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C Name of organization
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applicable:

Address
change

CHESAPEAKE BAY FOUNDATION INC

andending JUN 30,

D Employer identification number

* %

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection:

2016

Name
change

Doing business as

52-6065757

Initial
return

Final
return/

Number and street (or P.

6 HERNDON AVENUE

0. box if mail is not delivered to street address)

Room/suite

E Telephone number

termin-
ated
[Amended
return

ltgere
tion

pending

| Tax-exempt status: l Z I 501(c)(3) l___] 501(c) (

City or town, state or province, country, and ZIP or foreign postal code

ANNAPOLIS, MD 21403-4503

G Gross receipts $

410-268-8816

39,943,710.

F Name and address of principal officerWilliam C. Baker
same as C above

for subordinates?

)< (insertno.) [ 1 4947¢a)(1)or | 527

J Website: > WWW.CBF . ORG

H(a) Is this a group return

E]Yes [XI No

H(b) Are ali subordinates included‘?l:IYeS E] No
If "No," attach a list. (see instructions)
H(c) Group exemption number B>

f organization: | X | Corporation [ ] Trust [ | Association [ ] Other >

Summary

| L Year of formation: 19 6 6] M State of legal domicile; MD

o | 1 Briefly describe the organization's mission or most significant activities: The Chesapeake Bay Foundation's
§ (CBF) mission is to Save the Bay. See Schedule O.
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govering body (Part Vi, line1a) . . 3 30
:'3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . .. 4 2_9_
& | & Total number of individuals employed in calendar year 2015 (Part V, line2a) .. ... ... ... .. . . 5 2__6_0
£ | 6 Total number of volunteers (estimate ifnecessary) 6 52876
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 5,519.
b Net unrelated business taxable income from Form 990-T,line 34 ... 7b 3,180.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) | 19,527,320, 22,603,162.
| 9 Program service revenue (Part Vill, line2g) 2,351,771. 1,719,585.
é 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... 4,863,853. 1,644,133.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 123,757, 104,536.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 26,866,701.] 26,071 ,416.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 559,480. 528, 845.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 13,928,130, 14,613,465.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 327,038. 358,064.
:’.‘_ b Total fundraising expenses (Part [X, column (D), line 25) P> 2,894,618. - D 2Ha
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 9,936,622. 9,666,369,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) 24,751,270, 25,166,743,
19 Revenue less expenses. Subtract line 18 from line 12 2,115,431. 904,673.
§§ Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) 110,271,017., 106,570,069,
<o| 21 Total liabilities (Part X, line 26) 14,272,384, 11,469,484,
= 95.998,633.] 95,100,585.

T

Part

| Signature Block

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

Sl Z7 —

Sign Sighature of officer Date
Here William C. Baker, President
Type or print name and title
Print/Typg preparer's name Prepéfer's sfanatyre Date Cheek [ ] pT'N
pa R cnaimy P " UTEGD: 51007 s | P 0384935
Preparer | Firm'sname p GELMAN, ROSENBERG & FREEDMAN Firm'sEINge 52-1392008
Use Only |Firm'saddressy, 4550 MONTGOMERY AVE SUITE 630N
BETHESDA, MD 20814-2930 Phoneno.(301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions)
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LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation
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Form 990 (2015) CHESAPEAKE BAY FOUNDATION INC 52-6065757 Page2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... @
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 51)

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 890-EZ2 e [Ives [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O.

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

da (Code: )(Expenses$ 5 z 9 8 4 7 1 5 7 e including grants of $ ) (Revenue$ 1 7 093 7 9 83 - )
Education

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

Provided professional learning courses to over 400 teachers from
Marvland, 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 52)
4b (Coda: ) (Expenses $ 11,060,755- including grants of $ 528,845- ) (RevenueS 625,602- )
Environmental Protection and Restoration (EPR)

Raised and planted more than 46 million juvenile oysters and deploved
270 reef balls (artificial habitat for oysters). Situated on protected
reefs, these oysters will play a critical role in filtering pollution
from waterways.

Collected 1,030 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.

See Schedule O for Continuation (page 53)
4c  (Code: ) (Expenses $ 2 ’ 913 ’ 217. including grants of $ ) (Revenue $ )
Communications

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 guoted or named in 1,656 print, broadcast, and online news
stories or 4.5 times per day. CBF produced over 70 publications
including the Save the Bay magazine, annual report, brochures, and
informational materials.

See Schedule O for Continuation (page 56)
4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P> 19,958,129.
. Form 990 (2015)
532002
12-18-15
2
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Form 990 (2015) CHESAPEAKE BAY FOUNDATION INC 52-6065757 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREGUIB A | . e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributor? . . . . 2 X
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, PArt1 | | .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . . . 4 | X
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . .. . 5 X
6 Did the organization 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 | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIT I | ... ...\ (oot 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
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' 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi1, VIiI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PATE VI oot ee et 1Maj X
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 167 If "Yes," complete Schedule D, Part VIl . 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
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 167 If "Yes," complete Schedule D, Part IX | .. .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NG XII | e 12a | X
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 X/ and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts | and IV . 14b X
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 Il and IV 15 X
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 lll and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If "Yes, " complete Schedule G, PArt Il . . .. ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il ... 19 X
Form 990 (2015)
532003
12-18-15
3
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Form 990 (2015 HESAPEAKE BAY FOUNDATION INC 52-6065757 Page4
Part IV | Checklist of Required Schedules (continueq)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. . . . . . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
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 land i . 21 | X
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 [and Ill . . 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREGUIE J | .o 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", O 0 N8 258 | e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt DONAS? | e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. . 24d X
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! . . . . . 25a X
b s 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
SCREAUIE L, PAIET | e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SChedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1l .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
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 . . 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M | | . .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Pt Il ||| .. i\ oottt | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, I// orlV, and
Part V, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lin@ 2. . . . e 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... |38]X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) CHESAPEAKE BAY FQUNDATION INC 52-6065757 pPage5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPatv.~~~~~~~~~~~~~~~ [K‘]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 16 é]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 Prize WINMOIS? | . ... ... .o ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturn | 2a 260 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an expianation in Schedule © 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country:» British Virgin Is s
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | . ... ... oo 5¢
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? ... .. . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? . e, 6b
7 Organizations that may receive deductible contributions under section 170(c). Y
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? ([ 7a | X |
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... .. 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 ilE FOMM B2B27 ... it ettt ettt ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . | 7d I (e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time duringtheyear? ... .. . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ] N / A | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | N / A |9
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 ] N / A |[10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... ] N / A l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...N/A.. | 12b 3
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 2
a lIs the organization licensed to issue qualified health plans in more than one state? .. ... . N / A |13a
Note. See the instructions for additional information the organization must report on Schedule O.
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 13b
¢ Enterthe amount ofreservesonhand . . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? TSR 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... .. 14b
¢ Form 990 (2015)
532005
12-18-15
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Form 990 (2015 CHESAPEAKE BAY FOUNDATION INC 52-6065757

Page 6

Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and fora "No" response

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

Check if Schedule O contains a response ornoteto any lineinthisPart VI ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 30
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 O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 29
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 empIOYEE? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . .. .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? .. 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOTY? . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body ? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? e 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ... T 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... . 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 .. . . . . . . . ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONE . . 12¢] X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction PONCY Y 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ...~~~ 15a | X
b Other officers or key employees of the organization . . . . i5b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »See Schedule O
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.
[ZI Own website D Another’s website ,I] Upon request E] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
Kenneth A. Troshingky - 410-268-8816
6 HERNDON AVENUE, ANNAPOLIS, MD 21403-4503
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) CHESAPEAKE BAY FOUNDATION INC 52-6065757 Page?
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 Vi

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

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

® 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.

® ist all of the organization’s former officers, key employees, and highest compensated empioyees 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 reportabie 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.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) ©) € (F)
Name and Title Average | .. cfegf';'gg s one. Reportablg Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_'""" and a directorftrustee) from from related other
(list any g the organizations compensation
hours for | B organization (W-2/1099-MISC) from the
related g ‘E . g (W-2/1099-MISC) organization
organizations g = E) s, and related
below $ g 5|5 |E2] = organizations
line) E|2|E[EiSEls
(1) william C. Baker 40.00
President X X 201,746. 0. 28,576,
(2) Alan R. Griffith 1.00
Chair (until 01/16) X X 0. 0. 0.
(3) Harry T. Lester 1.00
Chair (beginning 01/16) X X 0. 0. 0.
(4) Jane P. Batten 1.00
Vice Chairman X X 0. 0. 0.
(5) Carolyn Groobey 1.00
Vice Chairman X X 0. 0. 0.
(6) Susan Aplin 1.00
Trustee X 0. 0. 0.
(7) W, Russell G. Byers, Jr,. 1.00
Trustee X 0. 0. 0.
(8) D. Keith Campbell 1.00
Trustee X 0. 0. 0.
(9) Michael J. Chiaramonte 1.00
Trustee X 0 . 0 . 0 °
(10) Ccatherine Cullen 1.00
Trustee X 0. 0. 0.
(11) Thomas M, Davis III 1.00
Trustee X 0. 0. 0.
(12) Lauri Fitz-Pegado 1.00
Trustee X 0. 0. 0.
(13) Richard L, Franyo 1.00
Trustee (until 01/16) X 0. 0. 0.
(14) Harry Gruner 1.00
Trustee (beginning 01/16) X 0. 0. 0.
(15) Ann Fritz Hackett 1.00
Trustee X 0. 0. 0.
(16) Michael J. Hanley 1.00
Trustee X 0. 0. 0.
(17) Christian Hodges 1.00
Trustee X 0. 0. 0.
532007 12-16-15 Form 990 (2015
7

16030809 745960 N3IRKRK 2018 NRN7N CHRSADPRARE RAV BATINMMAMTAN T N2QEQ b



Form 990 {2015) CHESAPEAKE BAY FOUNDATION INC 52-6065757 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average (do not cfe‘c’fi:]io‘:: than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and 2 director/irustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
bfelow g :§: - % 5 5 organizations
ine) |S|E|€|3 565
(18) Jeanne Trimble Hoffman 1.00
Trustee (beginning 01/16) X 0. 0 . 0 -
(19) Robert A, Kinsley 1.00
Trustee X 0. 0. 0.
(20) Burks B, Lapham 1.00
Trustee X 0. 0. 0.
(21) Katie Z. Leavy 1.00
Trustee X 0. 0. 0.
(22) Byron F, Marchant 1.00
Trustee X 0. 0. 0.
(23) H, Turney McKnight 1.00
Trustee (until 01/16) X 0. 0. 0.
(24) Pamela Murphy 1.00
Trustee X 0. 0. 0.
(25) Mark Ordan 1.00
Trustee (beginning 01/16) X 0. 0. 0.
(26) Arnold I. Richman 1.00
Trustee X 0. 0. 0.
b Sub-total ... > 201,746, 0. 28,576.
c Total from continuation sheets to Part VIl, SectionA »| 1,108,578. 0.l 124,721.
d Total(addlines 1band 16) ..............cooooiovioieiieieeieeeeie e > | 1,310,324. 0. 153,297.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 13
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on : i
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization : '
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services '
rendered to the organization? if "Yes," complete Schedule J for SUcCh Person ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
The Production Advantage, Inc., 13873 Park Mass Production
Center Rd, Suite 15, Oak Hill, VA 20171 Printing 1,115,004.
Blackbaud, Inc. Software
1255 23rd St NW #650, Washington, DC 20037 limplementation 520,271.
Hourigan Construction Group, 4429 Bonney Brock Center
Road, Suite 200, Virginia Beach, VA 23462 [Construction 478,094.
Solar Energy Services, Inc. Solar panel
1514 Jabez Run #103, Millersville, MD 21108installation 315,027.
Hartman Exec Advsr, 1954 Greenspring Dr IT consulting
#320, Lutherville-Timonium, MD 21093 lservices 205,908.
2 Total number of independent contractors (including but not limited to those listed above) who received more than J
$100,000 of compensation from the organization P> 11
552008 See Part VII, Section A Continuation sheets Form 990 (2015)
12-18-15
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Form 990 CHESAPEAKE BAY FOUNDATION INC 52-6065757

IP art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any § g organization {W-2/1099-MISC) from the
hoursfor | €| _ B (W-2/1099-MISC) organization
related g g N g and related
organizations| £ | 5 2| E organizations
line) E|EZIBE|& 2|
(27) Truman T. Semans 1.00
Trustee (until 01/16) X 0. 0. 0.
(28) Anne B. Shumadine 1.00
Trustee X 0. 0. 0.
(29) J. sedwick Sollers, III 1.00
Trustee X 0. 0. 0 .
(30) Rt, Rev, Eugene Taylor Sutton 1.00
Trustee X 0. 0. 0 .
(31) Sandra Taylor 1.00
Trustee X 0. 0. 0.
(32) Anthony A. Williams 1.00
Trustee (until 01/16) X 0. 0. 0.
(33) Susan P. Wilmerding 1.00
Trustee X 0. 0. 0.
(34) Peter L. Woicke 1.00
Trustee X 0. 0. 0.
(35) Alan L. Wurtzel 1.00
Trustee X 0. 0 . 0.
(36) Charles D, Foster, Jr 40.00
Assistant Treasurer/Chief of Staff X 106 7 830. 0. 244237 .
(37) Fay R, Nance 40.00
Treasurer/Chief Financial Officer X 164 L 244. 0. 10 4 820.
(38) Mary Tod Winchester 40.00
Secretary/VP Administration X 129 7 196. 0. 28 ’ 159.
(39) Thomas W. Ackerman 40.00
Vice President-Education X 129 7 998. 0. 6 . 696.
(40) Elizabeth Buckman 40.00
Vice President-Communications X 135 B 359. 0. 21 7 262.
(41) Kimberly L. Coble 40.00
VP-Environmental Protection Resource X 14 z 266. 0. 9 . 466.
(42) Jon A, Mueller 40.00
Vice President of Litigation X 161,317. 0. 10,601.
(43) Katharene P, Snavely 40.00
Vice President of Development X 138 ’ 368. 0. 13 . 480.
Totalto Part VII, Section A line 1€ . ... 1,108,578. 124,721.
R
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Form 990 (2015) CHESAPEAKE BAY FOUNDATION INC 52-6065757 Page9
[ Part Vlil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... E]
; 5 AT (A) (B) (C) ?)
Total revenue Related or Unrelated R%Ygauta;ﬁﬂlég?d
exempt function business sections
: : revenue revenue 512 -514
gg 1 a Federated campaigns ... ... | 1a 303,658 ' ;
g 3/ b Membershipdues . . . .. . . 1b
gE ¢ Fundraisingevents . 1c 799 .898 |
'@é d Related organizations 1d
g,g e Government grants (contributions) 1e 1,271,515,
.g(g f All other contributions, gifts, grants, and
,SE similar amounts not included above 1f 20,228 091,}
gg g Noncash contributions included in lines 1a-1f: $ 1,490,068.
O&| h Total.Addlinestatf ... | 22603 162
usiness Codej’ '
. 2 a Tuition and Education 900089 1,093,983, 1,093,983,
.Eq) b Contract Income 900099 309 498, 309 498,
<2 Z| ¢ Parm Income 900099 300545, 300545,
g,g d Workshop Income 900099 12 885, 12,885,
< e Tour income 900099 2,674, 2,674,
a f All other program service revenue ..
g Total. Addlines2a-2f ... | 1,719 585
3 Investment income (including dividends, interest, and
other similar amounts) . ... 4 1,187,081, 5,519,/ 1,181 562,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... | < 28,261, 28,261,
(i) Real (i) Personal SR ey
6a Grossrents 232,826,
b Less:rental expenses . . 0,
¢ Rentalincome or (loss) . 232 826, e
d Net rental income or (10SS)  .............coocooviiiiiiiii. | o 232 826, 232 826,
7 a Gross amount from sales of | (i) Securities i) Other AT
assets other than inventory 13,942 061, 295
b Less: cost or other basis
and sales expenses 13,485,304, 0
¢ Gainor(loss) ... 456 757, 295, o2
d Netgain or (I0SS) ............coovmomomveiiieee e | & 457 052, 457,052,
o | 8 a Gross income from fundraising events (not i
g including $ 799,898, of
2 contributions reported on line 1c). See
s Part IV, e 18 ..o al 171,100,
6":.- b Less:directexpenses .. b 386,990,/
c Net income or (loss) from fundraising events  _............ | -215,890, -215,890,
9 a Gross income from gaming activities. See ' L
PartIV,line19 ... a
b Less: direct expenses b
c Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales ofinventory ... P
Miscellaneous Revenue usiness Cod 4 o
11 a Miscellaneous 900099 59,339, 59,339,
b
c
d Allotherrevenue .. .. . .. ...
. e Total. Add lines t1a-11d .. . . ... . 59 339, = : ] e S
112 Total revenue, See instructions. . 26 071 416 1.719 585, 55191 1,743 150
532009 12-18-15 Form 990 (2015)
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16030509 745960 N38KA

Form 990 (2015) CHESAPEAKE BAY FQUNDATION INC 52-6065757 Page10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX ... i C) D) I:'
Do not include amounts reported on lines 6b, | )
75, 8b, 9, and 106 of Part Vil fotal expenses e e Fé’x”é;ﬁ':é’ég
1 Grants and other assistance to domestic organizations S %
and domestic governments. See Part IV, line 21 521,085. 521,085.[EaE
2 Grants and other assistance to domestic : Brfe sy
individuals. See Part IV, ine22 7,760. 7,760.0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers .
5 Compensation of current officers, directors,
trustees, and key employees 1,478,683. 624,642. 700,403. 153,638.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ..
7 Othersalariesandwages . 9,170,323, 7,114,028.] 1,080,084. 976,211.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 321,182. 250,676, 35,676. 34,830.
9 Otheremployee benefits . 2,845,867.] 2,104,787. 434,281. 306,799.
10 Payrolitaxes . ... 797,410, 589,474. 100,409. 107,527.
11 Fees for services (non-employees):

a Management ...

b legal .. ... .75,643. 53,029. 12,922. 9,692.

c Accounting ... 167,955, 167,955,

d Lobbying . 168,040. 168,040.

e Professional fundraising services. See Part IV, line 17 358,064 . & i N 358,064.

f Investment managementfees 141, 250. 141, 250.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 2,115,522, 2,115,230. 292.
12 Advertising and promotion 80,568. 54,373. 3,790. 22,405.
13 Officeexpenses . . 2,603,526. 1,916,400. 148,518. 538,608.
14 Informationtechnology .. .. .. ... .
16 Royalties ... . 142,471. 94,612. 47,859.
16 Occupancy . ... ... 455,931. 431,838. 15,622. 8,471.
17 Travel 471,160. 419,406. 33,299. 18,455.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ____ 356,489. 270,845. 49,577. 36,067.
20 Interest .. 360,637. 280,337. 46,838. 33,462.
21 Payments to affiliates . ... :
22 Depreciation, depletion, and amortization 1,209,626.] 1,100,949. 63,911. 44,766.
23 lnsurance ... .. ... 360,002, 301,775. 35,353. 22,874.
24  Other expenses. ltemize expenses not covered Wi ; : '

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A) Gt

amount, list line 24e expenses on Schedule 0.) ... ; i : : i

a UBIT 22,366. 22,366,

b Allocation of G&A 0. 711,241. -824,640. 113,399.

¢ Repairs & Maintenance 533,641. 474,553, 23,029. 36,059.

d Restoration Fees 247,625. 247,625.

e All ather expenses 153,917. 105,424. 23,353, 25,140.
25  Total functional expenses. Add lines 1 through24e | 25,166 ,743.| 19,958,129.] 2,313,996. 2,894,618.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > iffollowing SOP 98-2 (Ascese-720) | 2,194,443, 1,575,795, 0. 618,648.
532010 12-16-15 Form 990 (2015)
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orm 990 (2015)

i

CHESAPEAKE BAY FOUNDATION INC

52-6065757 Page11

Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... 11,761.] 1 9,960.
2 Savings and temporary cash investments 17,002,179.] 2 8,167,720.
3 Pledges and grants receivable,net 11,628,547.] 3 11,676,703,
4 Accounts receivable,net 1,494,899.] 4 843,584.
5 Loans and other receivables from current and former officers, directors, AR : : ;
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c}(9) voluntary
4] employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
§ 7 Notes and loans receivable,net . 88,732.] 7 87,013.
< | 8 Inventoriesforsaleoruse . ... ... 8
9 Prepaid expenses and deferred charges 685,359.] o 651,495.
10a Land, buildings, and equipment: cost or other b Ry : P Loy |
basis. Complete Part VI of Schedule D 10a 48,079,211.; ;
b Less: accumulated depreciaton 10b 17,071,657.] 30,484,837./10c 31,007,554.
11 27,061,665.] 11 30,894,273.
12 21,688,714.] 12 23,125,836,
13 13
14 14
15 124,324, 15 105,931.
16 __Total assets. Add lines 1 through 15 (must equal line 34) _ 110,271,017./ 16 | 106,570,069.
17  Accounts payable and accrued expenses 1,705,662.] 17 1,740,573.
18 Grantspayable | e 18
19 Deferredrevenue . .. 515,244.] 19 863,126.
20 Tax-exempt bond liabilities ... ... 5,379,056.| 2 4,854,120.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
g Complete Part fl of Schedule L _________.___..........ccccccoimmrmmmmninnnnnsss 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 5,049,742.| 24 2,449,742,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 1,622,680.| 25 1,561,923.
__ |26 Totalliabilities. Add lines 17 through25 . . 14,272,384.| 26 11,469,484.
Organizations that follow SFAS 117 (ASC 958), check here P> and i
a complete lines 27 through 29, and lines 33 and 34. [
:‘é 27 Unrestricted netassets 31,088,547, 27 31,759,859.
% |28 Temporarily restricted netassets ... . | 20,271,121.[ 28 17,233,727,
T |29 Permanently restricted netassets 44,638,965.| 29 46,106,999.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34,
43 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 95,998,633.| 33 95,100,585.
___ 134 Totalliabilities and net assets/fund balances .. ... 110,271,017./ 24 106,570,069.
Form 990 (2015)
532011
12-18-15
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Form 990 (2015) CHESAPEAKE BAY FOUNDATION INC 52-6065757 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl ... [XI
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 26,071,416.
2 Total expenses (must equal Part X, column (A), line25) . 2 25,166,743.
3 Revenue less expenses. Subtract line 2 fromline1 3 904,673.
4  Net assets or fund balances at beginning of year {(must equal Part X, line 33, coumn (&) 4 95,998,633.
5 Netunrealized gains (losses) on investments 5 -1,825,422.
6 Donated services and use of facilities ... 6
7 INVESIMeNt @XPENSOS | e 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule©) 9 22,701.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COWMN (B)) oottt e e 10 95,100,585.

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... . ...
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:
IE Separate basis D Consolidated basis |:| 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? . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ISia
Act and OMB Circular A-1337? 3a

X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit ]
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits .. ... oo 3| X
Form 990 (2015)
532012
12-18-15
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23:2”:2_52) Public Charity Status and Public Support OEE?%W

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

Department of the Trgasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CHESAPEAKE BAY FQUNDATION INC 52-6065757

IT’??I:- I | Reason for Public Charity Status (Al 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 (Form 990 or 990-E7).)

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

4 E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital’s name,
city, and state:
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 I1.)
A federal, state, or local government or governmental unit described in section 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 11.)
A community trust described in section 170{b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:] 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 ll. 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 functionally 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 Il 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 |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . .. ... | |
__9 Provide the following information about the supported organization(s).

0 B0 O

© o

10
11

L[]

(i) Name of supported (i) EIN (iii) Type of organization [(iv) Is. the organization| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed 'é‘ your 2 support (see other support (see
above (see instructions)) [JVETING COCUMENt: instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 CHESAPEAKE BAY FOUNDATION INC 52-6065757 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) D> {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

30,974,164,] 26,105,266, 25,044,891 19,527,320, 22 603 162,/ 124,254,803,

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 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

30,974 ,164,1 26,105 266, 25,044,891 19,527,320,] 22,603 162,/ 124 254,803,

column (f) i, Tl ] i v 11,393,843,
6 Public support. subtractiine Sromtiges. [ - i e _ ] 112 860 960
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total

7 Amounts fromlined 30,974,164, 26,105,266, 25,044,891, 19,527,320, 22,603 ,162,] 124 254 803,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 1,376 467, 941,320.( 940,645.| 820,571. 1,442 649, 5 521 652,
9 Net income from unrelated business
activities, whether or not the
business is regularly carmied on 0.
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Partvl) ‘ 40,826., 14,526. 59,339. 114,691,
11 Total support. Add lines 7 through 10 | = e e 129 891 146,
12 Gross receipts from related activities, etc. (see instructions) 12| 8,341,447,
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 DoX and StOD here ... il ieeiiiiiieiiieiieitiessessirsenneesen | S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ) . 14 86.89 %
15 Public support percentage from 2014 Schedule A, Part Il, line14 15 89.03 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . | 2
b 33 1/3% support test - 2014. If the organization did not check 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 ... . | 2 ]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 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 . ... > [:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > [j
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 ... » l:]

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 CHESAPEAKE BAY FOUNDATION INC 52-6065757 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services 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 through5 . .

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

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

cAddlines7aand7b ...

8 Public support. {Subtractiine 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> {a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

9 Amounts fromliine6 .
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

c Add lines 10aand 10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ............
13 Total support. (add lines 9, 10¢, 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 SR NEFe ... [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (®) .. 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 . . .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (fine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part ill, line 17 . 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . .

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D
532023 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CHESAPEAKE BAY FOUNDATION INC 52-6065757 Pages
[Part V] Supporting Organizations

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

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

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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. 1

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. 3b

¢ 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")? /f
"Yes," and if you checked 11a or 11b in Part |, 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 "Yes, " describe in Part VI how the organization had such control and discretion 5
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination e
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) R
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," '
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready s
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to :
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772 :
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly 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))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. Sb

¢ Did a disqualified person (as defined in line 9a) 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 V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o
determine whether the organization had excess business holdings.) 10b

632024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
17
16030509 745960 03858 2015.05070 CHESAPEAKE BAY FOUNDATION I 03858 2

LT




Schedule A (Form 990 or 990E2) 2015 CHESAPEAKE BAY FQUNDATION INC 52-6065757 Pages
[Part V] Supporting Organizations (continued)

Yes | No

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? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported 2
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors R
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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
supported organizations played in this regard. 3

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 yea(see instructions):
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment 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 e
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain 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. 2a

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 organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) 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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each Vi
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CHESAPEAKE BAY FOUNDATION INC 52-6065757 Pages

PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain
Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

O BN [

O[O DN |-

[}

~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other o
factors (explain in detail in Part V1):

2 _Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 ||

N

w
[

H

® [N O |
® (NI |

Section C - Distributable Amount i = ; Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 :
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Hil supporting organization (see
instructions).

O |H O IN (=

o |0 [D (W IN |

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-2) 2015 CHESAPEAKE BAY FO ATION INC 52-6065757 Pagez
[PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported _organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® N D | | (W

(i) (ii) (i)
E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions}

3 Excess_ digtrit?utions carryover, if any, to 2015:

From 2013

From 2014 }

Total of lines 3a through e

__ g Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
i__Carryover from 2010 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j

_and 4c.
8 Breakdown of line 7:

a
b
c | £
d
e
f

a
b K :
c_Excess from 2013
d Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 CHESAPEAKE BAY FOUNDATION INC 52-6065757 Pages

| Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Il line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Aiso complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No. 145,007

g’r°5;“0_9,§’% 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
CHESAPEAKE BAY FOUNDATION INC 52-6065757

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization

E] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
,:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)@3) taxable private foundation

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

E] 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 | and il. See instructions for determining a contributor's total contributions.

Special Rules

@ 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 () Form 990, Part Vill, fine 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and !i.

[:] 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 for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Iil.

E] 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 H of its Form 990-EZ or on its Form 990-PF, Part |, 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 B (Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

Page 2
Employer identification number
CHESAPEAKE BAY FOUNDATION INC 52-6065757
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person x]
Payroll [
$ 1,565,888, | Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person (x]
Payroll D
$ 1,505,806. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person x]
Payroll |:]
$ 1,010,000. | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person (X]
Payroll [:]
$ 611,150, | Noncash [ ]
(Complete Part I for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person x]
Payroll E]
$ 485,358, | Noncash [ ]
(Complete Part 1} for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person x1
Payroll [ _|
$ 485,000. | Noncash [ ]

523452 10-28-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3
Name of organization Employer identification number

CHESAPEAKE BAY FOUNDATION INC 52-6065757
Partlil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) FMV (or(:)stimate) ()
fr = . .

o ::I Description of noncash property given (see instructions) Date received

(a)

No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

f:::;‘ D iotion of ®) h . FMV (or estimate) Dat (d) ived
o escription of noncash property given (see instructions) ate receive:

(a)

(c)

No- o ) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No. - (b) " FMV (or estimate) () .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

(c)

No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

CHESAPEAKE BAY FOUNDATION INC 52-6065757
Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
e the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $

Use duplicate copies of Part |l if additional space is needed.

{(a) No.
g:rrtnl (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
{(a) No. -
g:rrtnl (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
(a) No.
l1_“‘l'a°2:_rt“| (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
(a) No.
g:rﬂ (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
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545-0047
F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5

Department & the T » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Intormal Revenue Servies .| P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 'I):spection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on 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 I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy

Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Employer identification number

CHESAPEAKE BAY FOUNDATION INC 52-6065757

| Part I-A| 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

8 VOIUNTEEI NOUIS | ettt

[Partl-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss . >3
2 Enter the amount of any excise tax incurred by organization managers under section49s5 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . .. I:] Yes [:] No
4a Was a correction made? ST E]Yes D No

b If "Yes," describe in Part IV.

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501 {c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities e, | K3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt fUNCiON CHIVITIOS e e > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 17D e ettt ettt >3
4 Did the filing organization file Form 1120-POL for this year? L Ives L INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 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
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

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

LHA
532041
10-05-15
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Schedulle C (Form 990 or 990-E7) 2015 CHESAPEAKE BAY FOUNDATION INC 52-6065757 Page2
| Part ll-A

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

section 501(h)).

A Check P> [:l 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 P> D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:Aizgggn's ®) Afﬁ:'gtt:g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . 21,917.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 234,562,

c Total lobbying expenditures (add lines aand1b) ... . 256,479.

d Other exempt purpose expenditures . .. ... ... 24,910,264,

e Total exempt purpose expenditures (add lines icand d) . 25,166 ,743.

f _Lobbying nontaxable amount. Enter the amount from the following tabie in both columns. 1,000,000,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: : SEemban
Not over $500,000 20% of the amount on line 1e.

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

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

Over $17,000,000 $1,000,000. :

g Grassroots nontaxable amount (enter 25% ofline 19y . _250,000.

h Subtract line 1g fromline 1a. If zero orless, enter -0- . 0.

i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... e D Yes l:] No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

—

o ﬁscgf‘;:’::fe’;:;mg ) (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a_Lobbying nontaxable amount 1,000,000.4 1,000,000. 1,000,000.1,000,000.f 4,000,000.

b Lobbying ceiling amount

(150% of line 2a, column(g)) T : e . 16,000,000.
¢ _Total lobbying expenditures 217,370. 295,535. 353,952. 256,479./1,123,336.
d_Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000./ 1,000,000.
e Grassroots ceiling amount T U : _ o B s

(150% of line 2d, column (e)) b BT ; ki [ 1,500,000.

f Grassroots lobbying expenditures 29,276, 17,108, 39,661. 21,917, 107,962,
Schedule C (Form 990 or 990-EZ) 2015

532042
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Schedule C (Form 990 or 990-E2) 2015 CHESAPEAKE BAY FOUNDATION INC 52-6065757 Pages
] Part ll-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 on lines 1a through 1i below, provide in Part IV a detailed description (2) (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:
VOIUMEOOIST? .. e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

T@ -0 000w
=
]
=]
[l=]
[7]
-
o
3
@

, 3
o
o
[
@
o
@
o
o
(7]
o)
g
—
=
@
ko]
C
g
0
~J

No

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
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 GUITONEYEAN | et 2a
b Carmyover from IaSt YBar e 2b
C TOtal ettt 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENARUIE MOXE YOI e 4
Taxable amount of lobbying and political expenditures (seeinstructions) ... ... 5

|Part IV.| Supplemental information
Provide the descriptions required for Part I-A, line 1; Part I-B, Ilne 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2015
Gpeh
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SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements 20 15

P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b "
P Attach to Form 990. Open to Public

Department of the Treasury ;

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

Name of the organization Employer identification number
CHESAPEAKE BAY FOUNDATION INC 52-6065757

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

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .. .. . .
2 Aggregate value of contributions to (during year) . .
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . . ... ...
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? . . . . .~~~ E] Yes D No
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
impermissible private Penefit? ... et ii s et inssanes [:] Yes No
l Part lI l Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[X] Protection of natural habitat |:] Preservation of a certified historic structure
[il 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 o 2a 15
b Total acreage restricted by conservation easements 2b 981.00
c Number of conservation easements on a certified historic structure includedin@) .. . 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 | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p> 0
4 Number of states where property subject to conservation easement is located p> 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. . IX] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> _ 18
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> s 782.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(NANBYI? ... oo oo [X)ves [INo
9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[ Part lll | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 Xlil,
the text of the footnote to its financial statements that describes these items.

b [f 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 on Form 990, Part VIIi, line 1 0.
(i) Assetsincludedin Form990, PartX . . . 17,000.
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gam provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 880, Part VIII, line 1 |
b_Assetsincludedin Form 990, Part X .. ... ... > $
';:::oAs For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
]
11-02-15
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Schedule D (Form 990) 2015 CHESAPEAKE BAY FOUNDATION INC 52-6065757 pPage2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:j Public exhibition d D Loan or exchange programs
b D Scholarly research e IX] other Decorative purposes only
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes @L
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance . ..., ic
d Additions during the Year .. . e, id
e Distributions during the year e, le
fOENAINGDAIANCE ... .. . ..., if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:] No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll ...
l Part V. [ Endowment Funds. Complste if the organization answered “Yes" on Form 990, Part IV, line 10.
| {a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . 55,313,607, 56,209 935, 51,107,017, 46 598 428, 43,282,028,
b Contributions .. . . 912,345, 142,680, 718,953, 941,604, 6,324 069,
¢ Net investment eamnings, gains, and losses -306,112, 1,646,652, 7,000,392, 5,910,742, -984,676,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 2,949 609, 2,685,660, 2,616 427, 2,343,757, 2,022 993,
f Administrative expenses .
g Endofyearbalance ... ... .. 52,970,231, 55,313,607, 56,209,935, 51,107,017, 46,598,428,

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

a Board designated or quasi-endowment P 20.73 %
b Permanent endowment P> 70.63 %
¢ Temporarily restricted endowment P> 8.64 %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations ... ... e 3a(i)| X |
(ii) related OrQaNIZatIONS | | .. .. . . ..o 3afii X
b 3b
4__ Describe in Part Xlil the intended uses of the organization's endowment funds.
]{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land 11,664,699. b : 11,664,699.

26.950.426.] 10,656,603.] 16.293 823.

9,464,086, 6,415,054.] 3,049,032.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > | 31,007,554,
Schedule D (Form 990) 2015
532052
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Schedule D (Form 990) 2015 CHESAPEAKE BAY FOQUNDATION INC 52-6065757 Page3
| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on 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
(A Partnerships/Alternative
(8) Investments 19,902,319.] End-of-Year Market Value
) Beneficial Interest in
(D) Perpetual Trust 3,223,517.| End-of-Year Market Value
E)
()
@
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B)line 12)p>| 23 ,125,836.
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p> N R
tIX/| Other Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
)
—(8
{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) ...ttt eiteieseraraeas | 2
|Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ Split Interest Agreement 840,555,
@ Interest Rate Swap Obligation 721,368.
4
(6)
(6)
@)
(8)
9) ;
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > 1,561,923.]

2. Liability for uncertain tax positions. In Part XliI, provide the text of the footnote to the organization’s fi nancnal 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 XiIl @_

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CHESAPEAKE BAY FOUNDATION INC 52-6065757 Page4
[Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 | 25,691,631.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a | -1,825,422.

b Donated services and use of facilites .. 2b 1,177,196.

c Recoveries of prioryear grants .. 2c

d Other (Describe in Part XIIL) .. 2d|  409,691.)

e Add lines 2a through 2d 2e -238,535.

3  Subtract line 2e from line 1 3 | 25,930,166.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, fine 7b

........................ 4a 141,250.
b Other (Describein Part XIIL) ... 4b

¢ Add lines 4a and 4b 4c 141, 250.

5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12) ... ... 5 | 26,071,416.
[Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 | 26,589,679.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites .. 2a 1,177,196.
b Prioryearadjustments e, 2b
C O NI IOSSOS e 2c :
d Other (Describe in Part XIIL) ... ..., 2d 386,990.(
e Add iNes 2a through 2d . . . e 2 | 1,564,186.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a | 25,025,493,

a Investment expenses not included on Form 980, Part VIll, line7b l_4a 141,250,

b Other (Describe in Part XIIL) e 4b

€ ADENeS4aaNd b | ac 141,250.
§__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, lin@ 18.) ..o, 5 | 25,166,743.

Part XHlli| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, 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 fover 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

33?3;”;‘1 5 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CHESAPEAKE BAY FOUNDATION INC 52-6065757 Pages
[Part XTI Supplemental Information (continved)

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

unregstricted activities. Donor restricted endowments are used for

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

maintenance of facilities and boats, and restoration projects. 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 vears ended June 30, 2016 and 2015, 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.

Part XI, Line 2d - Other Adjustments:

Special Event Expenses reported as an expense on the 386,990.

financial statements and netted against revenue on the

Form 990, Part VII, line 8b.

Unrealized gain on interest rate swap 22,701.
Total to Schedule D, Part XI, Line 2d 409,691.

Part XII, Line 24 - Other Adjustments:

Special Event Expenses reported as an expense on the 386,990.

financial statements and netted against revenue on the

Form 990, Part VII, line 8b.

Schedule D (Form 990) 2015
532055
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities TRt e
(Form 990 or 990-EZ) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Qpen to Public

Intamg! Regenus Se¥ios P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CHESAPEAKE BAY FOUNDATION INC 52-6065757

Fundraising Activities. Complete if the organization answered "Yes" on 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 [E Mail solicitations e E Solicitation of non-government grants
b [XJ Internet and email solicitations f [X] Solicitation of government grants
c IX] Phone solicitations g III ‘Special fundraising events

d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [X] Yes I:] No
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 L ﬁ(llr:l S (iv) Gross receipts tg’ o‘,\?l?:{,’;ﬂat',‘:,) (vi) Amount paid
or entity (fundraiser) (i) Activity fopdeay: from activity fundraiser to g’r' retained by)
contributions? listed in col. (i) ganization
Avalon Consulting - 2030 M St Yes | No
Nw #700, Washington, DC Fembership Consulting X 3,295,302, 183,859, 3,111 443,
M&R Strategic Services, Inc.
- 1901 L st Nw #800 Digital Consulting X 1,082,307, 145,327, 936,980,
Public Interest
Communications - 7700 Telemarketing X 20,351, 28,878, 8,527,
Total ..ot | < 4,397,960, 358,064, 4,039,896,
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, 6 MT, 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. Schedule G (Form 990 or 990-EZ) 2015
oo See Part IV for continuations

53;

09-14-15
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Schedule G (Form 990 or 990-EZ)

2015 CHESAPEAKE BAY FOUNDATION INC

52-6065757 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DC on the (add col. (a) through
Half Shell [BandsInSand 1 col. (c)
° (event type) (event type) (total number) ’
3
c
Q@
é 1 Grossreceipts ... 600,845. 364,045. 6,108. 970,998.
2 less: Contributions . .. 524,470. 271,430, 3,998. 799,898.
3 _Gross income (line 1 minus line2) .. 76,375, 92,615, 2,110. 171,100,
4 Cashprizes ...
5 Noncashprizes . ... ...
0N
]
[7]
§_ 6 Rent/faciltycosts 8,300. 38,776. 47,076.
x
i
8|7 Foodandbeverages . . .. . .. 1,295. 32,634. 33,929.
5
8 Entertainment .. 3,000. 20,850. 23,850.
9 Otherdirectexpenses . 228,229, 53,729, 177. 282,135,
10 Direct expense summary. Add lines 4 through Sincolumn(d) . . > 386,990.
11_Net income summary. Subtract line 10 fromline3, column(d) ... ... » -215,890.
Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
T
1 Grossrevenue ... ...
o |2 Cashprizes ...
2
8|3 Noncashprizes .
1%
°
£ 4 Rent/facility costs
o]
5 Otherdirectexpenses ... .
(] Yes_ = % |:] Yes % (] Yes_ = %
6 Volunteerlabor . . [ INo l:] No [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn(d) .. . . >
8 Net gaming income summary. Subtract line 7 fromline T, column (d} ... ... i >

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?
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explain:

l:]No

532082 09-14-15

16030509 745960 03858
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Schedule G (Form 990 or 990-Ez) 2015 CHESAPEAKE BAY FOQUNDATION INC 52-6065757 Pages

11 Does the organization conduct gaming activities with nonmembers? . |___] Yes l:] 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 QaMING? | | .. .. . e [ Jves [INo
13 indicate the percentage of gaming activity conducted in:
a The organization’s faCHIILY ... 13a %
b Anoutside faCItY ... .. ... e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P

I:] Director/officer E] Employee E] 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 |:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
IPal‘t |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part IIl, lines 9, 9b, 10b, 15b,
15¢, 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 NwW #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: Public Interest Communications
532083 09-14-15

Schedule G (Form 990 or 990-EZ) 2015
36
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Schedule G (Form 990 or 990-E7) CHESAPEAKE BAY FOUNDATION INC 52-6065757 Pages
] Part IV| Supplemental Information (continued)

(i) Address of Fundraiser: 7700 Leesburg Pike, Falls Church, VA 22043

Schedule G (Form 990 or 990-EZ)
532084

04-01-15
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

2015

Open to Public '

Internal Revenue Service Information about Schedule J (For nd its instructions is at www.irs.gov/form990.

Inspection

Name of the organization Employer identification number

HESAPEAKE BAY FOUNDATION INC 52-

6065757

Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel [:l Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or sociai club dues or initiation fees
,:I Discretionary spending account [:| Personal services (e.g., maid, chauffeur, chef)

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

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 refated organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

I:] Compensation committee [:' Written employment contract
Independent compensation consultant IE Compensation survey or study
Form 990 of other organizations [X] Approval by the board or compensation committee

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

Yes | No

1b

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 601(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 15
contingent on the revenues of: il
a Theorganization? . ... . 5a X
b 5b X
6 For persons listed on Form 990, Part Vli, Section A, line 1a, 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" on line 6a or 6b, describe in Part Iil. o
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments ! X
not described on lines 5 and 67 If "Yes," describeinPart W ... 7 | X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the Eit ;
initial contract exception described in Regulations section 53.4958-4(a)(3) If "Yes," describeinPartm . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)? .....\..0ooivovircii IR 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15
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SCHEDULE L Transactions With Interested Persons OWB No. 15450047
(Form 990 or 990-EZ)| B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury N > Attach to Form 990 or For_m 990-EZ.. Open To Public
Internal Revenue Service P> information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.rs.gov/form990. Inspection
Name of the organization Employer identification number
CHESAPEAKE BAY FOUNDATION INC 52-6065757

] Part |l ] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . . (b) Relationship between disqualified
(a) Name of disqualified person person and organization

{d) Corrected?
Yes No

{c) Description of transaction

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBCUON 4058 e

| Partli | 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

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | (c) Purpose [(d) Loantoor]  (e) Original {f) Balance due (@) In FL‘) ﬁgg:g‘gerd (i) Written
interested person with organization of loan ag'L?.'E;EEm principal amount default? cgmmittee? agreement?
To (From Yes | No |Yes | No | Yes | No
Total .o » s

] Part'lli | Grants or Assistance Ben?ﬁting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

532131
10-02-15
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Schedule L (Form 990 or 990-7) 2015 CHESAPEAKE BAY FOUNDATION INC 52-6065757 Page2
[Part IV| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of c(J?) asr?iggggnf
person and the organization transaction transaction r%venues?
' Yes No
Boatyvard Bar and Grill Richard Franyo, Bo 23,928.Boatyard Bal X
Whitescarver Natural ResouBobby Whitesgcarver, 25,535.Whitescarve X

| Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactiong Involving Interested Persons:

(a) Name of Person: Boatyard Bar and Grill

{(b) Relationship Between Interested Person and Organization:

Richard Franyo, Board Member of CBF is owner of Boatyvard Bar and Grill

(d) Description of Transaction: Boatvard Bar and Grill provided catering

gservices to CBF.

(a) Name of Interested Person:

Whitescarver Natural Resources Management, LLC (WNRM)

{b) Relationship Between Interested Person and Organization:

Bobby Whitescarver, owner of WNRM and husband of Jeanne Hoffman (board)

(d) Description of Transaction: Whitescarver Natural Resources

Management, LLC was a subcontractor to CBF.

Sch L, Part IV, Transaction Details:

Boatyard Bar and Grill provides catering services to CBF for about half

the price of services from establishments of similar caliber and

reputation.

Mr. Whitescarver was chosen as a subcontractor for his outstanding
=L NQlLescarver was closen as a subcontractor for hig outs
Schedule L (Form 990 or 990-EZ) 2015

532132
10-02-15
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Schedule L {Form 990 or 990-E2) CHESAPEAKE BAY FQUNDATION INC 52-6065757 Page2
(PartV. | Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule L {see instructions).

record of providing guidance and technical expertige regarding

agriculture best management practices during his 32 year career with

the Natural Resources Conservation Service. His first subcontract with

CBF was signed in 2011, long before his wife became a CBF board member.

532461 04-01-15 Schedule L (Form 990 or 890-EZ)
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

» Information about Schedule M {Form 990) and its instructions is at www.irs.gov/

CHESAPEAKE BAY FOUNDATION INC

Department of the Treasury
internal Revenue Service

Name of the organization

form990.
Employer identification number

OMB No. 1545-0047

2015

Open To Pu_b_lic
Inspection.

52-6065757

[Part] | Types of Property

(a) (b) (c)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart .
2 Art-Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ... Shtpe
§ Clothing and household goods X 41 5,384.Fair market value
6 Carsandothervehicles X 1 2,249.Fair market value
7 Boatsandplanes ... ... ...
8 Intellectual property . .
9  Securities - Publicly traded X 89 1,475,317.Fair market value
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . . ...~~~
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate- Commercial .
17 Realestate-Other .. .
18 Collectibles . . .. . ...
19 Foodinventory . . ... ...
20 Drugs and medical supplies __
21 Taxidermy
22  Historicalartifacts ...
23 Scientific specimens .
24 Archeologicalartifacts
25 Other P (Meals and bev) X 4 4,576.Fair market value
26 Other P ( Gravel/plants) X 2 1,354.Fair market value
27 Other » (Office equip/) X 1 1,188.Fair market value
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it S
must hold for at least three years from the date of the initial contribution, and which is not required to be used for W
exempt purposes for the entire holding period? . ... 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMABULIONST .. et e et ee oo 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 |I. i ;
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
632141
08-21-15
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Schedule M (Form 990) (2015) CHESAPEAKE BAY FOUNDATION INC 52-6065757 Page 2
- Supplemental Information. Provide the information required by Part |, 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 B on part

I.

Schedule M, Line 32b:

When necessary, licensed boat brokers are used to sell donated boats

that are not used for operations.

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE O
(Form 990 or 990-EZ)

- OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. i -
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service -| ctions is at www.irs.gov/form990. _ Inspection

Name of the organization Employer identification number

CHESAPEAKE BAY FOUNDATION INC 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) 1list of

"impaired waters."

The Chesapeake Bay Foundation's (CBF) migsion, 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 Chesgapeake 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-square-mile Chesapeake watershed to educate-build

an informed citizenry; advocate-advance pollution reduction;

litigate-encourage enforcement of environmental law; and

5L3H22A1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
,
00-02-15
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Schedule O (Form 990 or 990-E2) (2015) Page 2
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 ig supported by more than 233,462 members and e-subscribers and has

a staff of 181 full-time emplovees.

Form 990, Part III, Line 4a, Description of Program Service:

Education, continued from page 2:

Engaged 74 student leaders from high schools across the region through

our Student Leadership summer 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 241 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

igsues facing the Bay and the ways that they can help further the Bay's

restoration.

Taught 56 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 Marvland school systems to develop lesson plans that

incorporate environmental education. These model curricula are being

used by gschools across the state, helping teachers to fully implement
Schedule O (Form 990 or 990-EZ) (2015)

532212 09-02-15
53
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

CHESAPEAKE BAY FOUNDATION INC 52-6065757

Maryland's firgt-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

partnerghips 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:

Engaged volunteers in environmental restoration projects. All told,

these dedicated volunteers contributed 21,251 hours of their time and

assisted with projects ranging from tree plantings to oyster gardening.:

Cleaned 440 miles of stream and shoreline during the 28th annual Clean

the Bay Day. That day, approximately 6,000 volunteers collected 130,000

pounds of trash at 265 sites across Virginia.

Planted 17,560 trees and 5,000 grass plugs in Pennsylvania, Maryland

and Virginia.

Worked with nearly 400 farmers and landowners in Pennsylvania and

Virginia to assist in the installation of conservation practices.

Helped secure one of the largest investments in water quality in the

history of the Commonwealth of Virginia - $140 million in bond and

general funds. CBF also worked to ensure that $61.7 million was
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

CHESAPEAKE BAY FOUNDATION INC 52-6065757

allocated for agricultural best management practices in figscal vear

2017, the highest funding level for one year ever provided in Virginia

for this program.

Defended Virginia's stormwater management law againgt efforts to weaken

it by ensuring that $20 million was allocated for the Stormwater Local

Assistance Fund.

Advocated for the passage of the Sustainable Oyster Harvest Act of 2016

which should provide the scientific data needed to create a science

based fisheries management plan for oysters as required under current

Maryland law.

Worked to ensure Marvyland is making the proper investments to protect

irreplaceable natural resources, including sufficiently funding the

state agencies that are tasked with implementing important regstoration

efforts and enforcing critical environmental laws. CBF advocated

against any cuts to the budget that would compromise the progress on

restoring and protecting the Bay.

Urged Pennsylvania County Commissioners to pass the Clean Water Counts

Resolution that calls on the Commonwealth to prioritize funding and

increasing investments for clean water. So far, 33 counties have signed

on to the initiative.

Advocated for increased funding in Pennsvlvania for agricultural

conservation practices as well as conservation and environmental

protection budgets.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2

Name of the organization Employer identification number
CHESAPEAKE BAY FOUNDATION INC 52-6065757
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.

Continued challenge of stormwater permits issued by the Marvland

Department of the Environment in six counties. The appeals were

dismissed by the Maryland Court of Appeals based on deference to MDE's

decigion making discretion.

Continued our participation in cases defending the federal Mercury and

Air Toxics Standards, which are designed to limit the emission of toxic

air pollutants including mercury released by power plants. These

important pollution limits are being challenged by some states and

industry.

Intervened in a lawsuit brought by Norfolk Southern Railroad against

the City of Roanoke for the imposition of a stormwater control fee.

The railroad claims rail beds and train vards are just as pervious as

lawns and the City's assessment is discriminatory.

Intervened in litigation before the Anne Arundel County Circuit Court

to defend a Forest Conservation Easement located in the Maryland

Critical Area sought to be overturned by a subsequent landowner.

Began proceedings before the Anne Arundel County Board of Appeals
Schedule O (Form 990 or 990-EZ) (2015)

532212 09-02-15
56

-6030509 745960 03858 2015.05070 CHESAPEAKE BAY FOUNDATION T 03858__2




Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

CHESAPEAKE BAY FOQUNDATION INC 52-6065757

challenging the County's decision to grant conditional sketch plan

approval for 11 new homes in an area zoned to allow only 1 home near

Deep Cove Creek, Churchton, Maryland.

Reviewed and commented on a proposed consent decree concerning the City

of Baltimore's combined sewer system sewage discharges.

Form 990, Part III, Line 4c, Description of Program Service:

Communications, continued from page 2:

More than 602,000 unique individuals visited cbf.org, and over 31,000

advocacy messages were sent to key decision makers. CBF's quarterly

electronic newsletter was distributed to more than 165,000 e-members.

CBF's Facebook audience increased by more than 36% to over 87,000 fans.

CBF's Twitter following increased by more than 15% to over 19,000

followers. CBF's volunteers donate over 60,009 hours.

Form 390, Part VI, Section A, line 2:

William C. Baker and Truman T. Semansgs have a business relationship.

Form 990, Part VI, Section B, line 11:

An independent audit firm was engaged to conduct the financial statements'’

audit and to assist in preparing the Form 990. The Chief Financial Officer

and Finance staff directly participated in preparing the form, drafting

responses to questions and 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

532212 09-02-15 Schedule O (Form 990 or 990-E2) (2015)
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Schedule O (Form 990 or 990-E7) (201 5) Page 2
Name of the organization Employer identification number

CHESAPEAKE BAY FOUNDATION INC 52-6065757

electronically filed with the IRS.

Form 990, Part V, Line 4b:

CBF held a foreign investment. However, at the end of the year, the

investment balance was zero.

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

Rrocess 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.

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 emplovees.

Compensation related decisions are documented within the minutes. The

committee will provide this information to the full board for approval. The
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President's last compensation review took place in May 2016.

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,AR,CA,CT,FL,GA,HI,IL,KS,KY,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,OR,PA,RI,SC,TN

UT,VA ,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

through not-for-profit internet portals such as Guidestar and Charity

Navigator.

Form 990, Part XI, line 9, Changes in Net Assets:

Unrealized gain on interest rate swap 22,701,
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