .............................. o......:1.::b ........ _____ ......_;O=-t 

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

(gambling) winnings to prize winners? ................................................................................................................................ . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 
filed for the calendar year ending with or within the year covered by this return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a 2 6 0 

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............................. . 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructions) ................................ . 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? ......................................... . 

b If "Yes," has it filed a Form 990· T for this year? If "No,• to line 3b, provide an explanation in Schedule O ............................. . 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .................... . 

b If "Yes," enter the name of the foreign country:~ British Virgin rs, Cayman Islands 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................................... . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......................... . 

c If "Yes," to fine Sa or Sb, did the organization file Form 8886-T? ......................................................................................... . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? ....................................................................... . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? .................................................................................................................................................. . 

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

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

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Fonn 8282? ........................................................................................................................................................... . 

d If "Yes." indicate the number of Forms 8282 filed during the year ................. .......... .. . ..... .. .. .. . . .. .. . l'---'7""'d:;....&I ______ ___, 

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

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

g lf the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? ... 

D 
Yes No 

1c X 

2b X 

3a X 
3b X 

4a X 

5a X 
5b X 
5c 

6a X 

6b 

7a X 
7b X 

7c X 

7e X 
7f X 
7a 

h If the organization received a contribution of cars. boats, airplanes, or other vehicles, did the organization file a Form 1098·C? i-,..:"""--+-;:;.::;..-+---7h X 
8 Sponsoring organizations maintaining donor adltised funds. Did a donor advised fund maintained by the N /.A 

9 

sponsoring organization have excess business holdings at any time during the yea!'? 

Sponsoring organizations maintaining donor advised funds. 

8 

a Did the sponsoring organization make any taxable distributions under section 4966? ............................................. W./..A ... i--::9-=a'--+---1--

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ........................... W./..A ....... ~...:9b.:....i....--1---

10 Section 501(c)(7} organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ................................. W./h. ... ll-'-10a=-+l--------1 

, 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .................. L..!.10:.,b:e...,. ______ --I I 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders .................................................................. NI.~... l-'-11~a::.+-------1 

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

amounts due or received from them.} ... . .. . .. . ... . .. . .. . . . .. .. .. .. . . .. . . . .. . .. ...... ... .. . ... . ... ... ... . .. ............. ... .. .. ._,_11.:.:b"-'--------l 
12a Section 4947(a)(1) non-exempt charitable 1rusts. Is the organization filing Form 990 in lieu of Form 1041? l--"12a=-1---1---

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N'/A... IL...:.:12b=-.._l _____ --1 

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

a Is the organization licensed to issue qualified health plans in more than one state? ................................................... W./..A ... .....,.13a=-+---+---

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans . . . . . . . . . . .. . . . . . . . . . . . .. . . . . .. .. .. .. . . . . . . . . . .. . . .. . . . . . . . . . . . . . . li,-;.13""b"-+I ______ ___, 

c Enterthe amount of reserves on hand .......................................................................................... 1....1.13c=...,_-------1---1---+--

14a Did the organization receive any payments for indoor tanning services during the tax yea!'? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14a X 
b If "Yes•· has it filed a Form 720 to reoort these oavments? If "No • nrovide an exolanation in Schedule O ............................. 14b 
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Form990 2014 CHESAPEAKE BAY FOUNDATION INC. 52-6065757 Pa e6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and tor a "No" response 

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 

Che<:k if Schedule O contains a resoonse or note to anv line in this Part VI 

Section A. Governina Bodv and Manaaement 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

1a 32 

b Enterthe number of voting members included in line 1a, above, who are independent .................. '---'1""b__._ _____ ---=3-'0c-i 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ....................................................................................................................... . 
3 Did the organization delegate control over management duties customarily performed by or under the direct supeivision 

of officers, directors, or trustees, or key employees to a management company or other person? ......................................... . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .............. . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .......................... . 

6 Did the organization have members or stockholders? ........................................................................................................ . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

2 X 

3 X 
4 X 
5 X 
6 X 

more members of the governing body? .. . . . . . . . . . . . . . .. . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . .......... ... ... ... ...... ... .. . . . . ... . . . . . . .. . ... . . . . . . . . . . . . . . . . . .. . . . . . . . 7a X 
b Are any governance decisions of the organization reseived to (or subject to approval by} members, stockholders, or 

persons other than the governing body? ............. ... . .. . . . . ... .. . ............. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ................ ......... .... 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a X 
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oroanization's maitinn address? If "Yes "orovide the names and addresses in Schedule O 

Section B. Policies /This Section B reauests info1111ation about oolicies not reauired bv the Internal Revenue Code.J 

10a Did the organization have local chapters, branches, or affiliates? ........................................................................................ . 
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 organization's exempt purposes? ...................................... . 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................. . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule O how this was done ...................................................................................................................................... . 

13 Did the organization have a written whistleblower policy? .................................................................................................. . 

14 Did the organization have a written document retention and destruction policy? ................................................................. . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ............................................................................. . 

b Other officers or key employees of the organization ........................................................................................................... . 
If "Yes" to line 15a or 1 Sb, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ......................................................................................................................................... . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranoements? 

Section C. Disclosure 

9 X 

17 List the states with which a copy of this Form 990 is required to be filed ~.::::S;..;e:;;.e=--=S"-c=h:;..;;e:;;.;d""u=l"""e"'---=0'---------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T (Section 501 (c}(3}s only} available 

for public inspection. Indicate how you made these available. Check all that apply. 

CxJ Own website D Another's website [x] Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records:~---------

FAY R. NANCE - 410-268-8816 
6 HERNDON AVENUE, ANNAPOLIS, MD 21403-4503 

432006 11-07-14 Form 990 (2014} 
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Form990 2014 CHESAPEAKE BAY FOUNDATION INC. 52-6065757 Pae 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Check this box if neither the oroanization nor anv related oroanization comoensated anv current officer director, or trustee. 

(A) (8) (C) (D} (E) (F) 
Name and Trtle Average Position Reportable Reportable Estimated (do not ct>eck more than one 

hours per box, unless person is both an compensation compensation amount of 
week olfle..- and a director/trustee) from from related other 

(list any J the organizations compensation 
hours for "' !l organization (W-2/1099-MISC) from the 

0 
related - i lg (IN-2/1099·MISC) organization ~ 

"' ~ ii organizations ~ ~ ! and related 
~ 

o. 
below 0 i~ organizations .., '¥: 

~ !il e 
line) ~ ! ~ 

~.g 
& C> "'~ 

(1) William c. Baker 40.00 
President X X 202,572. o. 31.846. 
(2) Simon Sidamon- Bristoff 1.00 
Chairman <until 01115) X X o. 0. o. 
(3) Alan R. Griffith 1.00 
Chairman lbea. 02/151 X X o. o. o. 
(4} Jane P. Batten 1.00 
Vice Chairman X X o. o. o. 
( 5) Carolyn Groobey 1.00 
Vice Chairman X X o. o. o. 
(6) S. Decker Anstrom 1.00 
Trustee /until 08/14) X o. o. o. 
{7) Joannes. Berkley 1.00 
Trustee (until 01/15) X o. o. o. 
(8) Susan Aplin 1.00 
Trustee ll:!ea 02/15 l X o. 0. o. 
( 9) w. Russell G, Byers, Jr. 1. 00 
Trustee X o. o. o. 
(10) D, ltei tb Campbell 1.00 
Trustee X o. o. o. 
(11) Michael J. Chiaramonte 1.00 
Trustee X o. o. o. 
(12) Catherine Cullen 1.00 
Trustee X o. o. 0. 
(13) Thomas M. Davis III 1.00 
Trustee X 0. o. o. 
(14) Lauri Fitz-Pegado 1.00 
Trustee lbetT 02115\ X o. o. o. 
(15) Richard L. Franyo 1.00 
Trustee X o. 0. o. 
(16} Lauren Gleason 1.00 
Trustee <until 01/15 \ X o. o. o. 
(17) Janet F. Haas, MD 1.00 
Trusi-ee tu~+--11 n1 /1 c; \ X o. o. o. 
432007 11·07-14 Form 990(2014) 
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Form 990 !2014) CHESAPEAKE BAY FOUNDATION. INC. 52-6065757 Paoe 8 
I Part VII I Section A. Officers Directors Trustees Kev Em ,1ovees and Hiahest Comcensated EmDlovees (continued) 

(A) (B) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated (do nt>I check more than one hours per box. unless person is both an compensation compensation amount of 

week officer and a director/tnlsle&) from from related other 
(list any i the organizations compensation 

hours for "' i organization (Y,/·2/1099·MISC) from the 
related 0 & 

! 
~ (Y,/·2/1099-MISC) organization ,g :ii 

organizations ... 
i e' and related .. "ii fl~ below 

"' i 8 2 !i : organizations 
line) 2: 

~ s ~ 2e .£ :c~ 

(18) Ann Fritz Hackett 1.00 
Trustee X o. o. o. 
(19) Michael J. Hanley 1.00 
Trustee X o. o. 0. 
(20) Christian Hodges 1.00 
Trustee lben 02/15) X o. o. o. 
(21) Robert A. Kinsley 1.00 
Trustee X o. o. o. 
(22) Burks B. Lapham 1.00 
Trustee X o. 0. o. 
( 23) Katie z. Leavy 1.00 
Trustee tbea. 02/15) X o. o. o. 
(24) Harry T. Lester 1.00 
Trustee X o. o. o. 
(25) Byron F. Marchant 1.00 
Trustee X o. o. o. 
(26) H. Turney McKnight 1. 00 
Trustee X o. o. o. 

1b Sub-total ................................................................................................... ~ 202,572. o. 31.846. 
C Total from continuation sheets to Part VII, Section A .............................. ~ 1.104.184. o. 130.298. 
d Total tadd lines 1b and 1cl ........................................................................ ~ 1.306,756. o. 162.144. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

comoensation from the oraanization .... 14 
Yes No 

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

line 1a? If "Yes," complete Schedule J for such individual ................................................................................................... 3 X 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ....................................... 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "Yes "comn/ete Schedule J for such l'll'!fSOn ................................ . . ...................... 5 X 
Section B. Independent Contractors 

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

the oraanization. Reoort comoensation for the calendar vear endina with or within the omanization's tax vear. 

(A) (B) 
Name and business address Description of services 

Hourigan Construction Group, 4429 Bonney Brock Center 
Road. Suite 200. Virainia Beach. VA 23462 :'.!onstruction 
The Production Advantage, Inc., 13873 Park Mass Production 
Center Rd. Suite 15. Oak Hill. VA 20171 Printina 
Clearpath Solutions Group, LLC Computer/network 
2465 Centerville Rd .. Herndon. VA 20171 services 
Gropen, Inc., 1144 E. Market Street, 
Charlottesville. VA 22902 Brock Center sianaae 
Anne Lewis Strategies, LLC, 901 New York Internet comm. 
Ave., Suite 470. Washinaton IL 20001 !consultant 

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

!1:100 000 of comoensation from the ornanization • 14 
See Part VII, Section A Continuation sheets 

432008 
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Compensation 

7 737.792. 

1.264.244. 

251. 843. 

209.843. 

195.400. 
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Form 990 CHESAPEAKE BAY FOUNDATION INC . 52 6065757 -
I Part VII I Section A. Officers. Directors Trustees Kev Emolovees and Hiahest Comoensated Emolo1 ees (continued} 

{A) (B) (C) (D) (E} 
Name and title Average Position Reportable Reportable 

hours {check all that apply) compensation compensation 
per from from related 

week ~ the organizations ;:, 

(list any ~ t organization (W-2/1099-MISC) 
"' hours for -~ 

I (W-2/1099-MISC) 
0 

~ related ~ 

organizations ~ .::, [ ... ! i E 

i; g 
below ~ "" i i ~ ~ line) So ~ i ~ .s .s ,2 

(27) Charles w. Moorman 1.00 
Trustee luntil 06/15\ X o. 0. 
(28) Pamela Murphy 1.00 
Trustee lben 02/15 l X o. 0. 
(29) W. Tayloe Murphy, Jr. 1.00 
Trustee luntil 01115 \ X 0. o. 
(30) Arnold I, Richman 1.00 
Trustee X 0. o. 
Oll Alexis G, Sant 1.00 
Trustee I until 01115\ X o. o. 
(32) Truman T, Semans 1.00 
Trustee X o. o. 
(33) Anne B, ShUtlladine 1.00 
Trustee X o. o. 
(34) J. Sedwick Sollers, III 1.00 
Trustee lberr 02/15\ X o. o. 
(35) Bishop Eugene Taylor Sutton 1.00 
Trustee X 0. o. 
(36) Sandra Taylor 1.00 
Trustee lberr 02/lSl X o. o. 
(37) Anthony A. Williama 1.00 
Trustee X o. o. 
(38) Susan P, Wilmerding 1.00 
Trustee X 0. o. 
(39) Peter L. Woicke 1.00 
Trustee X o. o. 
(40) Alan L. Wurtzel 1.00 
Trustee X o. o. 
(41) Charles D. Foster, Jr. 40.00 
Assistant Treasurer/Chief of Staff X 107,231. o. 
(42) Fay R. Nance 40.00 
Treasurer/Chief Financial Officer X 162,704. o. 
(43) Mary Tod Winchester 40.00 
Secretarv/Vice President-Administrat X 133.839. o. 
(44) Donald R. Baugh 40.00 
Vice President-Education X 148.613. o. 
(45) Elizabeth Buckman 40.00 
Vice President-Communications X 135.072. o. 
(46) Kimberly L, Coble 40.00 
Vice President .i,,,..vir .. , X 142 182. o. 
Total to Part VII Section A. line 1c ................................................. ................... 

432201 
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(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

o. 
o. 

o. 

0. 

o. 

o. 

o. 

o. 
0. 

o. 

o. 

o. 

o. 
0. 

22 034. 

10 648. 

23,352. 

13,572. 

19.348. 

9.308. 
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Form 990 CHESAPEAKE! BAY FOUNDATION INC. 52-6065757 
I Part VII I Section A. Officers Directors Trustees Kev Emclovees and Hiahest Comcensated Emolo1 ees (continued) 

(A} {B) (C) 

Name and title Average Position 
hours (check all that apply) 
per 

week ! (list any i ~ 
hours for 'i5 

I 0 ! related i .E 
organizations .E ~ l e 

~ 8 
below g .. 

1 ~ i I ~ t 
line} .; 

~ ~ ~ .s s 

(47) Jon A, Mueller 40.00 
Vice President of Litiaation X 
(48) Katharene P, Snavely 40.00 
Vice President Develonrnent X 

Total to Part VII Section A line 1c ............................................... ........................ 

432201 
OS-01-14 

10 

(D) (E) 

Reportable Reportable 
compensation compensation 

from from related 
the organizations 

organization (W-2/1099-MISC) 
(W-2/1099-MISC) 

157,311. o. 
117,232. o. 

1.104.184. 

12200411 745960 03858 2014.05091 CHESAPEAKE BAY FOUNDATION, 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

12.966. 

19.070. 

130 298. 
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Form 990 2014 CHESAPEAKE BAY FOUNDATION INC. 52-6065757 Pa e9 
Part VIII Statement of Revenue 

Check if Schedule O contains a resoonse or note to anv line in this Part VIII ··········································································· D 

!!JIii 1 a c::c 
Ill::, b .. 0 <:e 

C ftle( 
~ .. d 0~ .,e e &0 f !t .a .s: ·-o t,, 9 oc 

h 0111 

41 2a u 
> b .. C> 

c8 E C El 
d ~ 
e 0 .. 

Q. f 
a 

3 

4 

5 

6a 

b 

C 

d 

7a 

b 

C 

d 

41 
::, 
C 

Sa 

Ill 
> 
Ill 
a: 
t 

8 b 

C 

9a 

b 

C 

10 a 

b 
C 

11 a 
b 

C 

d 

e 
12 

432009 
11·07-14 

Federated campaigns .................. 1a 364 286 
Membership dues ........................ 1b 
Fundraising events ........................ 1c 294 897 
Related organizations .................. 1d 

Government grants (contributions) 1e l 550 210 
All other contrillutions, gifts, grants, and 

similar amounts not included above ...... 1f 17 317 927 
Noneash oontributions Included in lines 1a-tf: $ l 511 284, 
Total.Addlines1a·1f .................................................. .,_ 

Rusiness Code 

Tuition and Education 900099 
Contract Income 900099 
Farm Income 900099 
Works ho!? Income 900099 
Tour income 900099 
All other program service revenue ............... 

Total. Add lines 2a·2f .................................................. .... 
Investment income (including dividends, interest, and 

other similar amounts) ................................................... • Income from investment of tax·exempt bond proceeds ~ 
Royalties ..................................................................... ~ 

mReal Iii\ Personal 

Gross rents ..................... 137 525 
Less: rental expenses ......... 0 
Rental income or (loss) ...... 137 525 
Net rental income or (loss) ····························-············· ~ 
Gross amount from sales of (i) Securities @ Other 

assets other than inventory 20 048 586 
Less: cost or other basis 

and sales expenses ......... 15 914 965 540 
Gain or (loss} ..................... 4 133 621 - 540 
Net gain or (loss) ......................................................... • Gross income from fundraising events (not 

including$ 294 897 of 

contributions reported on line 1c}. See 

Part IV, line 18 ······································· a aa 118 

Less: direct expenses .. .. .. .. .. .. .. .. .. .. .. .. ..... b 141 938 
Net income or (loss) from fundraising events ............... ~ 
Gross income from gaming activities. See 

Part IV, line 19 ....................................... a 
Less: direct expenses ··························· b 
Net income or (loss} from gaming activities ·················· • Gross sales of inventory, less returns 

and allowances ······································· a 
Less: cost of goods sold ........................ b 
Net income or /loss\ from sales of inventory ............. ... 1111,. 

Miscellaneous Revenue !Business CodE 
Miscellaneous 900099 

Recover:I of taxes 900099 

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

(A} (B) (C} 
Total revenue Related or Unrelated 

exempt function business 
revenue revenue 

1, 

, <1 c:;21 "Vin 

1 125 462 1 125 462 
954 869 954 869 
256 420 256 420 

13 799 13 799 

1 221 1 221 

2 351 771 

730 772 73 252 

25 526 

1, 

Ii 

137 525 

• 
II , .. 

' 

4 133 081 
-

- 53 820 - ~ 

:, 

9 936 

4 590 

14 526 

"" """ -,n1 2 351 771 73 252 

11 
12200411 745960 03858 2014.05091 CHESAPEAKE BAY FOUNDATION, 

(0) 
Revenue excluded 

from tax under 
sections 
512- 514 

' 

657 520 

25 526 

137 525-

4 133 081 

- 53 820_ 

9 936 

4 590 

4 <114 358 
Form 990 (2014} 
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52-6065757 Pa e 10 
Part IX Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. AJI other organizations must complete column (AJ. 
Check if Schedule O contains a resoonse or note to anv line in this Part IX . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . .. . . . . . . .. . . .. . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . [x] 

Do not fncJude amounts reponed on lines Sb, (A) (B} (C) {D) 
,, .. , Sb, 9b, and tOb of Part VIII. Total expenses Program service Management and Fundraising 
,., exoenses aeneral expenses excenses 

26 Joint coats. Complete this line only if the or11ani2ation 
reported in column (B} joint costs from a combined 
educational campaign and tundraising solicitation. 
Check here.._ lxl If followinn SOP 98-2 ,,.,,,,,.._ !ISA-7'0> 

432010 11-07-14 

12200411 745960 03858 

559.480. 559 480. 

., 

1 413 074. 62.2.240. 690.029. 100.805. 

476.949. 425.649. 40.597. 10 703. 
46.741. 3.183. 13.424. 30.134. 
4.175. 4.175. 

o. 456.569. -534.315. 77.746. 
172.862. 114.515. 45.459. 12 888. 

24.751.270. 19.019.456. 2.507.462. 3 224.352. 

2 279.581. 1 624 238. o. 655.343. 
Form 990 (2014) 
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Form 990 {2014) CHESAPEAKE BAY FOUNDATION, INC. I Part X I Balance Sheet 
52-6065757 Page11 

C heck if Schedule O contains a resoonse or note to anv line in this Part X ................................................................................. D 

1 

2 

3 

4 
5 

6 

Ill 
li 
Ill 7 
:l 8 

9 

10a 

b 
11 

12 

13 

14 

15 
16 
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20 
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~ 
:s co :::; 

23 

24 

25 

26 
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Ill ca 
'° 

28 
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C: 
:, 
u. 

29 

.. 
0 

!!l 
CII 30 
C/1 

31 C/1 
<CC 
ti 32 
z 33 

34 

432011 
11-07,14 

Cash · non-interest-bearing ........................................................................... 
Savings and temporary cash investments ..................................................... 
Pledges and grants receivable, net ............................................................... 
Accounts receivable, net .............................................................................. 
Loans and other receivables from current and former officers. directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L .................................................................................... 
Loans and other receivables from other disqualified persons (as defined under 

section 4958(1)(1)), persons described in section 4958(c)(3}(B), and contributing 

employers and sponsoring organizations of section 501 (c}(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ...... 

Notes and loans receivable, net ..................................................................... 
Inventories for sale or use ·············································································· 
Prepaid expenses and deferred charges ...................................................... 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ......... 10a 46 392,150. 
Less: accumulated depreciation ·················· 10b 15.907 313. 
Investments · publicly traded securities ......................................................... 
Investments - other securities. See Part IV, line 11 .......................................... 
Investments - program.related. See Part IV, line 11 ....................................... 
Intangible assets ·························································································· 
Other assets. See Part IV, line 11 .................................................................. 
Total assets. Add lines 1 throuoh 15 rmust eaual line 34\ ..... ······················· 
Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . . ............................... 

Grants payable ............................................................................................. 
Deferred revenue ·························································································· 
Tax-exempt bond liabilities ··········································································· 
Escrow or custodial account liability. Complete Part IV of Schedule D ............ 
Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees. and disqualified persons. 

Complete Part II of Schedule L ..................................................................... 
Secured mortgages and notes payable to unrelated third parties .................. 
Unsecured notes and roans payable to unrelated third parties ························ 
Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17 ·24). Complete Part X of 

ScheduleD ································································································ 
Total liabifiti ... .,. Add lines 17 throuah 25 ........... ......................................... 
Organizations that follow SFAS 117 (ASC 958), check here~ LXJ and 
complete fines Z1 through 29, and lines 33 and 34. 
Unrestricted net assets ................................................................................. 
Temporarily restricted net assets .................................................................. 
Permanently restricted net assets 

Organizations that do not follow SFAS·~~;·(ASC~};· ~~~~k ·h·~;~· ·~t:r 
and complete lines 30 through 34. 
Capital stock or trust principal, or current funds .................................... ~ ........ 
Paid-in or capital surpl1.Js, or land, building. or equipment fund ......•................. 
Retained earnings, endowment. accumulated income, or other funds ............ 
Total net assets or fund balances ·································································· 
Total liabilities and net assets/fund balances ......... ..................................... 

13 

{A) (B) 
Beginning of year End of year 

9.834. 1 11 761. 
12 509.610. 2 17 002 179. 
14 673.914. 3 11.628.547. 
1,531 772. 4 1. 494. 899. 

5 
l" 

6 
90,618. 7 88.732. 

8 

954.491. 9 685.359. -

26.761.282. 10c 30.484.837. 
32 465,293. 11 27 061 665. 
19 634.694. 12 21. 688. 714. 

13 

14 

144.648. 16 124.324. 
108.776.156. 16 110.271.017. 

3.230.092. 17 1.705.662. 
18 

418,561. 19 515.244. 
5.878.076. 20 5.379.056. 

21 

., 

22 

23 
732.742. 24 5.049 742. 

1 786.266. 25 1 622 680. 
12 045 737. 26 14 272 384. 

28.688.043. 27 31 088.547. 
23.414.541. 28 20,271.121. 
44.627.835. 29 44.638.965. 

30 

31 

32 
96,730.419. 33 95.998.633. 

108.776 156. 34 110.271.017. 
Form 990 (2014) 
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Form 990 2014 CHESAPEAKE BAY FOUNDATION INC. 52-6065757 Pa e12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a response or note to anv line in this Part XI ............................................................................... 00 

1 

2 

3 
4 

5 

6 

7 

8 

9 

Total revenue (must equal Part VIII, column (A}, line 12} 

Total expenses (must equal Part IX, column (A). line 25} 

Revenue less expenses. Subtract line 2 from line 1 .................................................................................. .. 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................ .. 

Net unrealized gains (losses) on investments ........................................................................................... .. 
Donated services and use of facilities 

Investment expenses 

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

Other changes in net assets or fund balances (explain in Schedule 0) ...................................................... .. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column/Bll ........................................................................................................................................... . 
I Part XIII Financial Statements and Reporting 

Check if Schedule O contains a response or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash [xJ Accrual D Other 

2 

3 

4 

5 

6 
7 

8 

9 

10 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 

26. 866. 701. 
24. 751. 270. 
2.115.431. 

96.730.419. 
-2. 984. 041. 

136 824. 

95 998.633. 

D 
Yes No 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. .... . . .. .. . . .. ................... 2a X 
Jf "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 D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . .. . . .. .. .. . . . . .. . .. .. .. .. . .. .. . . . . . . . . . . . . . . 2b X 
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: 

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

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A· 133? .................................. .............. ... ................ ................................ .... ... . .... . . . . .. . . . .. ................... 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv in Schedule O and describe anv steos taken to undemo such audits ..................... . 

432012 
11-07-14 

12200411 745960 03858 
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SCHEDULE A 
(Form 990 or 990-EZ} 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. 

0MB No. 1545°0047 

2014 
Department of the Treasury • Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue &rvic& • Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. lnspeciion 

Name of the organization Employer identification number 

CHESAPEAKE BAY FOUNDATI N INC. 
Part I Reason for Public Charity Status {All organizations must complete this part.} See instructions. 

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.) 

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

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

52-6065757 

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

4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A}(iii). Enter the hospital's name, 

50 

6 D 
7 [xJ 

city, and state: _________________________________________ _ 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1}(A)(iv). (Complete Part fl.} 

A federal. state, or local government or governmental unit described in se<:tion 170(b}(1)(A)(v}. 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1}(A)(vi). (Complete Part II.} 

8 D A community trust described in section 170(b)(1){AXvl). (Complete Part II.) 

9 D An organization that normally receives: {1) more than 331/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions· subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income Qess section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(aJ(2). (Complete Part Ill.) 

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}. See section 509(a}(3). Check the box in 

lines 11a through 11 d that describes the type of supporting organization and complete lines 11 e, 11 f, and 11 g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization{s). You must complete Part IV, Sections A and C. 
c D Type Ill func1ionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s} 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written detemiination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations .............................................................................................................. . 
a Provide the followina information about the sunnorted orQanization(sl. 

(I) Name of supported (iij EIN (110 Type of organization ~IV) Is the organization M Amount of monetary 
organization {described on lines 1 ·9 listed in your support (see 

above or IRC section governing document? 
Instructions) 

(see instructionsll Yes No 

Total 

(vi} Amount of 
other support (see 

Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 432021 011-11-,4 
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Schedule A Fonn 990 or 990· 2014 CHESAPEAKE BAY FOUNDATION INC. 5 2 - 6 0 6 5 7 5 7 Pa e 2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in)~ la) 2010 tb) 2011 fcl 2012 tdl 2013 te)2014 mTotal 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 21 991 668 30 974 164 26 105 266 25 044 891 19 527 320 123 643 309 
2 Tax revenues levied for the organ· 

ization·s benefit and either paid to 

or expended on its behalf ............ 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 

4 Total. Add lines 1 through 3 ......... 21 991 668 30 974 164 26 105 266 25 044 891 19 527 320 123 643 309 
5 The portion of total contributions 

by each person (other than a 
I' 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, ' 

column (f) .................................... , 9 364 217 
6 Public SUDDOrt. ""b'"'"' tines trom tin& 4. " 

,-; llA. 27<l OQ? 

Section B. Total Support 
Calendar year (or fiscal year beginning in)~ tal 2010 fb\ 2011 fc) 2012 fd) 2013 Ce)2014 mTotal 

7 Amounts from line 4 ..................... 21 991 668 30 974 164 26 105 266 25 044 891 19 527 320 123 643 309-
8 Gross income from interest. 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ... 587.166. 1 376 467 941,320. 940,645. 820 571. 4 666 169-
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ............ 40 826. 14.526. 55.352. 
11 Total support. Add lines 7 through 10 128 364 830 
12 Gross receipts from related activities. etc. (see instructions) ····································································· 12 I 7.917.806. 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I> D 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (t)) ······-····························· ~14~----....:::8:....:9a...:.• ~Oc.:3:c.._~% 
16 Public support percentage from 2013 Schedule A, Part II, line 14 ............................................................... '-'-'16"-'-------=9..::1:::...;:..•..::Sc.:1=-----=% 
16a 33 1/3% support test- 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ [xJ 
b 33 1/3"/o support test - 2013. If the organization did not ch.eek a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 
17a 10% -facts-and-circumstances test- 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10"A, or more, 

and if the organization meets the "facts·and·circumstances" test. check this box and stop here. Explain in Part VI how the organization 

meets the "facts·and·circumstances" test. The organization qualifies as a publicly supported organization ............................................. ~ D 
b 10% •facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10"A, or 

more, and if the organization meets the "facts·and·circumstances" test, check this box and stop here. Explain in Part VI how the 

organization meets the "facts·and·circumstances" test. The organization qualifies as a publicly supported organization ..... .. . . . . ............. ~ D 
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 ....... . ~ 0 

432022 
011-17-14 

12200411 745960 03858 
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Schedule A Form 990 or 990·EZ 2014 Pa e3 
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, erease complete Part 11.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in)._ Cal 2010 {bl 2011 (c) 2012 {d)2013 (el 2014 fflTotal 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 

2 Gross receipts from admissions, 
merchandise sold or services per· 
formed, 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 bus· 

iness under section 513 ........ ...... 

4 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf ............ 
5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
6 Total. Add lines 1 through s ......... 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included oo lines 2 and 3 rec&ived 

from other than disQualified persons that 

&xceed the greater of $5.000 or 1% ol the 

amount on line 13 for the yea, .................. 

c Add lines 7a and 7b ..................... 
8 Public su~~- ,~ .. bllaCI tine 7c from ine 6.l ' -c . Section B. Total Support 

Calendar year (or fiscal year beginning in)._ tal 2010 lb} 2011 lcl2012 fdl2013 fel 2014 mTotal 

9 Amounts from line 6 ..................... 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ... 

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

cAdd lines 10aand 10b .................. 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ····················· 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ............ 

13 Total support. (Add llnM 9. 100, 11, and 12.) 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop he<e . ....... ........ ...... .. .... ... ... .. . ... ..... ............................ ... .. . ... ... . .. ... ...... ....... .. . ........ .. ... .. .. ...... ... ... .. . .. . .. . .. ... . ... .. I!!: D 
Section C. Com utation of Public Su ort Percents e 
15 Public support percentage for 2014 (line 8, column (t) divided by line 13, column (f)) .................................... i....;.15.;;;..+------------'-'-% 
16 Public su ort ercenta e from 2013 Schedule A Part Ill line 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. .. . . .. . .. . .. . . . . . 16 % 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) ........................ l-"17.:.-i.----------=% 

18 Investment income percentagefrom2013ScheduleA, Part Ill, line 17 ...................................................... o....;;.18"'-"----------=% 

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 i/3%, and line 17 is not 

more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............................. ~ D 
b 33 1/301., support tests· 2013. If the organization did not check a box on line 14 or line 19a, and line 16 ls more than 33 1/3%, and 

line 18 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ._ D 
20 Private foundation. If the organization did not check a box on line 141 19a. or 19b. check this box and see instructions . ................ ~ 0 

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A Form 990 or 990· 2014 CHESAPEAKE BAY FOUNDATION INC. 
Part JV Supporting Organizations 

(Complete only if you checked a box on line 11 of Part 1. If you checked 11 a of Part I, complete Sections A 

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I. complete 

Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.} 
s ection A. All SuDnortina Oraanizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No" describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2}? If "Yes,• explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c}(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 

(B) purposes? If "Yes,· explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes" and if you checked 118 or 11b in Part I, answer(b)and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If 0 Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,• explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN 

numbers of the supported organizations added, substituted, or removed, M the reasons for each such action, 

(iii) the authority under the organizations organizing document authorizing such action, and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 

benefited by one or more of its supported organizations; or (c) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 

contributor (defined in IRC 4958{c)(3)(C)), a family member of a substantial contributor, or a 35-percent 

controlled entity with regard to a substantial contributor? If 0 Yes. " complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990). 

9a Was the organization controlled direc11y or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a}(1) or (2))7 If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes,• provide detail in Part VI. 

c Did a disqualified person (as defined in line 9(a)} have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes,• provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(t) 

(regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting 

organizations)? ff "Yes,• answer (b) below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanization had excess business hofdinos.) 

52-6065757 Pa e4 

Yes No 

1 

2 

3a 

3b 

3c 

.d 
4a 

·J 
4b 

" 
[I,. 
II -

4c 

~ 
I I 

1, 

6a 
"' 

6b 

5c 

I., 

j 

-
6 

I 

7 

.-.I 
8 

1 
9a 

9b 
I 

9c 

J 
108 -

10b 
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18 
12200411 745960 03858 2014.05091 CHESAPEAKE BAY FOUNDATION, 03858 2 



BAY FOUNDATION INC. 5 2 - 6 0 6 5 7 5 7 Pa e 5 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c} 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

rovide detail in Part VI. 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

PIJ/t VI how providing such benefit canied out the purposes of the supported organization(s) that operated, 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 

organization's goveming documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 

organization(s) or (iO serving on the governing body of a supported organization? If "No,• explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's 

su orted o nizations la din this re ard. 

Section E. TYPe Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeal(see lnstructfons): 

a D The organization satisfied the Activities Test. Complete "ne 2 befow. 

b D The organization is the parent of each of its supported organizations. Complete Une 3 below. 

Yes No 

113 

11b 

11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

2 

3 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions""'·-~--

2 Activities Test. Answer (a} and (b) below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify 

those supported organizations and explBJn how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the org8flization's involvement. 

3 Parent of Supported Organizations. Answer (~ and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its su /a ed b the o anization in this re ard. 

2b 

3a 

43202S 09•17•14 Schedule A (Form 990 or 990-EZ) 2014 
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52-6065757 Pa e6 

other Tvoe Ill non-functionallv inteorated suooortina oraanizations must comolete Sections A throuah E. 

Section A - Adjusted Net Income (A) Prior Year 
(BJ Current Year 

footionall 

1 Net short-term c"'nital oain 1 

2 Recoveries of orior-vear distributions 2 
3 Other aross income (see instructions) 3 
4 Add lines 1 throuoh 3 4 
5 Deoreciation and deoletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduction of income (see instructions) 6 
7 Other exoenses <see instructions) 7 
8 Adiusted Net Income (subtract lines 5 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

lootionall 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for oart of vear}: 

a Averaae monthlv value of securities 1a 
b Averaae monthtv cash balances 1b 

c Fair mar1<et value of other non-exemot-use assets 1c 

d Total ladd lines 1a 1b and 1c) 1d 
e Discount claimed for blockage or other : 

factors rexolain in detail in Part Vil: 

2 Acouisition indebtedness annlicable to non-exemot-use assets 2 
3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use. Enter 1 · 1 /2% of line 3 (for greater amount, 

see instructions\. 4 
5 Net value of non-exemot-use assets tsubtract line 4 from line 3} 6 
6 Multintv line 5 bv .035 6 
7 Recoveries of nrior-vear distributions 7 
8 Minimum Asset Amount (add line 7 to line 61 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for orior vear tfrom Section A line 8 Column Al 1 ..... -
2 Enter 85% of line 1 2 -
3 Minimum asset amount for orior vear tfrom Section B line 8 Column Al 3 .... - - ' .. 
4 Enter oreater of line 2 or line 3 4 ,. 

5 Income tax imoosed in orior vear 6 ··- - - .... 
6 D1stribU1able Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temoorarv reduction tsee instructions} 6 
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 

instructions . 

Schedule A (Form 990 or 990-EZ) 2014 
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Schedule A (Form 990 or 990-F71 2014 C S HE APEAK E BAY F 0 UNDATION INC. 
I Part V I Tvoe Ill Non~Functionally Integrated 509(a)(3} Suooorting On:1anizations (continued) 

5 2 6065757 - Paae7 

Section O - Distributions Current Year 
1 Amounts oaid to sunnorted oraanizations to accomolish exemot ourooses 

2 Amounts paid to perfonn activity that directly furthers exempt purposes of supported 

oroanizations, in excess of income from activitv 

3 Administrative eXDenses oaid to accomolish exemot ourooses of sunnorted oroanizations 

4 Amounts oaid to acauire exemot-use assets 

5 Qualified set-aside amounts (orior IRS annroval Mnuiredl 

6 Other distributions (describe in Part VJ\. See instructions. 

1 Total annual distributions. Add lines 1 throuoh 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(orovide details in Part VU. See instructions. 

9 Distributable amount for 2014 from Section C line 6 

10 Line 8 amount divided bv Line 9 amount 

(i} (ii) (iii) 

Section E - Distribution Allocations (see instructions) 
Excess Distributions Underdistributions Distributable 

Pre-2014 Amount for 2014 
1 Distributable amount for 2014 from Section C line 6 '" 
2 Underdistributions, if any, for years prior to 2014 

(reasonable cause reauired-see instructions\ ., ~ 

3 Excess distributions carrvover if anv. to 2014: 
I 

a , 
.... ~ 

-
b 

i ,. -- ~ "-·· - ~ 

C - - .. " J ,. 

d - -- --
e From2013 ' ,, 

f Total of lines 3a throuah e \ '" l 
a Ann lied to underdistrlbutions of orior vears < ', . 

j 

h Annfied to 2014 distributable amount ·-
. 

- -
i Carrvover from 2009 not :.1rnntied {see instructionsl C j 

i Remainder. Subtract lines 3o. 3h and 3i from 3f. -
' -

4 Distributions for 2014 from Section D, 

line 7: $ ,_ . 

a Annlied to underdistributions of crior vears ,. I 

b .t.nnlied to 2014 distributable amount 

C Remainder. Subtract lines 4a and 4b from 4. ! 
5 Remaining underdistributions for years prior to 2014, ff 

any. Subtract lines 3g and 4a from line 2 (rf amount 

oreater than zero see instructionsl. 

6 Remaining underdistributions for 2014. Subtract lines 3h 

and 4b from fine 1 frf amount greater than zero, see 

instructions\. -
7 Excess distributions carryover to 2015. Add lines 3j j 

and 4c. - I 
8 Breakdown of line 7: - - .Ji. " 

., J 
a ); ' -~ .. - ' ,, I 
b - ·- - " - -- -- ~ -

_}' ' « ' I 
C - ' 
d Excess from 2013 

,:- i - -
e Excess from 2014 :, 

Schedule A (Form 990 or 990·EZ) 2014 
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ScheduleA Form990or990-EZ 2014 CHESAPEAKE BAY FOUNDATION INC. 52-6065757 Pa es 

Part VI Supplemental Information. Provide the explanations required by Part IJ, line 10; Part II, line 17a or 17b; and Part 111, line 12. 

Also complete this part tor any additional information. (See instructions). 

432028 011·17·14 Schedule A (Form 990 or 990-EZ) 2014 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of lhe Treasury 
Internal Revenue Service 

Name of the organization 

** PUBLIC DISCLOSURE COPY** 

Schedule of Contributors 
.. Attach to Form 990, Form 990-EZ, or Form 990-PF. 

.. Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.lrs.gov/form990 . 

CHESAPEAKE BAY FOUNDATION INC. 
Organization type(check one): 

Filers of: Section: 

Form 990 or 990-EZ 00 501{c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c}(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

0MB No. 1545-0047 

2014 
Employer identification number 

52-6065757 

Note. Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

[xJ For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1 /3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990·EZ), Part II, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h, 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990·EZ that received from any one contributor, during the 

year, total contributions of more than $1,000 exclusively tor religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For an organization described in section 501 (c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year .... ................... .............. ........ .. $ --------

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990·EZ, or 990·PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990·EZ or on its Form 990-PF, Part I, line 2, to 

certify that it does not meet the filing requirements of Schedule B (Form 990, 990·EZ. or 990·PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule 8 {Form 990, 990-EZ, or 990-PF) {2014) 

4234S1 
11-05-14 



Schedule B (Form 990, 990·EZ, or 990-PF) (2014) Page2 

Name of organization Employer identification number 

CHE APEAKE BAY FOUNDATION INC. 52-6065757 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (C) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 1 Person [xJ 
Payroll D 

$ 400iOOO. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 2 Person [xJ 
Payroll D 

$ 500,000. Noncash [j] 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 3 Person [x] 
Payroll D 

$ 500,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) {c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 4 Person [xJ 
Payroll D 

$ 430,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) {b) (c} (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 Person 00 
Payroll D 

$ li626i812. Noncash D 
{Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.} 

428452 11-os-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990·EZ, or 990·PF) (2014) Page3 
Name of organization Employer identification number 

CHESAPEAKE BAY FOUNDATION INC. 52-6065757 

Part II Noncash Property (see instructions). Use duplicate copies of Part II n additional space is needed. 

(a} 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I (see instructions) 

900 shares of Charter Communications 
__ 2 stock and 5,100 shares of EBAYt Inc. 

stock 
$ 464l661. 03L03L15 

(a) 
(C} No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I (see instructions) 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate} 

(d) 
from Description of noncash property given 

(see insb'uctions} Date received 
Part I 

---
$ 

(a) 
{c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) Date received 
Part I 

---
$ 

(a} 
(c} 

No. (b) 
FMV (or estimate) {d) 

from Description of noncash property given Date received 
Part I 

(see instructions) 

---

$ 

(a) 
{c) 

No. (b) 
FMV (or estimate) 

(d) 
from Deis<:ription of noncash property given 

(see instructions) Date received 
Part I 

---
$ 

423453 11-05-14 Schedule 8 (Form 990, 990·EZ, or 990·PF) (2014) 
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Schedule B (Form 990, 990·EZ, or 990-PF) (2014) Page4 
Name of organization Employer identification number 

HE APEAKE BAY FOUNDATION IC. 52-6065757 

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a)No. 
trom 
Part I 

---

42:J454 11-0$·14 

Exclusively religious, charitable, etc., contributionuo organizations described in section 501(c)(7J, (8), or (10)thattotal more than 1,000 for 
the year from any one contributor. Complete columns (a) through (e) and the following line entry. Fo, or9"11lzations 

completing Part 111. enter the total or exelusivaly religious, charitable, etc., contJibutions of$, ,ooo or less for the year. (Enter this Into. once.) .. $ _________ _ 
Use duolicate cooies of Part Ill if additional soace is needed. 

(b} Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address. and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address. and ZIP + 4 Relationshio of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

{b) Purpose of gift (c} Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name. address. and ZIP + 4 Relationahio of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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SCHEDULEC 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Servioe 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ. 

~ Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. 

0MB No. 1545-0047 

2014 
Open to Public 

Inspection 

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501 (cl(3) organizations: Complete Parts l·A and B. Do not complete Part l·C. 

• Section 501 (c) (other than section 501 (c){3)) organizations: Complete Parts l·A and C below. Do not complete Part l·B. 

• Section 527 organizations: Complete Part l·A only. 

If the organixatlon answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501(c){3) organizations that have filed Form 5768 (election under section 501 (h}): Complete Part ll·A. Do not complete Part ll·B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)}: Complete Part 11·8. Do not complete Part II-A. 

If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

5 
Name of organization Employer Identification number 

CHESAPEAKE BAY FOUNDATION IN. 52-6065757 
Part IAA Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

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

2 Political expenditures .................................................................................................................................... ~ $ _________ _ 

3 Volunteer hours ............................................................................................................................................... . 

I Part 1-B I Complete if the organization is exempt under section 501 (c)(3). 

I Part 1-C j Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
1 Enter the amount directly expanded by the filing organization for section 527 exempt function activities····-······· ~ $ _________ _ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities .............................................................................................................................. ~ $ ----------
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120·POL. 

line 17b ......................................................................................................................................................... ~ $--=~..----~~-
4 Did the filing organization file Form 1120-POL for this year? .............................. .. . ... . .. ... ........... ... .......... ..................... D Yes D No 
5 Enter the names, addresses and employer identification number (El NJ of all section 527 political organizations to which the filing organization 

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 

political action committee {PAC). If additional space is needed, provide information in Part IV. 

{a) Name (b)Address (c) EIN ( d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
LHA 
432041 
10-21-14 
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funds. If none, enter -0·. promptly and directly 
delivered to a separate 
political organization. 

If none, enter ·O·. 
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Schedule c Form 990 or 990·EZ 2014 CHESAPEAKE BAY FOUNDATION INC. 5 2 - 6 0 6 5 7 5 7 Pa e 2 
.Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 

section 501 (h)). 

A Check ~ D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures}. 

B Check ~D if the filino oroanization checked box A and "limited control" provisions aoolv. 

Limits on Lobbying Expenditures 
{a) Filing (b) Affiliated group 

organization's totals 
{The term "expenditures" means amounts paid or incurred.) totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .............................. 39,661. 
b Total lobbying expenditures to influence a legislative body (direct lobbying) "·"·············-··············· 314 291. 
C Total lobbying expenditures (add lines 1 a and 1 b) ........................................................................ 353,952. 
d Other exempt purpose expenditures .......................................................................................... 24,397.318. 
e Total exempt purpose expenditures (add lines 1c and 1d} 

···························································· 24 I 751. 270 • 
f Lobbvina nontaxable amount. Enter the amount from the followina table in both columns. 1,000,000. 

If the amount on line 1e column la} orfbl is: The lobbvina nontaxable amount is: 

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

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

Over $1 000 000 but not over $1,500 000 $175 000 clus 100A. ot the excess over $1 000 000 

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

Over $17 000 000 $1 000000. 

g Grassroots nontaxable amount (enter 25% of line 1 f} .................................................................. 250.000. 
h Subtract line 1 g from line 1 a. If zero or less, enter ·O· · .................................................................. o. 
i Subtract line 1f from line 1c. If zero or less, enter ·O· ..................................................................... o. 

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

reporting section 4911 tax for this year? .............................................................................. .... .. ............. ... .. . ... ...... .. D Yes DNo 
4-Year Averaging Period Under section S01(h) 

(Some organizations that made a section 501{h) election do not have to complete all of the five columns below. 

Calendar year 
(or fiscal year beginning in) 

2a Lobbvino nontaxable amount 

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

c Total lobbvina exoenditures 

d Grassroots nontaxable amount 

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

f Grassroots lobbvina exnendi1ures 

432042 
10·21·14 

12200411 745960 03858 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

{a) 2011 {b} 2012 (c) 2013 (d)2014 {e) Total 

1.000,000. 1. 000. 000. 1. 000 I 000. 1,000,000. 4.000,000. 

_, -,, 6.000.000. 

345.657. 217,370. 295,535. 353.952. 1.212 514. 

250.000. 250,000. 250,000. 250.000. 1.000 000. 

1.500 000. 

92 098. 29.276. 17.108. 39.661. 178 143. 
Schedule C (Form 990 or 990-EZ) 2014 
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ScheduleC Form990or990·EZ 2014 CHESAPEAKE BAY FOUNDATION INC. 52-6065757 Pa e3 
Part 11-B Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 

(election under section 501 (h)). 

For each "Yes," response to lines 1a through 1i below, provide in Part /Va detailed description (a) (b) 

of the lobbying activity. 
Yes No Amount 

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

or referendum, through the use of: 

a Volunteers? ................................................................................................................................. 
,i b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? ... ., 

C Media advertisements? ............................................................................................................... 
d Mailings to members, legislators, or the public? ··········································································· 
e Publications, or published or broadcast statements? ·································································· 
f Grants to other organizations for lobbying purposes? .................................................................. 
9 Direct contact with legislators, their staffs, government officials, or a legislative body? 

·················· 
h Rallies. demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............ 

i Other activities? ........................................................................................................................ 
j Total. Add lines 1c through 1i ...................................................................................................... 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c}(3)? ............ 
· ~ 

- ,. 

b If "Yes," enter the amount of any tax incurred under section 4912 ················································ 
C If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ......... ., - ·1 d If the filinn ornanization incurred a section 4912 tax did it file Form 4720 for this vear? .................. 

!Part m~AI Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section 
501(c)(6). 

Yes No 
1 Were substantially all (900A, or more) dues received nondeductible by members? ................................................... 1 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ............................................... 2 
3 Did the omanization aaree to carrv over lobbvina and nolftical exnenditures from the orior vear? ........... 3 

I Part 111-B I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501 (c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered 11No, 11 OR (b) Part Ill-A, line 3, is 
answered uv es, II 

1 Dues, assessments and similar amounts from members ....................... .............. ... . . . . . . . . . . . . . . . . . . . ...... .. . . . ................. 1-..:.1--1--------
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f} tax was paid). 

a Current year . . ................... ... ......... .. ...... ... . . ......... ... .... ... . ........................ ... ............ ... . . .. ... . . . . ................. .. . . . . . .. ..... i-=2a=-+-------

b Carryover from last year ······················-········ ..................................................................................................... i-=2b=-+-------
c Total . . ..................................... ...... .. ..... ... .............................. ................. .. . .. . .. . .. .. . .. ... . . ... . . .. .. .......................... .. .. i-=2c"'-t--------

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues . . . . . . . . . . . . . . . . . . . . . . . . r--.:3::......1--------
4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? . . . . . . . . . . . .. . . .. . ... ...... .......................................... .. . . . . . . . . . . . . . . .. . ... . . ................... ... . . . .. ....... .. . . . . . . r--4"--t--------
5 Taxable amount of lobbvina and oolitical exoenditures lsee instructionsl . .. .. . . .. . .... ... ... .. . .. . ............ ... ... .. . ... s 

I Part IV I Sunnlemental Information 
Provide the descriptions required for Part I-A. line 1; Part l·B, line 4; Part l·C, line 5; Part ll·A (affiliated group list); Part ll·A, lines 1 and 2 (see 

instructions); and Part 11-B, line 1. Also, complete this part for any additional information. 

432043 
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SCHEDULED 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

r ation bout Schedule D Form 990 and its in uc Ions is at www.lrs. ovlform990. 

OMS No. 1~45-0047 

2014 
Open to Public 
Inspection 

Name of the organization Employer identification number 
HE APEAKE BAY FOUNDATION IN. 52-6065757 

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if1he 

organiza1ion answered "Yes" to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number a1 end of year ............................................. 

2 Aggregate value of contributions to (during year) ............ 
3 Aggregate value of grants from (during year) .................. 
4 Aggrega1e value at end of year ....................................... 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ...................................................... D Yes DNo 
6 Did the organization inform all grantees. donors. and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? ................................................................................... ··--···· ·············-·--·-···················· Ye No 
Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organiza1ion (check all that apply). 

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

[x] Protection of natural habitat D Preservation of a certified historic structure 

[iJ 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. 

Held at the End of the Tax Year 
a Total number of conservation easements 2a 15 
b Total acreage restricted by conserva1ion easements 2b 981.00 
c Number of conservation easements on a certified historic S1ructure included in (a) ................................... . 2c 
d Number of conservation easements included in {c) acquired after 8/17 /06, and not on a historic structure 

listed in the National Register ........ ·······································································································-·· 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

4 

5 

year~ 0 
Number of states where property subject to conservation easement is located ~ _____ 2_ 
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

6 
7 

8 

violations, and enforcement of the conservation easements it holds? ·······································-··································· [xJ Yes 
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year~ 

DNo 
19 

907. Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year~ $ -----"C-=---=----=
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(0 

and section 170(h)(4)(B)(i~? ........... ·······························································································-······························· [xJ Yes DNo 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense s1atement, and balance sheet, and 

include, if applicable, the 1ext of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar. assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(I) Revenue included in Form 990, Part VIII, line 1 ..... ................ .. . ............ ... ............................................. ~ $ -----------'0"'-"-. 
(II) Assets included in Form 990, Part X ................................................................................................... ~ $ _____ 1::a:.....:.7_,,'--'0~0::.-,:cO~. 

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 10 these items: 

a Revenue included in Form 990, Part VIII, line 1 .......................................................................................... ~ $ ----------

b Assets included in Form 990, Part X ..................................................................... ······-····························· ~ $ _________ _ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
432051 
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Schedule D Form 990 2014 CHESAPEAKE BAY FOUNDATION INC. 
Part 111 Or anizations Maintainin Collections of Art Historical Treasures 
3 Using the organization's acquisition. accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a D Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 

e 00 Other Decorative purposes only 

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 art of the or anization's collection? ............... ... .... ....... ....... Y [x] No 

Part IV 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. 

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

on Form 990, Part X? ........................................................................................................................................... . Dves 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

DNo 

Amount 

c Beginning balance ................................................................................................................................ . 1c 

d Additions during the year ....................................................................................................................... . 1d 
e Distributions during the year ................................................................................................................. . 1e 
f Ending balance ...................................................................................................................................... . 1f 

? 2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability Dves l INo 
b If "Yes" exolain the arranaement in Part XIII. Check here if the evnlanation has been orovided in Part XIII .................... ................. D 

I PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

fa) Current vear lb\ Prior vear Cc\ Two vears back tn\ Three vears back 
1a Beginning of year balance ····················· 56 209 935 51 107 017 46 598 428 43 282 028 
b Contributions ·········································· 142 680 718 953 941 604 6 324 069 
C Net investment earnings, gains, and losses l 646 652 7 000 392 5 910 742 -984 676 
d Grants or scholarships ··························· 
e Other expenditures for facilities 

and programs ....................................... 2 685 660 2 616 427 2 343 757 2 022 993 
f Administrative expenses ························ 
g End of year balance ······························ 55 313 607 56 209 935 51 107 017 46 598 428 

2 Provide the estimated percentage of the current year and balance (line 1 g, column {a)) held as: 

a Board designated or quasi~ndowment ~ 2 2 • 0 5 % 
b Permanent endowment ~ 6 5 • 8 6 % 

c Temporarily restricted endowment~ 12. 09 % 
The percentages in lines 2a, 2b, and 2c should equal 1 OOOA. 

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

by: 

(i) unrelated organizations ............................................................................................................................................... . 

(ii) related organizations .................................................................................................................................................. . 

b If "Yes" to 3aQ~. are the related organizations listed as required on Schedule R? ................................................................. . 
4 Describe in Part XIII the intended uses of the or anization's endowment funds. 

Part VI 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 (b) Cost or other {c) Accumulated 
basis (investment} basis {other) depreciation 

Ce) Four vears back 
38 609 306 

88 324 
6 577 274. 

l 992 876 

43 28:l 028 

Yes No 

3afi\ X 
3alii\ X 
3b 

(d) Book value 

1a Land ............................................................ 11.652 006. 11.652.006. 
b Buildings ...................................................... 26.341.009. 9 799.001. 16.542.008. 
C Leasehold improvements .............................. 

d Equipment ................................................... 
e Other ................................... ...................... 8.399.135. 6 108,312. 2.290.823. 

Total. Add lines 1 a throuah 1 e. {Column fd) must eaual Form 990 Part X column fBI. line 1 Oc.l .... 30-484.837 • 

432062 
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Schedule D Form 990 2014 CHESAPEAKE BAY FOUNDATION INC. 52-6065757 Pa e3 
Part VU 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 security or category (including name of security) (b} Book value (c) Method of valuation: Cost or end·of·year market value 

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

tAl Partnershios/Alternative 
/Bl Investments 18.764,364. End-of-Year Market Value 
/Cl Beneficial Interest in 
(D\ Peroetual Trust 2.924,350. End-of-Year Market Value 
(El 

{F) 

IG\ 

/H\ 

Total. !Col. lb\ must eaual Form 990 Part X col.lBl line 12.\ ._ 21.688 714. 
I Part VIII I Investments - Program Related. 

Co molete if the oraanization answered "Yes" to onn 0 Part IV, line 11 c. See Form 990 Part X line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end·of·year market value 

(1\ 

(2} 

13) 

(4l 

(5) 

16} 

m 
(8) . 
19} 

Total. <Col. fb \ must eoual Form 990 Part X. col. IBl line 13.\ ._ 
,. 

.. .. ·- ·- " 
I Part IX I Other Assets. 

. ' 
Complete if the organization answered "Yes" to Form 990 Part IV, line 1 ld See Form 990 Part X line 15 

(a) Description (b} Book value 

/1) 

{2) 

13) 

14) 

{5) 

(6l 

m 
(8) 

(9) 

Total. !Column lhl must M?U81 Form 990 Part X col. (B) line 15.l ................................................................................... ._ 
I PartX I Other Liabilities. 

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

1. (a) Description of liability (b) Book value 

11) Federal income taxes 
(2\ Snlit Interest Aareement 878.611. 
(3) Interest Rate Swan Obliaation 744.069. 
(4) 

(5) 

(6l 

/71 

(81 

(9) 

Total. (Column lhl must eaual Form 990 PBFt X col. (B) line 25.l ................... 1.622.680. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII Of] 
Schedule D (Form 990} 2014 
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ScheduleD Form990 2014 CHESAPEAKE BAY FOUNDATION IN • 52-6065757 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements ......................................................... ~1:.......i-=2:....:4:..<...:::.·9...::4:....:7c..L...:·4..:::0""'0'-."-
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses} on investments .. .. .. .. .. .. .. .. .. .. . .. .. . .. . .. .. . .. .. . .. .. .. .. .. . .. .. t-"2a'--t,----2~~9 ..... 8_4~~0~4~1~. 
b Donated services and use of facilities .................................................................. ,-..;::2b=-,,--....;:1=-r....a.O..a::1'""3~=3..;;:6""'0~. 
c Recoveries of prior year grants .. .......................... ..... .. .... .. . .. ........ .. .. .... ...... ... .. .. . . t---2c'--t,---------1 
d Other (Describe in Part XIII.) .............................................................................. ~2d___..___...._2 ... 7 ..... 8 ..... -...,7 ... 6 ... 2"""'"1. 

.. 

e Add lines 2a through 2d ................................................................................................................................. l-"'2.:::.e+-_--=1:.....·c_6::....:,:.9-=1"-'.--'9:....:1::...::..9...=...• 
3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i---,;3~~2=-6=-""'-"-.6..;;:3'-'9=-i...c:c .3-=1:;.:9:;....,,.. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ li---a4a=-tl __ -=2..a::2a..::2=-~·7..:a9-=2::....=..t. 
b Other (Describe in Part XIII.} .. .. . . ................. .. .. . .. .. .. .. .. .. .. .. .. . ... ... .. .. .. . .. .. .. . .. .... .__,4b.::a...i ........ --......:4=-......,,·5....., 90.._.~ 
c Add lines 4a and 4b .... ... .. ................................................................. ................ ........................................ 4c 2 2 7 . 3 8 2. 

5 Total revenue. Add lines 3 and 4c. {This must eaual Fonn 990 Part I line 12.) .......... .. ..... .. .......... 5 2 6 8 6 6 701. 
I Part XII I Reconciliation 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 ......................... .................... ... .. .. .. .. .. .. .. ................ 1 2 5 . 6 7 9 , 18 6 • 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities .. .. . . . . . . . . .. .. . .. .. .. .. .. . .. .. . . .. . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . i.....:::2a=-1--'l=--'--" .0....;;1;;..;3=-.L..=:. ,3__,6:...;0~. 
b Prior year adjustments . ............ .... .. .............................. .. . . . .......... .... ......... .... ...... .......,_2b~--------4 

c Other losses ...................................................................................................... i.....:::2=c__._ ______ ---1 ' 

d Other (Describe in Part XIII.) ............... ... . .. .. . . . . .. ................................ ... ........ ...... _..2_d __ -1_4_1~9_3~8--1• 
e Add lines 2a through 2d ... ...................................................... .. . . ...................... ... . ..................................... ... . . ~2e~_..;::1_, • ...:1=-5;::;..;::;;S ..... ....;;2=-:9:;..8.::....:.• 

3 Subtract line 2e from line 1 ....................... .............................................................................................. .. .. . .. . . ~3:.....J-=2-=4_, . ...:5:;..2=3..1.·-.:8<..:8:;..8.::....:.• 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ li--4a~l....--~2~2~2~_7~9--=2"-'-I. 
b Other (Describe in Part XIII.) ............ ... ...... .... .. . . . . ........................................ ....... 1,...;..4h=..L..-____ 4::-L.::.:5~9:..:0~. 
c Add lines 4a and 4b ....................................................................................................................................... l-'4c..;;;.....,i---,,.....,....-'2'="=2""'7_.,""'3;;...8~2-'-. 

5 Total exoenses. Add lines 3 and 4" {This must eaual Fonn 990 Part I line 18.1 ................... ... ... .. . ... ...... ........... 5 2 4 . 7 S 1 , 2 7 0 • 
I Part XIII I Supplemental lnfonnation. 
Provide the descriptions required tor Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Part II line 9: 

A monetary value has not been placed on conservation easements; therefore, 

they are not included in financial statements. 

Part III line 4: 

A scale model of a Chesapeake Bay crabbing skiff hangs in the foyer of the 

Merrill Center. It is a reminder that CBF's mission is to Save the Bay, 

which includes restoring its bounty to levels that can support all the 

people who make a living on the Bay. 

Greeting visitors to the Merrill Center is a bronze and silver sculpture 

of an osprey, representing the fact that approximately one-quarter of all 
~°r:414 Schedule D (Form 990) 2014 
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Schedule D Form 990 2014 CHESAPEAKE BAY FOUNDATION INC. 52-6065757 Pa es 
Part XIII Su lemental Information continued 

ospreys in the contiguous United States nest in the Chesapeake Bay region. 

Part V line 4: 

Endowment funds are used for donor restricted projects as well as to fund 

unrestricted activities. Donor restricted endowments are used for 

education in general, field education, farm operations, support and 

maintenance of facilities and boats, and restoration proiects. It is the 

policy of the Foundation to spend 5% of a twelve quarter trailing average 

of the sum of accumulated investments. 

Part X Line 2: 

For the years ended June 30, 2015 and 2014, the Foundation has documented 

its consideration of FASB ASC 740-10, Income Taxes, that provides guidance 

for reporting uncertainty in income taxes and has determined that no 

material uncertain tax positions qualify for either recognition or 

disclosure in the financial statements. 

The Federal Form 990, Return of Organization Exempt from Income Tax, is 

subject to examination by the Internal Revenue Service, generallv for 

three years after it is filed. 

Part XI, Line 2d - Other Adjustments: 

Special Event Expenses 

Unrealized gain on interest rate swap 

Total to Schedule D, Part XI, Line 2d 

Part XI, Line 4b - Other Adjustments: 

Federal and State UBIT recoyery 

4320S5 
l0·01·14 

141,938. 

136,824. 

278,762. 

4,590. 
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Schedule D Form 990 2014 CHESAPEAKE BAY FOUNDATION INC. 
Part XIII Su lemental Information continued 

Part XII, Line 2d - Other Adjustments: 

Special Event Expenses 

Part XII, Line 4b - Other Adiustments: 

Federal and State OBIT recovery 

482055 
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SCHEDULE F 
(Form 990) 

Statement of Activities Outside the United States 0MB No. 1545-0047 

IJ!-, Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 16, or 16. 

IJ!-, Attach to Form 990. 
2014 

Department of the Treasury 
lnt«nal Revenue Service 

Open to Public 
IJ!-, Information about Schedule F {form 990) and its instructions is at wwwJrs.aovlform990. lnscection 

Name of the organization Employer identification number 

CHESAPEAKE BAY FOUNDATION. INC. 52-6065757 
I Part I I General Information on Activities Outside the United States. complete if the organization answered "Yes" on 

Form 990 Part IV line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ...... D Yes D No 

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the 
United States. 

3 Activities oer Reaion. fT 1e followino Part r line 3 table can be duplicated if additional soace is needed.) 

{a) Region (b) Number of (c) Number of (d} Activities conducted in region {e) If activity listed in (d) (f) Total 
offices employees, (by type) (e.g .. fundraising, program is a program service, expenditures 

in the region 
agents, and 

services, investments, grants to describe specific type for and 
inder,endent investments con ractors recipients located in the region) of service(s) in region 

in reaion in region 

Central America and 
the Caribbean -

Antigua & Barbuda, 
Aruba Bahamas 0 0 !Investments 30 793 

3a Sub·total 0 0 
,, 

"' 30 793 .................. -· ., -
b Total from continuation 

sheets to Part I ......... ( 0 n 

C Totals (add lines 3a 

and 3b\ 0 0 I ' 1n 1q1. 

LHA For Paperwor1< Reduction Act Notice, see the Instructions for Form 990. Schedule F {form 990) 2014 
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~bi;tdule£{Form$90}2014 -·~- ~HESAPEAKE BAY FOUNDATION I INC. 52-60_6_sisi Pa~e2 
Part II I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any 

recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (b) IRS code section {d} Purpose of (e) Amount (f) Manner of (g) Amount of 
(a} Name of organization 

and E IN (if applicable) 
(c) Region 

of cash grant cash disbursement 
non-cash 

grant assistance 

, 
,, ' ~ ' . . 

' 
- ·'/ . . . 

"'iilj .J .,. r.b-- •; 
•: 

.'I ' }.~ ~, ~ 

~ 
~ 

,11 
~ 

,. 
' ,. 
' 

~ 

[; i ~: 

,, , . 
~ ~· ! " ~ 

~ 
,., ;.. l 

' r--t~hr i:i. 
-,, 

' ',o , 
' .. r; u...,~, 

~ 
~ 

~ "Ii o.1" (: 

"-
,. ._1/if. -·. -- -

~$1 1,_ ··" U,.J 
·, l ) ~. :µ,l ~ ,. 

:,;.· 
./· (• -~:I! .:i rff 1· 'la! ':~' ,. ... 

"' J ! 
,r -, ~- N • ~-

~ u) 
j 

' ---
'1 ~~ ~~~ - ·:~· ~~: 1~ 

~ 

I 

l.l f7c ,j . C .. f!,i. !.I'!, •·:,~-, 
"' ., ,\ 

;:, ., " -, 0 L ;,,;. 1' •. ,., ~ "' . ... 
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2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by 

the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter .. ..... ...... .. ..... .............................. ................... ~ 

3 Enter total number of other organizations or entities . . . . .. . ... .. . .. . . . . . •. . .. . .. . . . . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . , . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I> 

432072 
09-24-14 37 

(h) Description (i) Method of 
of non-cash valuation (book, FMV. 
assistance appraisal, other) 
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ScheduleF(Forrn990)2014 CHESAPEAKE BAY FOUNDATION, INC. 52-6065757 Page3 

Part Ill Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 

··~ --- .. 

(a) Type of grant or assistance 

432073 
09-24-14 

--···-··-· - -- -- ··---- . 

(b) Region 
(c) Number of 

recipients 
(d) Amount of 

cash grant 

38 

(e) Manner of (f) Amount of (g} Description of (h) Method of 
cash disbursement non-cash non-<:ash assistance valuation 

assistance (book, FMV, 
appraisal, other) 

Schedule F (Form 990) 2014 
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Schedule F Form 990 2014 CHESAPEAKE BAY FOUNDATION INC. 
Part IV Forei n Forms 

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the 

organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign 

52-6065757 Pa e4 

Corporation (see Instructions for Form 926) ........... .. ............................................................................................... D Yes [x] No 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization 

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With 

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ... .. .. .. . . . . . . . . . . . . . . ... . . . . . . . .... .. . . . D Yes 00 No 

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

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 

Certain Foreign Corporations (see Instructions for Form 5471) ................................................................................. D Yes [xJ No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

qualified electing fund duri11g the tax year? If "Yes," the organization may be required to file Form 8621, 

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund 

(see Instructions for Form 8621) .................................................................................... ....................................... D Yes [x] No 

5 Did the organization have an ownership interest In a foreign partnership during the tax year? If "Yes,• 

the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain 

Foreign Partnerships (sea Instructions for Form 8865) ............................ :······ ........... .... .. . ... . . . . . ........ .. .. . . . .. . .............. D Yes [x] No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 

"Yes," the organization may be required to fl!& Form 5713, lntemational Boycott Report (see Instructions 

for Form 5713; do not file with Form 990) ............. ..................................... .. ... . .. . .. . . . ... . .. . . . . . . ... . .... ........................... D Yes 00 No 

432074 
09-24·14 

12200411 745960 03858 

Schedule F (Form 990} 2014 
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Schedule F Form 990 2014 CHESAPEAKE BAY FOUNDATION INC. 52-6065757 Pa es 
Part V Supplemental Information 

432075 09-24-14 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of 

investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c) 

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. 

Schedule F (Form 990) 2014 
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SCHEOULEG 
(Form 990 or 990-EZ) 

Department or the Treasury 
Internal Revenue Service 

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. 

Information about Schedule G Form 990 or 990 and Its Instructions Is at www.lrs. oviform 990. 

0MB No. 154S·0047 

2014 
Open to Public 
Inspection 

Name of the organization Employer identification number 

CHESAPEAKE BAY FOUNDATI INC. 52-6065757 
I Part I I 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. 

a CiJ Mail solicitations e [xJ Solicitation of non-government grants 

b [xJ Internet and email solicitations f [xJ Solicitation of government grants 

c [xJ Phone solicitations g [xJ Special fundraising events 

d [x] In-person solicitations 

2 a Did the organization have a written or oral agreement wi1h any individual Qncluding officers. directors, trustees or 

key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [xJ Yes DNo 
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 (ii2Dld 
(iv) Gross receipts 

{vl, Amount paid (vi) Amount paid fun raiser to or retained by) 
or entity (fundraiser) 

(ii) Activity ~v~:Ofg{ from activity fund raiser to (or retained by) 

ccnltibuttona? listed in col. (i) organization 

Avalon Consulting - 2030 M St Yes No 
NW 1700 Washinaton DC Mem.bershin Consultina X 3 392 170 186 831 3 205 339 
M&R Strategic Services, Inc. 

- 1901 L St NW #800 biaital Consultina X 914 841 82 812 832 029 
Anne Lewis Strategies - 901 

New York Ave NW Suite 470 biaital Consultina X 116 429 15 840 100 589 
Public Interest 

Communications - 7700 lt'elemarketincr X 36 837 41 555 -4 718 

Total ................................................................................... ............. .... 4 460 277 327 038 4 133 239 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing. 

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

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

432081 
08-28-14 

See Part IV for continuations 
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Schedule G Form 990 or 990·EZ 2014 CHESAPEAKE BAY FOUNDATION INC. 5 2-6 0 6 5 7 5 7 Pa e 2 
Part II Fundraising Events. Comple1e if the organization answered "Yes" to Fonn 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contributions and gross income on Fonn 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 

BandsinSand 1 
(add col. {a) through 

(event type) (event type) (total number) 
col. (c)) 

a, 
::i 
C 
a, 
> 
Cl> a: 1 Gross receipts .......................................... 361. 544. 21 471. 383,015. 

2 Less: Contributions ······························--· 275 561. 19 336. 294.897. 

3 Gross income /line 1 minus line 2} ............ 85 983. 2 135. 88.118. 

4 Cash prizes ············································· 

5 Noncash prizes ....................................... 
IJ) 
Cl) .,, 
C 

6 Rent/facility costs 45.254. 45,254. Cl) .................................... 0. 
X 
w ... 

7 Food and beverages 3.590 • 3.590. <) .............................. e? 
Q 

8 Entertainment ·········································· 23.490. 23.490. 
9 Other direct expenses ······························ 69.157. 447. 69.604. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ········································································ .... 141-938 • 
11 Net income summarv. Subtract line 10 from line 3 column ldl ................. ..................................................... -53.820 • 

[Part m I 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 . 
' . 

<I) (a} Bingo 
(b) Pull tabs/instant 

(c} Other gaming 
(d) Total gaming (add 

:J bingo/progressive bingo col. (a) through col. (c)) C: 
Cl> 
> 
<I) 

a: 
1 Gross revenue ....... .. ......................... 

/j) 
Cl> 

2 Cash prizes ············································· 
/j) 
C 
<D 

~ 3 Noncash prizes ....................................... 
w .... 
0 
~ 
i5 

4 Rent/facility costs .................................... 

5 Other direct exoenses .............................. 
Dves Dves LJves L1 -;:; ~ '1} % % % 

6 Volunteer labor ....................................... 0No DNo DNo - - -· - .. 

7 Direct expense summary. Add lines 2 through 5 in column (d) ........................................................................ .... 
8 Net oamina income summarv. Subtract line 7 from line 1 column fdl ............................................................... .... 

9 Enter the state(s) in which the organization conducts gaming activities: ------------------=----==---
a Is the organization licensed to conduct gaming activities in each of these states? ................... .. . .. ............................ ........ D Yes D No 

b If "No," explain: ------------------------------------------

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ....................... .. .. D Yes D No 
b If "Yes," explain: _________________________________________ _ 

432082 08-28· 14 Schedule G {Form 990 or 990-EZ) 2014 
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Schedule G Form 990 or 990·E 2014 CHESAPEAKE BAY FOUNDATION INC. 5 2-6 0 6 5 7 5 7 Pa e 3 

11 Does the organization conduct gaming activities with nonmembers?................................................................................. Yes D No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? ................................................................................................................................. . Dves DNo 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility . . .................... ... . .. . .. . . .. . . ............ ........... ... . . . . . .. ......... ... . .............. .. ... . ... . .......................... ........ ~-'-13a==-t-----'%"' 

b An outside facility . . ..... .. .. ... . . ................... ............................................. ............ .. ..................................... .............. ........ L-'-'13:o:b::...J.... ____ ....;%"' 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .................. D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ 

of gaming revenue retained by the third party ~ $ -------
c If "Yes," enter name and address of the third party: 

Name~ 

------- and the amount 

Add~ss ~ ------------------------------------------~ 

16 Gaming manager information: 

Name~ 

Gaming manager compensation ~ $ -------

Description of services provided ~ -------------------------------------

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? ....................................................................................................................................... D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

o anization's own exem t activities durin the tax ear $ 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iiO and (v), and Part Ill, lines 9, 9b, 10b, 15b, 

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers: 

(i) Name of Fundraiser: Avalon Consulting 

(i) Address of Fundraiser: 2030 M St NW #700, Washington, DC 20036 

(i) Name of Fundraiser: M&R Strategic Services, Inc. 

(i) Address of Fundraiser: 1901 L St NW #800, Washington, DC 20036 

(i) Name of Fundraiser: Anne Lewis Strategies 
432083 08-26· 14 Schedule G (Form 990 or 990-EZ) 2014 
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Schedule G Form 990 or 990· CHESAPEAKE BAY FOUNDATI INC. 52-6065757 Pa e4 
Part IV Supplemental Information (continued) 

{i) Address of Fundraiser: 

901 New York Ave NW, Suite 470 East, Washington, DC 20001 

(i) Name of Fundraiser: Public Interest Communications 

(i) Address of Fundraiser: 7700 Leesburg Pike, Falls Church, VA 22043 

432084 
05·01-14 

12200411 745960 03858 

Schedule G (Form 990 or 990-EZ) 
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SCHEDULE I 
(Form990) 

Department of the TreaJ1Ury 
lntemal Revenu• Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete If the organization answered "Yes• to Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 
bout Schedule l{F, and its instructio www.lfJl.11o_rlftJrm990. 

BAY FO' A'l'.I_QN L . INC • 
Part I I General Information on Grants and Assistance 

0MB No. 1S4S·0047 

2014 
Open to Public 

Inspection 

Employer identification number 
52-6065_1_5. 7 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? [iJ Yes DNo 
~ 

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any 

• --•w·-··~ ~- • • . _.,.._. • -- ... _.. - "' ·-· • ,---• • _,,. •• v-•• yy ........ ..,n..,....,,-..,..., U ..,,.,...,, .. ,...,,111;i1,t .;,UQVV f"'1 IJllw'llwlYV""• 

1 (a) Name and address of organization (b) EIN (c) !RC section {d) Amount of (e) Amount of {f) Method of (g) Description of (h) Purpose of grant 
or government if applicable cash grant non·cash valuation (book, 

non-cash assistance or assistance FMV, appraisal, assistance other) 

Civil & Environmental 
191 SATINWOOD LANE Restoring Southside 
NELLYSFORD VA 22958 20 - 5974468 bther 11 479 0 ~ichmond Watersheds 

DNDC-Applications, Research & 
Training - 87 PACKERS FALLS ROAD -
DURHAM NH 03824 27- 3429680 bther 57 692 0 ~reenhouse Gas Proiect 

Elizabeth River Project 

475 WALTER STREET, SUITE 103A ~ & VA Reef Habitat & VA 
PORTSMOUTH VA 23704 54-1663058 "-Ollcll3l 93 147 0 ... afavette Ovster 

Howard Soil Conservation District 
708 LISBON CENTER DRIVE, SUITE E 
WOODBINE MD 21797 52-0988558 b.overnment 59 100 0 Water Oualitv Tradina 

Red Barn Water Quality Trading & 
3050 YBLLOW GOOSE ROAD "ealthy Dairies, Healthy 
LANCASTER PA 17601-1818 41-2024936 ht her 102 642 0 t:ltreame 

Tarleton State University 

BOX T- 0410 
STEPHENVILLE TX 76402 - 0001 75-6001870 r;overnment 89 258 0 Water oualitv Tradina 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. .. . . . . .. . . . ~ 6 • 
3 Enter total number of other organizations listed in the line 1 tabla .,.,................................. ,, ................................. ..,.................... ............. ,...... I!': 5. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2014) 

432101 
10-15·14 45 



-··-· .. ····--- --- --- - --- - ___ , _______ ,. _ ........... 
I Part n l Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990}, Part II.) 

J,t:,-UVUJ I JI r-aue 1 

(a) Name and address of 
organization or government 

Team Ag 
120 LAKE ST. 
EPHRATA PA 17522 

University of Maryland 
PO BOX 775 
CAMBRIDGE MD 21613-077S 

Virginia Tech 
1680 PRATT DRIVE, SUITE 2006 
BLACKSBURG VA 24061 

Whitescarver Natural Resources 
Mgmt, - 120 TRIMBLE$ MILL ROAD -
SWOOPE VA 24479 

World Resources Institute 
10 G STREET, NE SUITE 800 
WASHINGTON 

432241 
05-01-14 

DC 20002 

(b)EIN (c) IRC section 
if applicable 

23 - 3102803 bther 

52-6002033 Government 

54-6001605 Government 

27-5233176 Other 

52-1257057 501/c)/3\ 

(d) Amount of (e) Amount of (f) Method of {9) Description of (h) Purpose of grant 
cash grant non-cash valuation non-cash assistance or assistance 

assistance (book, FMV, 
appraisal, other} 

Healthy Dairies, Healthy 
13 378 0 Streams 

~eef Ball Evaluation 
20 362 0 1Pro1ect 

6 069 0 Greenhouse Gas Pro;ect 

Provide Technical 
22 111 0 ~ssiatance to Landowners 

68 267 0 "'7ater oualitv Tradina 

Schedule I (Form 990) 
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Schedule I (Form990l (2014) CHESAPEAKE BAY FOUNDATION, INl:. 52-6-06575.1 Page2 
Part III I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" .to Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 

{a) Type of grant or assistance (b) Number of (c} Amount of {cf) Amount of non- {ei Method of valuation (f) Description of non-cash assistance 
recipients cash grant cash assistance (boo • FMV, appraisal, other) 

I Part IV I Suoolemental Information. Provide the information reouired in Part I line 2 Part Ill column Cbl. and any other additional information. 

Part IL Line 2: 

Grant agreements require detailed project reports that are reviewed by 

departmental Financial Managers before payments are made. Program Managers 

will also review and approve the Grantee's Project Performance according to 

the details of the grant. 

432102 10.1S.14 47 Schedule I (Form 990) (2014) 



SCHEOULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

0MB No. 1545-0047 

2014 
~ Complete if the organization answered nves" on Form 990, Part IV, line 23. 

~ Attach to Form 990, Open to Public 
~ Information about Schedule J tForm 9901 and its instru,.,tions is at www.lrs.aov/form990. Inspection 

Name of the organization 

I Employer identification number 

CHESAPEAKE BAY FOUNDATION, INC. 52-6065757 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 

D First·class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross·up payments D Health or social club dues or initiation fees 

D Discretionary spending account D Personal services (e.g .• maid, chauffeur, chat) 

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 

Yes No 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ................................. .__,1'"'b'--'---1---
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees. and officers, including the CEO/Executive Director, regarding the items checked in line 1a? .................................... ~=2__._---11---

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 
D Compensation committee D Written employment contract 

D Independent compensation consultant [xJ Compensation survey or study 

D Form 990 of other organizations [xJ Approval by the board or compensation committee 

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

organization or a related organization: 

a Receive a severance payment or change·Of·control payment? ......................................... .................................................... 4a X 
b Participate in, or receive payment from, a supplemental nonqualffled retirement plan? ........ ... .. ...................................... ... .. .. .. 4b X 
c Participate in, or receive payment from, an equity·based compensation arrangement?............................................................ 4c X 

If "Yes" to any of lines 4a·c, list the persons and provide the applicable amounts for each item in Part 111. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete llnes 5-9. 
5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

1, 

a The organization? .. .. . . . . . . . .. .. . . . .. . . .. . . . . . . . . . . . . .. . . . .. .. . . .. .. . .. .. .. .. . . . . . . . . . . . .. . . . . . .. .. .. . .. . .. . .. . . .. .. .. . . . . . . . . . . . . .. . . . . . . . . .. .. .. .. .. . .. .. .. .. .. . .. .. .. . . . . . . . . 5a X 
b Any related organization? .. . . . . . . .. . . . . .. . .. ... . . . . . . . . . . .. .. .. ..... .. .. .............. .... .. . .. ..... ... . . . . . . . . .. . ................... ... .. .... .. .... .. .. .. ... . .. . . . . .... .. . . 5b X 

If "Yes" to line Sa or Sb, describe in Part Ill. 

6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? ... .. .. . . . . . . . . .. .. .. . . . .. ... .... .. . . . . .. .......... ......... ......................... ... ..... .. .. .. ... .... ........ ... .. .. .. . .. . . . .. . . . . .. . ..... .... . . .. .. .. .. .. 6a X 
b Any related organization? .. . .. . . .. .. . . . . .. .. . . . .. . . . . .. . . . . . . . . . . . . . . . . . .. .. . .. . . . . . . . . . . . . . . . . .. . . .. .. . .. .. .. .. . .. .. .. .. .. .. .. .. . .. . . .. . .. .. .. . . .. .. .. .. .. .. .. . .. .. . .. . . . . . 6b X 

If "Yes" to line 6a or 6b, describe in Part Ill. 

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 

not described in lines 5 and 6? If "Yes," describe in Part Ill .................................................................................................. . 7 X 
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.49584(a)(3)? If "Yes," describe in Part Ill ................................ . 8 X 
9 lf "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Reoulations section 53.4958-Slcl? . .. . . ..... . ......... ........ . . .. .... .... ... ... ...... ........... ... .... ........ ................... ... ... .. . .. 9 

LHA For Paperwork Reduc1ion Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014 
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Schedule J (Fonn 990} 2014 5 2-6 06 5_15_ 7 Pa@2 

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

Note. The sum of columns {B)(O·OiO for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

(1) William c. Baker 
President 
(2) Pay R. Nance 
Treasurer/Chief Financial Officer 
(3} Mary Tod Winchester 
Secretarv/Vice President-Administrat 
(4} Donald R. Baugh 
Vice President-Education 
(5} Eliza.beth Buckman 
Vice President-Communications 
(6} Kimberly L. coble 
Vice President-Environmental 
(7) Jon A. Mueller 
Vice President of Litiaation 

432112 
10-13-14 

(i} 

llii) 
(i} 

l(iil 

(i) 

I llll 
(i) 

Uil 
(i) 

Iii) 

(i) 

l!iil 
(i) 

I tiil 

(i) 

I (II) 

(I) 

llll) 
(i) 

i(II) 

(I) 

(ii) 

(i} 

I Im 
(I) 

I liil 
(i) 

liil 
(i) 

llll 
(i) 

ltm 

(8) Breakdown of W-2 and/or 1099·MISC compensation 

(i) Base (ii) Bonus& (iii) Other 
compensation incentive reportable 

compensation compensation 

200.422. 2,150. o. 
o. o. o. 

160.554. 2.150. o. 
o. o. o. 

131.689. 2,150. o. 
o. o. o. 

63.190. 0. 85.423. 
o. o. o. 

132.922. 2.150. 0. 
o. o. o. 

140.03.2. 2.150. o. 
o. o. o. 

155.161. 2.150. o. 
o. o. o. 

49 

(C) Retirement and (D} Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)·(D) in column (B) 
compensation reported as deferred 

in prior Form 990 

8.406. 23.440. 234,418. o. 
o. o. o. o. 

6.548. 4.100. 173,352. o. 
o. o. o. o. 

5.552. 17.800. 157,191. o. 
o. o. o. o. 

2.702. 10.870. 162.185. o. 
o. o. o. o. 

5 538. 13.810. 154.420. o. 
o. o. o. o. 

5 708. 3.600. 151 490. o. 
0. o. o. o. 

6 466. 6.500. 170 .277. o. 
o. o. 0. o. 
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Schedule J (Form 990) 2014 CHESAPEAKE BAY FOUNDATION, INC. 52-6065757 Pc1ge3 
Part Ill I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

Part IL Line 4a: 

QQnald R. Baugh received $85,423. 

Part IL Line 7: 

In lieu of raises for 2014, all staff received $2,150 bonuses. Following 

are the highly compensated employees who received $2,150 bonuses: 

William c. Baker, Charles D. Foster, Jr., Fay R. Nance, Mary Tod 

Winchester, Elizabeth Buckman, Kimberly L. Cobl~J~n~~~~Mueller gnd 

Katharene P. Snavely. 

Also, Katharene P. Snavely received a payment of $5,000 which was agreed 

upon prior to employment. 

432113 
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SCHEDULEK 
(Form990) 

Name of the organization 

Supplemental Information on Tax-Exempt Bonds 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 

explanations, and any additional Information in Part VI. 
lnformatioo about_s_chedule K (Form 990) and ltsJnstructions is at www.lrs.J1Jl'llmrm990. 

CHESAPEAKE BAY FOUNDA'l'_I_QN_,__INC.. 
Part I Bond Issue~ 

(a) Issuer name (b) Issuer EIN {c) CUSIP# {d) Date issued (e) Issue price (f} Description of purpose 

Maryland Economic 

OMS No._!5_!_5_:_0_047 

2014 
Open to Public 
Inspection 

Employer identification number 

52-6 0 6_57_5 7~--

(g) Defeased (h) On behalf (i) Pooled 
of issuer financing 

Yes No Yes No Yes No 

A Develonment Cornoration 52-1376562 None 10/01/13 6.195.000. Refund 1998 Bonds X X X 

B 

C 

D 

Part II _ Pro~_e_d_s 

A B C D 
1 Amount of bonds retired ················-··-······································································ 449.020. 
2 Amount of bonds leoallv defeased ··········································································· 
3 Total oroceeds of issue ............................................................................................. 6.195.000. 
4 Gross oroceeds in reserve funds ..................... : ........................................................ 

5 Canitalized interest from oroceeds ........................................................................... 
6 Proceeds in refundino escrows .............................................................................. 
7 Issuance costs from oroceeds ................................................................................. 
8 Credit enhancement from oroceeds ........................................................................ 
9 Wor11ino caoital exoenditures from oroceeds ............................................................ 

10 Canital exnenditures from nroceeds ········································································ 
11 Othersoentoroceeds ............................................................................................. 6.195.000. 
12 Other uns=nt nroceeds .......................................................................................... 

13 Year of substantial comoletion ................................................................................ 2000 
Yes No Yes No Yes No Yes No 

14 Were the bonds issued as nart of a current refundino issue? .................................... X 
15 Were the bonds issued as oart of an advance refundino issue? ................................. X 
16 Has the final allocation of oroceeds been made? ...................................................... X 
17 Ooea the a,nanlullcn ma>ntaln a..._.uate books .ond _...,_ •- su"na,t the final ailocallon of """'9"12? •........... X 
Part Ill Private Busin1:t~ Use 

A B C D 
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No 

which owned orooertv financed bv tax·exemot bonds? ............................................. X 
2 Are there any lease arrangements that may result in private business use of 

bond·financed nrooertv? ................................. **' .. *'""' •• X 
~~{t.~4 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 51 Schedule K (Form 990} 2014 



Schedule K (Form 99012014 CHESAPEAKE BAY FOUNDATION, INC. 5 2-6 0 6 5 7 5 7 Page 2 

. -· ....... ". ··- ---···- --- -~······---

3a Are there any management or service contracts that may result in private 

business use of bond-financed orooertv? ..................................................................... 

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside 

counsel to review anv manaaement or service contracts relatinn to the financed orooertv? 

c Are there anv research aoreements that mav result in orivate business use of bond-financed orooertv? 

d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside 

counsel to review anv research aareements relating to the financed orooertv? ............... 

4 Enter the percentage of financed property used ih a private business use by 

entities other than a section 501 (clf3l oraanization or a state or local oovernment ...... ~ 
5 Enter the percentage of financed property used in a private business use as a result of 

unrelated trade or business activity carried on by your organization, another 

section 501 {cl13l oroanization or a state or local aovemment .................................... ~ 
6 Total of lines 4 and 5 ................................................................................................... 

7 Does the bond issue meet the orivate securitv or oavment test? .................................... 

8a Has there been a sale or disposition of any of the bond·financed property to a non· 

aovernmental oerson other than a 501 (cl(3) oraanization since the bonds were issued? 

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed 

of .............................................................................................................................. 
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections 

1.141·12 and 1.145·2? ................................................................................................ 

9 Has the organization established written procedures to ensure that all nonqualified 

bonds of the issue are remediated in accordance with the requirements under 

R=ulations sections 1.141-12 and 1.145·2? ··············································· ...... 
. -·, ... r--•-.,.'"'""'v 

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and 

Penaltv in Lieu of Arbitraoe Rebate? ........................................................................... 
2 If "No" to line 1 did the fol!owinn a""lv? ..................................................................... 

a Rebate not due vet? ................................................................................................... 

b Excention to rebate? ................................................................................................... 

c No rebate due? ............................................................................................................ 

If "Yes" to line 2c, provide in Part VI the date the rebate computation was 

[]erformed ..........................................................•.....•................................................. 

3 Is the bond issue a variable rate issue? ........................................................................ 

4a Has the organization or the govemmental issuer entered into a qualified 

hedne with resnect to the bond issue? ........................................................................ 

b Name of orovider ......................................................................................................... 

c Tenn of hedoe ............................................................................................................ 

d Was the hedne sunerintenrated? ................................................................................. 

e Was the hedoe terminated? 
432122 
10-15-14 

... .................................. ~........... .. . .. . 

A B C 0 
Yes No Yes No Yes No Yes No 

X 

X 

% % % % 

% % % % 
% % % % 

X 

X 

% % % % 

X 

A B C D 
Yes No Yes No Yes No Yes No 

X 

X 
X 
X 

X 

X 
~a»ital One Nation 

10.0000000 
X 
X 

Schedule K (form 990) 2014 
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-· -
A 

Yes No Yes 
5a Were aross oroceeds invested in a ouaranteed investment contract /GIG\? .................. X 

b Name of orovider ......................................................................................................... 
C Term ofGIC ............................................................................................................... 
d Was the reoulatorv safe harbor for establishina the fair market value of the GIG satisfied? 

6 Were anv oross oroceeds invested bevond an available temoorarv oeriod? .................. X 
7 Has the organization established written procedures to monitor the requirements of 

section 148? ............................................................................................................... X 
Part V Procedures To Un~rtake Corre_cji_v~_Acji9n 

A 

Yes No Yes 
Has the organization established written procedures to ensure that violations of 

federal tax requirements are timely identified and corrected through the voluntary 

closing agreement program if self.remediation is not available under applicable 

r=ulations? ............................................................................................................... X 
Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions). 

432123 
10-15-14 

B C D 
No Yes No Yes No 

B C D 
No Yes No Yes No 
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SCHEDULE L 
{Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Se,viee 

Transactions With Interested Persons 
.,. Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b . 
.,. Attach to Form 990 or Form 990-EZ. 

.,. Information about Schedule L (Form 990 or 990-EZ) and Its instructions is at www.lrs.gov/form990. 

0MB No. 1S45•0047 

2014 
Open To Public 
tnspection 

Name of the organization Employer identification number 

CHESAPEAKE BAY FOUNDATI N INC. 52-6065757 
Part I Excess Benefit Transactions (section 501 (c}(3), section 501 (c)(4), and 501 (c)(29) organizations only). 

Comolete if the oraanization answered "Yes" on Form 990 Part IV line 25a or 25b, or Form 990-EZ, Part V line 40b. 

1 
(a) Name of disqualified person 

(b) Relationship between disqualified 
{c) Description of transaction 

fdl Corrected? 
person and organization Yes No 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 

section 4958 .,.$ ______ _ 
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... $----~-~ 

j Part II I Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990·EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization 

reoorted an amount on Form 990, Part X line 5 6 or 22. 

(a) Name of (b) Relationship (c)Purpose (d) Loan lo or (e) Original 
interested person with organization of loan from the principal amount «"""iution? 

To From 

Total .... ." .............. .. .. ······ ............................................. .........• $ 
I Part Ill I Grants or Assistance Benefiting Interested Persons. 

Comolete if the oroanization answered "Yes• on Form 990 Part IV tine 27. 

(a) Name of interested person (b) Relationship between (c) Amount of 
interested person and assistance 

the organization 

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

432131 
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(f) Balance due (g) In h) Al)proveo (i) Written 
default? 

by board or 
agreement? committee? 

Yes No Yes No Yes No 

(d)Type of (e) Purpose of 
assistance assistance 

Schedule L (Form 990 « 990-EZ} 2014 
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Schedule L Form 990 or990-EZ 2014 CHESAPEAKE BAY FOUNDATION INC. 52-6065757 Pa e2 
Part IV Business Transactions Involving Interested Persons. 

Comolete if the oraanization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of {e) Sharing of 
organization's parson and the organization transaction transaction revenues? 

Yes No 
Boatvard Bar and Grill Richard Franvo. Boa 20,576. Boatvard Ba X 

I Part V I Supplemental Information 
Provide additional information for responses to questions on Schedule L (see instructions). 

Sch L, Part IV, Business Transactions Involving Interested Persons: 

(a) Name of Person: Boatyard Bar and Grill 

(h) Relationship Between Interested Person and Organization: 

Richard Franyo, Board Member of CBF is owner of Boatyard Bar and Grill 

(d) Description of Transaction: Boatyard Bar and Grill provided catering 

services to CBF. 

432132 
,o-oe-14 

1~~nnA11 ~Aco~n n~oco 
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SCHEDULEM Noncash Contributions 0MB No. 1545-0047 

(Form 990) 2014 ._ Complete if the organizations answered ''Yes" on Form 990, Part IV, lines 29 or 30 . 

Department of the Treasury ._ Attach to Form 990. Open To Public 
Internal Revenue Service 

~ Information about ~h .. rh•le M (Form 990\ and i1s instructions is at www.lrs.aovlform990. Inspection 

Name of the organization I Employer identification number 

CHESAPEAKE BAY FOUNDATION. INC. 52-6065757 
I Part I I Types of Property 

(al (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

contributions or applicable amounts reported on noncash contribution amounts 
items contributed Fonn 990 Part VIII line 1a 

1 Art - Works of art ·····················-················· X 12 32,195. :Fair market value 
2 Art - Historical treasures ··········-················ 
3 Art · Fractional interests ······························ 
4 Books and publications . .. . .. . . .. .. .. ............. 

5 Clothing and household goods X I 7.863. Fair market value ····-············· -
6 Cars and other vehicles ...................... ....... 
7 Boats and planes . . . . . . . . . . . . . . . . . . .................... 

8 Intellectual property ································· 
9 Securities · Publicly traded ........................ X 102 1,454.503. Fair market value 

10 Securities · Closely held stock ..................... 

11 Securities · Partnership, l..l.C, or 

trust interests .......................................... 

12 Securities - Miscellaneous ........................ 
13 Qualified conservation contribution · 

Historic structures .................................... 
14 Qualified conservation contribution - Other ... 
15 Real estate - Residential ........................... 
16 Real estate - Commercial ··························· 
17 Real estate - Other .................................... 
18 Collectibles ................................................ 
19 Food inventory .......................................... 

20 Drugs and medical supplies ........................ 

21 Taxidermy ................................................ 
22 Historical artifacts .................................... 
23 Scientific specimens ................................. 
24 Archeological artifacts ······························ 
25 Other ~ ( Panels ) X 2 13.424. Fair market value 
28 Other ~ ( Portable Rest> X 1 1.900. Fair market value 
27 Other ~ ( Ice scul:Qture) X 1 925. Fair market value 
28 Other ~ r Server rack } X 1 475. Fair market value 
29 Number of Forms 8283 received by the organization during the tax year for contributions I I 

for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. ... ....... 29 1 
Yes No 

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

exempt purposes for the entire holding period? .................................................................................................................. 30a X 
b If "Yes,• describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non·standard contributions? .................. 31 X 
32.a Does the organization hire or use third parties or related organizations to solicrt, process, or sell noncash 

contributions? .................................................................................................................................................................. 32a x· 
b If "Yes," describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014} 
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ScheduleM Form990 2014 CHESAPEAKE BAY FOUNDATION INC. 52-6065757 Pa e2 

Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 

Schedule M, Part I, Column {b): 

The number of contributions received was reported in column Bon part 

I• 

Schedule M Line 32b: 

When necessary, licensed boat brokers are used to sell donated boats 

that are not used for operations. 

432142 08· 12-14 Schedule M (Form 990) (2014) 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1S4S•0047 

2014 
Department of the Treasury 
lnt"'nal Revenue Se/vice 

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. Open to Public 
o and its ins1ructions is at www.lrs. ov form990. lne ection 

Name of the organization 

INC. 
Employer Identification number 

52-6065757 

Form 990, Part I, Line 1, Description of Organization Mission: 

The Chesapeake Bay and its tributary rivers are broadly recognized as a 

national treasure. But, they are fouled by excess nitrogen, phosphorus, 

and sediment pollution. In fact, the Bay and most of its tidal 

tributaries are listed on the Clean Water Act's 303(d) list of 

"impaired waters." 

The Chesapeake Bay Foundation's (CBF) mission, simply stated, is to 

Save the Bay and keep it saved. We define a saved Bay as having a score 

of 70 (out of 100) on CBF's State of the Bay health index. Thanks 

largely to a dramatic reduction in the amount of pollution entering the 

system, at 70 the Chesapeake Bay and its tributary rivers will be 

highly productive and in good health as measured by established 

water-quality standards. The result will be clear water, free of the 

impacts from toxic contaminants, and healthy oxygen levels, able to 

support living resources in all parts of the Bay. 

Founded in 1966, CBF is the largest regional conservation organization 

dedicated solely to saving a national treasure-the Chesapeake Bay and 

its rivers and streams. 

With headquarters in Annapolis, MD; state offices in MD, VA, PA, and 

DC; and educational centers and programs across the region; CBF works 

throughout the 64,000-sguare-mile Chesapeake watershed to educate-build 

an informed citizenry; advocate-advance pollution reduction: 

litigate-encourage enforcement of environmental law; and 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.ez. 
432211 
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Schedule O Form 990 or 990· 2014 Pa e2 
Name of the organization Employer identification number 

CHESAPEAKE BAY FOUNDATION INC. 52-6065757 

restore-rebuild the Bay system's natural filters such as oysters, 

underwater grasses, and streamside forests. 

CBF is supported by more than 248,048 members and e-subscribers and has 

a staff of 179 full-time employees. 

Form 990, Part III, Line 4a, Description of Program Service: 

Education, continued from page 2: 

Engaged 60 student leaders from high schools across the region through 

our Student Leadership swnmer courses. Designed to engage tomorrow's 

environmental leaders, these students now participate in CBF events, 

share what they learned with peers, and create projects in their 

communities to better the environment. 

Educated 379 elected officials, policy makers, journalists, and other 

community leaders and advocates through on-the-water field experiences. 

These trips inform influential members of the community about the 

issues facing the Bay and the ways that they can help further the Bay's 

restoration. 

Taught 26 principals and school administrators through our Principal 

Environmental Leadership Courses. These courses increase support for 

environmental education, while promoting the establishment of 

environmental school programs. 

Partnered with 12 Maryland school systems to develop lesson plans that 

incorporate environmental education. These model curricula are being 

used by schools across the state, helping teachers to fully implement 
~~f.i:14 Schedule O (Form 990 or 990-EZ) {2014) 

59 
12200411 745960 03858 2014.05091 CHESAPEAKE BAY FOUNDATION. 01R~R ?. 



Schedule O Form 990 or 990- 2014 Pa e2 
Name of the organization Employer identification number 

CHESAPEAKE BAY FOUNDATION INC. 52-6065757 

Maryland's first-in-the-nation environmental literacy graduation 

requirement. 

Expanded systemic environmental education in Virginia by partnering 

with Hampton City Public Schools. This comes in addition to existing 

partnerships with the Virginia Beach City and Rockingham County school 

systems. Through this work, CBF is striving to connect classroom 

instruction to outdoor learning for students at every grade level. 

Form 990, Part III, Line 4b, Description of Program Service: 

Environmental Protection and Restoration (EPR), continued from page 2: 

Raised and planted more than 17.7 million juvenile oysters and deployed 

546 reef balls (artificial habitat for oysters). Situated on protected 

reefs, these oysters will play a critical role in filtering pollution 

from waterways. 

Collected 1,215 bushels of oyster shell through the Save Oyster Shells 

program. Gathered from restaurants and individuals, the shells serve as 

valuable habitat for juvenile oysters in restoration projects. 

Engaged volunteers in environmental restoration projects. All told, 

these dedicated volunteers contributed 26,062 hours of their time and 

assisted with projects ranging from tree plantings to oyster gardening. 

Cleaned 450 miles of stream and shoreline during the 27th annual Clean 

the Bay Day. That day, 6,000 volunteers collected 105,000 pounds of 

trash at 275 sites across Virginia. 
43Z212 
08-27-14 
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Schedule O Form 990 or 990· 2014 Pa e2 
Name of the organization 

BAY FOUNDATION INC. 
Employer identification number 

52-6065757 

Planted almost 70 miles of forested buffers along streams and creeks in 

Pennsylvania and Maryland. 

Worked with 122 farmers and landowners in Pennsylvania to install 

conservation practices. 

Restored 229 acres of wetlands. 

Helped secure $27 million in public funding to enable Virginia farmers 

to reduce polluted runoff-the largest investment ever made in this 

program. We also helped to secure funding for the state's environmental 

education program. 

Improved fisheries management in Virginia by advocating for legislation 

that better manages menhaden. We also fought to preserve the Virginia 

Marine Resources Commission's authority to enforce laws aimed at 

protecting oyster reefs from poaching. 

Defended Virginia's stormwater management law against efforts to weaken 

it. 

Advocated for the passage of a regulatory tool that will help Maryland 

farmers better manage chicken manure. This science-based tool will 

significantly reduce the amount of agricultural pollution fouling 

Maryland waterways. 

Protected Maryland's stormwater management law from repeal and, in so 

doing, convinced the General Assembly to improve the law. 
~32212 
08-27•14 

12200411 745960 03858 

Schedule O (Form 990 or 990-EZ) (2014} 

61 
2014.05091 CHESAPEAKE BAY FOUNDATION. 03858 2 
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Name of the organization Employer identification number 

CHESAPEAKE BAY FOUNDATION INC. 52-6065757 

Launched "Clean Water Counts," a campaign to challenge Pennsylvania 

officials to make clean water a priority and to commit the resources 

needed to achieve it. So far, 17 counties have signed on to the 

initiative, representing about a third of the state 1 s population. 

Blocked legislation in Pennsylvania that would have weakened 

pollution-reduction efforts, while helping to preserve public funding 

to reduce agricultural pollution and restore urban areas. 

Litigation 

Defended the Chesapeake Clean Water Blueprint in federal appeals court, 

arguing in support of the pollution limits that are the cornerstone of 

the plan. The court agreed, ensuring that multi-state clean-up efforts 

will continue. 

Challenged stormwater permits issued by the Maryland Department of the 

Environment in six counties. As a result, the permits are being 

rewritten to include clearer pollution limits. 

Joined a case to defend the federal Mercury and Air Toxics Standards, 

which are designed to limit the emission of toxic air pollutants 

released by power plants. These important pollution limits are being 

challenged by industry. 

Advocated in the Richmond Circuit Court for mandatory regulations to 

exclude livestock from streams. Although the judge ruled in favor of 

the county, the case revealed new information about the condition of 
432212 
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Schedule O Form 990 or 990· 2014 Pa e2 
Name of the organization Employer identification number 

CHESAPEAKE BAY FOUNDATION INC. 52-6065757 

Virginia's waterways, and brought valuable attention to the need to 

fence livestock from streams. 

Prompted the Anne Arundel County Circuit Court to review their 

authorization of development beside waterways. Previously, despite a 

law that requires a two-hundred-foot buffer, the court routinely 

granted exceptions when asked. 

Urged the Environmental Protection Agency to study sediment toxicity 

and potential human health impacts associated with discharges from a 

hazardous waste site on the Patapsco River in Maryland. 

Monitored federal proceedings concerning the re-licensing of the 

Conowingo Dam, making sure that environmental considerations are fully 

taken into account. 

Form 990, Part III, Line 4c, Description of Program Service: 

Communications, continued from page 2: 

More than 709,000 unique individuals visited cbf.org, and over 21,000 

advocacy messages were sent to key decision makers. CBF's quarterly 

electronic newsletter was distributed to more than 168,000 e-members. 

CBF's Facebook audience increased by more than 25% to over 70,000 fans. 

CBF's Twitter following increased by more than 30% to over 18,000 

followers. CBF's more than 19,028 volunteers donated over 33,859 hours. 

Using the Independent Sector scale, their value is greater than $780 

thousand. 

Form 990, Part VI, Section A, line 2: 
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CHESAPEAKE BAY FOUNDATION INC. 5.2-6065757 

William c. Baker and Truman T. Semans have a business relationship. 

Form 990, Part VI, Section B, line 11: 

An independent audit firm was engaged to conduct the financial statements 1 

audit and to assist in preparing the Form 990. The Chief Financial Officer 

and Finance staff directly participated in preparing the form, drafting 

responses to questions and reviewing the Form 990 in draft. The Chief 

Financial Officer then reviewed it with the President and Chairman of the 

Audit and Finance Committee. The 990 was provided to the Audit and Finance 

Committee, comprised of Board of Trustee members, for their review and 

comments, after which it was sent to the full Board before being 

electronically filed with the IRS. 

Form 990, Part VI, Section B, Line 12c: 

Each Trustee, officer, key employee and employees in positions to obligate 

CBF are required to review a copy of the conflict of interest policy 

annually and complete a disclosure form identifying any relationship 

positions or circumstances which he or she believes could contribute to a 

conflict. The conflict of interest disclosure form is completed, signed and 

returned to the Chief Financial Officer who notifies the Chairman of the 

Audit and Finance Committee and the General Counsel of any concerns. This 

process is also covered in orientation sessions held for new Trustees as 

well as for new employees. If items arise during Board meetings that are 

conflicts of interest, the board member having possible conflicts of 

interest cannot vote or participate in Board or Committee deliberations on 

the subject or be counted toward meeting a quorum. However, they may answer 

questions. 
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CHESAPEAKE BAY FOUNDATION INC. 52-6065757 

Form 990, Part VI, Section B, Line 15: 

During the annual budget approval meeting of the Audit and Finance 

Committee of the Board of Trustees, the Committee reviews and approves the 

salary and any proposed pay increase for the President and key employees. 

Compensation related decisions are documented within the minutes. The 

committee will provide this information to the full board for approval. The 

President's last compensation review took place in May 2015. 

Generally, compensation for all staff is independently reviewed and 

determined annually based on performance evaluation, and analysis of 

comparable data obtained from industry resources and peer organizations. An 

overall increase pool, based on market data, is approved by the Committee 

for use in the process. 

In addition, the President, Chief of Staff and Director of Human Resources 

review and approve all staff alignment to ensure consistency and continuity 

of various positions within the appropriate pay grades and ranges. 

Form 990, Part VI, Line 17, List of States receiving copY of Form 990: 

AL,AK,AZ,AR,CA,CO,CT,FL,GA,HI,IL,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO,NH,NJ,NM,NY 

NC,ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI 

Form 990, Part VI, Section C, Line 19: 

CBF's governing documents and conflict of interest policy are available to 

the public upon request using contact information on the website. Audited 

financial statements, the Form 990, and the Annual Report can be found on 

CBF's website. Audited financial statements and the Form 990 are also filed 

with state charitable solicitation registrations, and are also available 
:~//\, Schedule O (Form 990 or 990-EZ) (2014) 
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CHESAPEAKE BAY FO ATION INC. 52-6065757 

through not-for-profit internet portals such as Guidestar and Charity 

Navigator. 

Form 990, Part IX, Line 24b: 

During FY12, the organization accrued federal and state tax expenses, 

related to unrelated business income generated from the sale of its 

interest in a partnership. No tax expenses were accrued for federal and 

state taxes. In FY15, $4,590 were recovered. 

Form 990, Part XI, line 9, Changes in Net Assets: 

Unrealized gain on interest rate swap 
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136,824. 
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