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A For the 2018 calendar year, or tax year beginning JUL andending JUN 30

2019

B Check if
applicable:

chan

C Name of organization

b | CHESAPEAKE BAY FOUNDATION INC

Nam

change
Initial
return

Ry 6 HERNDON AVENUE

ratun

termin-

ated

el ANNAPOLIS, MD

returs

(-

pending

Ll & -
Doing business as

D Employer identification number

52-6065757

Number and street (or P.0. box if mail is not delivered to street address)

Room/suite

E Telephone number

410-268-8816

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

21403-4503

G Gross receipts $

37,372,192,

““* | F Name and address of principal officerrWllliam C. Baker
same as C above

| Tax-exempt status: [X] 501(c)(3) | 501(c) (

) (insertno.) |__J 4947(a)(1)or L] 527

J Website: p WWW . CBF . ORG

H(a) Is this a group return
for subordinates?

H(b) Are all suberdinates mc!udad?!j Yes
If “No," attach a list. (see instructions)

H(c) Group exemption number P

DYes E{] No

[:]No

Fi

K_Form of organization: | X ] Corporation | | Trust l_] Association LJ Other p- [ L Year of formation: 19 6 6] m State of legal domicile: MD
[Part1] Summary
o | 1 Briefly describe the organization's mission or most significant activites: The Chesapeake Bay Foundation ' s
£ (CBF) mission is to Save the Bay. See Schedule O.
g 2 Check thisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) ... ... . 3 30
« | 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . 4 29
@ | 5 Total number of individuals employed in calendar year 2018 (PartV,line2a) ________ |§ 277
'E 6 Total number of volunteers (estimate if necessary) 6 68962
2 | 7a Total unrelated business revenue from Part VI, column (C), fine 12 ... ..o 7a =83 353
b Net unrelated business taxable income from Form 980-T, ine 38 .................cooovviiiiiiiiiiiiieiiiiieiieaeeaanaenn. 7b -54,053.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 26,494 ,920.] 26,413,351.
g 9 Program service revenue (Part VIll, line2g) 1,441,813. 1,547,157,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 7,210,445, Lo b2 DD .
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 93,478. 155,290,
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 12) ... | 35,240,656.] 29,836,973.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. 410 ' 531. 310,585.
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 510) . 15,097,699.] 16,934,684.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 549,931. 658,327.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 3,616,546.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d,11724e) | 10,434,571.] 11,376,725.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) _ 26,492,732.] 29,280,321.
19 Revenue less expenses. Subtractline 18 fromline 12 _.............o.oooooiiviiiiviiiiiiin, 8,747 ’ 924. 556 v 652.
Eg Beginning of Current Year End of Year
2S( 20 Total assets (Part X, line 16) 116,825,477.] 118,702,708.
<3| 21 Total liabilities (Part X, line 26) 8,751,620, 7,198,868.
25| 22 Net assets or fund balances. Subtract line 21 from INe 20 ..., 108,073,857.] 111,503,840.

ignature Bloc

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 comp,

ation o

’ £5ignature of officer

)ﬂ@@wner than officer) is based on all information of which preparer has any knowledge. .
777 | 572572z
e

Sign
Here William C. Baker, President
Type or print name and tile
Print/Type preparer's name Preparer’ s~ ignature Date oheck [ ]| PTIN
Paid [Richard J. Locastro, CPA Liclo) | Koo Zi] 0511212020 | rampuns [P00288314
Preparer |Firm's name _p GELMAN, ROSENBERG & FREEDMAN FimsENy 52-1392008
Use Only [Firm's address 5, 4550 MONTGOMERY AVE SUITE 800N

BETHESDA, MD 20814-2930

Phoneno.{ 301 ) __951—9090

May the IRS discuss this return with the preparer shown above? (see instructions) . ... [Xlves [ _|No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2018) CHESAPEAKE BAY FOUNDATION INC 52-6065757 page?2
! Eart I!I | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l e IE
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 990 or 990622 . e O B . 8 b &
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? ]___lYes mNo

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.
4a (Code: ) (Expenses $ 13;100;?000 including grants of § 295;886- ) (Revenue$ 507:517' )
Environmental Protection and Restoration (EPR)

The Environmental Protection and Restoration Department's primary
objective 1s to drive significant improvements in the health of the
Chesapeake Bay as measured by CBF's Bay Health Index. Consistent with
the CBF strategic plan, this involves developing and recommending
priorities for the organization's policy work, engaging our members and
implementing restoration elements of the plan. The Program utilizes a
combination of strategies to help achieve a reduction in Bay pollution,
restoration of critical habitat, and better-managed fisheries.

See Schedule O for Continuation (page 51)
4b [Cada ) (Expenses § 6 7? 6 7 2 2 including grants of § 14 r 6 99 . ] {Ra\«enues l r 040 v 24 0 . )
Education

CBF 's Education Department is responsible for leading students,
teachers, and adults i1n hands-on, on-the-water, environmental education
experiences about the Bay. Through education programs, our
profe531onal educators use innovative teachlng methods to engage
students in real-world issues and scientific inquiry, exc1t1ng and
encouraging them to take action to protect our natural resources.
Student Leadership courses during the summer further train student
leaders from high schools across the region.

See Schedule O for Continuation (page 52)

4c  (Code: ) (Expenses $ 3 ’ 2 U 7 ’ 27 8 *  including grants of § } (Revenue $ )
Communications

The Communications Department's charge 1s to market CBF and 1ts policy
agenda, educate and engage the public, and mobilize support for
organizational priorities and Bay restoration efforts. Communications
also manages internal communications and public opinion research.

See Schedule O for Continuation (page 53)

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

4e Total program service expenses P 23,084,700.

Form 990 (2018)
832002 12-31-18
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Form 990 (2018) CHESAPEAKE BAY FOUNDATION INC 52-6065757 page3

| 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 Schedule A e B
2 |Is the organization required to complete Schedut‘e B Schedu!e of Contnbutors’ 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 "Yas;" completa Sohedule C, PAIET ... i s i e s i s s 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 .. e, 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part /il . .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Whlch donors have tha nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
o 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?
i *Yes, M oomplete SCROAIB D PATEIV' .. c.coviminnimnonsssiam s s o S sy m B Al A B 00 T ST B e i 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 I 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII \.-‘III tX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
L0000 I .- -
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 1b| 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 /f "Yes, " complete Schedule D, Part Vill ] b -] X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 1872 If "Y85, " comnplote SCHOTUISD P IX . o iiisimm it s i s s 0 s e e s S S ST v Ve e e v 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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 | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NG Xl oo 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 Xl and X!l isoptional | 12b X_
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Scheduee 13 JE_
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | @nd IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV T [
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or uther asssstance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts liland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal ft.lndratsmg services on Part IX
column (A), lines 6 and 1187 /f "YEs, " COmPIEle SCRBOUIE G, Part | o 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes, " complete Schedule G, Part 1l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIETE SCROUIE G, PAIL I . .. ......osvuviisunioessasssivisessasssisssisesssssionessiassisssss s voss s oshonsssmnsi s sakoosdsisness bt asubsositonsis 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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? /f "Yes, " complete Schedule |, Parts | and Il 21 | X

B32003 12-31-18

3

10490512 745960 03858 2018.05090 CHESAPEAKE BAY FOUNDATION I

Form 990 (2018)

03858__ 2



Form 990 (2018) CHESAPEAKE BAY FOUNDATION INC 52-6065757 Ppage4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No

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 27 If "Yes," complete Schedule |, Parts land lll ]l 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatron df the orgamzatron s currant
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . e[ X

24a Did the organrzatron have a tax exempt bond issue wlth an outstandmg prrncrpal 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," go to line 25a s 24a]) &
b Did the organization invest any proceeds of tax exempt bonds beycnd a temporary penod exceptrdn? o | 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 bonds? ... ; R T L X
d Did the organization act as an "on behaH of" issuer for bonds outstandlng at any trme dunng the year? e — 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prror year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! i |25b X

26 Did the organization report any amount on Part )( ilne 5 6 or 22 for recel\.rables from or payabLes to an)rr current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il |l X

27 Did the organization provide a grant or other assrstance to an offu:er drrector trustee key employee, substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM R s e i | 0 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part| R X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?.‘f Yes mmprete
Schedule N, Partll e | 32 X
33 Did the organization own 100% of an enmy drsregarded as separate from the organlzatlon under Heguiatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! e | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu-’e R Parr H m or IV and
Part V@ T ettt e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "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- charrtable related orgamzatlon'?
If "Yes," complete Schedule R, Part V, line2 i L38 X
37 Did the organization conduct more than 5% cf its actwrtres through an entlty that is no‘t a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi |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 . T -
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance |
Check if Schedule O contains a response or note to any line in this Partv. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable ... ... ... [ 1a 187
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) winnings to Prize WINNEIS? ... 1c | X
532004 12-31-18 Form 990 (2018)
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Form 990 (2018) CHESAPEAKE BAY FOUNDATION INC 52-6065757 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 2717
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 the year? ... . ... ... | 3a )_{
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O il | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 L ... 15c
6a Does the organization have annual gross receipts that are norma!ly greater than $100 000 and dld the organlzatmn sollcn
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
ARKE ORI cocsvocimosotutmsosc e o o e S B e S S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a }_l
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . i L X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
10 T8 FOMM B2B27 ..ot ettt erenee 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e }_';_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I & X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? - LTy
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
sponsoring organization have excess business holdings at any time during the year? . N/A s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? N/A | o9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... N f A .19
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 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  |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TromM BN ) o i T R e e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 e |13b
c Enter the amount of reservesonhand . e |28 s.iL
14a Did the organization receive any payments for |ndoor tannnng services durnng the tax yeaﬁ s eyl [t [ X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu-‘e O ______________________________ 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? et 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18
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Form 990 (2018) CHESAPEAKE BAY FOUNDATION INC 52-6065757 page6
l Earl: EI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . | 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 0.

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 relatlonshlp with any other
officer, director, trustee, or key employee? . s 2

3 Did the organization delegate control over management dutles cust{‘)manlyr performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? ; R

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

L]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or apposm one or

more members of the governing body? e |72
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the governing body? )
8 Did the organization contemporaneously document tne meelmgs heId or wrmen actmns underiaken dunng the year by the fcllowmg
a The governing body? ... ..
b Each committee with authority to act on behal‘l of the govemlng body'?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule USRS ——
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

ola|s e
EA T - B - o o] B o

g1 |¢
D

Yes [ No

10a Did the organization have local chapters, branches, or affiliates? | 10a X

b If "Yes," did the organization have written policies and procedures govemlng the actl\ntles of such chapters afﬁhaies

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

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

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedtle OROWIISWESITONE. .. ... sl (st svvs o assdbessosvsrisbisis v dsions. L I8E

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

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization ... 15b
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
KBNS SHY URNIINE VORIT oo oo it ST et BT A LSS T e oo 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 respectto such arrangements? . ... | 16D
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 (1024 or 1024-A 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.
Own website |:| Another's website [E Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

David Fogle - 410-268-8816
6 HERNDON AVENUE, ANNAPOLIS, MD 21403-4503
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) CHESAPEAKE BAY FOUNDATION INC 52-6065757 page7
]Eart E|I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or notetoany lineinthisPart VIl ... ]
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.

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

® |_ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | o not cf oation.___ Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week e e detalnee) from from related other
(list any g the organizations compensation
hours for | = N B organization (W-2/1099-MISC) from the
related § g z (W-2/1099-MISC) organization
organizations| £ | = ’;:l and related
below Bls < |2 88| 5 organizations
ine) [S|Z[5]5 55| S
(1) William C. Baker 40.00
President X X 236,014. 0.] 22,008.
(2) Harry T. Lester 4.00
Chair X X 0. 0. 0.
(3) Jane P, Batten 2.00
Vice Chair X X 0. 0. 0.
{4) Carolyn Groobey 4.00
Vice Chair (through 01/19) X X 0. D 0.
(5) Arnold I, Richman 2.00
Vice Chair X X 0. 0. 0.
(6) R, Bruce Bradley 1 . 00
Trustee X 0. 0. O
(7) George L, Bunting Jr. 1.00
Trustee X 0. 0l 0
(8) W. Russell G. Byers Jr. 1.00
Trustee (through 01/19) X 0 . 0 . s
(9) Keith D. Campbell 1.00
Trustee X 0. 0. 0.
(10) Michael J, Chiaramonte 4,00
Trustee X 0 . 0 - 0 .
(11) Thomas M., Davis III 1.00
Trustee X 0. 0. 0.
(12) Robert S, Evans 1.00
Trustee X 0. 0. 0.
(13) Harry S. Gruner 4.00
Trustee X 0. 0. 0.
(14) Ann Fritz Hackett 1.00
Trustee (through 01/19) X 0. 0. 0.
(15) Michael J. Hanley 1.00
Trustee X 0. 0. 04
(16) Christian Hodges 1.00
Trustee (through 01/19) X 0. 0. 0.
(17) Jeanne Trimble Hoffman 1.00
Trustee X 0. 0% D
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) CHESAPEAKE BAY FOUNDATION INC 52-6065757 Page8
|Fart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average e cf gfij‘if:th P Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related | 5[ 2 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |8 and related
below [ZfS| |2 2% . organizations
(18) Ann D, Horner 1.00 b
Trustee (beginning 01/19) X 0. 0. D
(19) Mark J, Hourigan 1.00
Trustee X 0. 0. 0::
(20) otis 5, Jones 1.00
Trustee X 0. 0. O
(21) Robert A, Kinsley II 1.00
Trustee X U . 0 . 0 .
(22) Burks B, Lapham 1.00
Trustee X 0 . 0 . 0.
(23) Katie Z. Leavy 4,00
Trustee X 0. 0. 0.
(24) Pamela B, Murphy 1.00
Trustee X 0. 0. 0.
(25) Devan B, Ogburn 1.00
Trustee X 0. 0. 0.
(26) Elizabeth Oliver-Farrow 1.00
Trustee X 0. 0. 0.
1b Sub-total 236,014. 0] 22,008,
c Total from contlnuatlon sheets to Part VII Section A 1,261, 635. 0. 89,221.
d Total (add lines 1b and 1c) - e 1,497,649. 0./ 111,229.
2 Total number of individuals [mcludmg but not I|m|1ed to those ilsted above) who received more than $100,000 of reportable
compensation from the organization B> 19
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ling 187 If *Yes," complete Schedule J Tor SUCh IONIOUAE . . i d T T i ) 2B 5 ko 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwrdual tor services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson _...........................‘‘\..... 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 1,337,768.
Blackbaud, Inc. Software

P.0. Box 930256, Atlanta, GA 31193-0256 Implementation 594,729.
Beaconfire Red, 2300 Clarendon Blvd, #925,

Arlington, VA 22201 Media Consultants 419,722,
Quantified Ventures, LLC, 1875 Connecticut [Environmental

Ave, 10FL, Washington, DC 20009 Consultants 401, 366.
SC&H Group, Inc.

P.0. Box 64271, Baltimore, MD 21264-4271 IT Consultants 221,259

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

$100,000 of compensation from the organization p»

15

See Part VII,

832008 12-31-18
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10490512 745960 03858

Form 990 CHESAPEAKE BAY FOUNDATION INC 52-6065757
||5art WII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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 B the organizations compensation
(istany |2 = organization (W-2/1099-MISC) from the
hours for | S B (W-2/1099-MISC) organization
related | | & 2 and related
organizations| £ | = £ % organizations
below 2|2l 1El%]s
line) E-:' § 5 5‘ % E
(27) Mark S. Ordan 4.00
Trustee X 0 . 0. 0 .
{28) Anna R, Pauletta 1.00
Trustee (beginning 01/19) X 0ls 0. 5 J¥
(29) Ann Pelham 1.00
Trustee (beginning 01/19) X 0. 0. 0.
{30) Anne B, Shumadine 1.00
Trustee (through 07/18) X 0. 0. 0.
(31) J. Sedwick Sollers III 4.00
Trustee X 0. 0 . '0 .
(32) Sandra E, Taylor 1.00
Trustee X 0. 0. 0.
(33) Preston M. White 1.00
Trustee (beginning 01/19) X [ 153 0. 04
(34) Susan P, Wilmerding 1.00
Trustee X 0. 0. 0.
(35) Peter L. Woicke 1.00
Trustee (through 10/18) X D 0. 0.
(36) Stephen M. Wolf 1.00
Trustee (beginning 01/19) X Q. 0. 0.
(37) William A. Agee III 40.00
Secretary X 145,603. 0. 5,678.
(38) David A. Fogle 40.00
Chief Financial Officer X 189,277. 0. 13,586.
(39) Katharene P, Snavely 40.00
Vice President - Development X 168,212 0. 7,486
(40) Thomas W. Ackerman 40.00
Vice President-Education X 149,286. 0. 6,812.
(41) Robert J. Beach 40.00
Vice President - Communications X 147,407. 0. 22,042,
(42) Jon A, Mueller 40.00
Vice President - Litigation X 200,008. 0. T,.275:
(43) Alison H, Prost 40.00
Executive Director, Maryland X 135 ' 089. 0. 21 ' 454 .
(44) Darcelle H, Wilson 40.00
Director - Development X 126 ,753- 0. 4, 888.
Total to Part VI, Section A, line 1c 1,261,635, 89,221.
030118
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Form 990 (2018 CHESAPEAKE BAY FOUNDATION INC 52-6065757 Page9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI oo eeeeeereiaeenans I:]
( (B) <) R P!Idd
Total revenue Related or‘ Unrglated ?yg%uta:ﬁcngef
exempt function business sections
revenue revenue 5172-514
%%’ 1 a Federated j:tampaigns e 1a 309,630,
ag b Membershipdues ... |1b
G ¢ Fundraisingevents . |1e 867,528,
§_§ d Related organizations ____ |1d
gg e Government grants {comnbutlons) 1e 1,568,624,
'%5 f All other contributions, gifts, grants, and
gg similar amounts not included above | 1f 23,667,569,
E‘U g Noncash contributions included in lines 1a-1f: § 1,501,317.
38| n Total. Addlinestatf ... P 26,413,351,
Business Co
8 2 a Tuition and Education 900099 1,040,240, 1,040,240,
T o p Farm Income 900099 240,156, 240,156,
32 ¢ Contract Income 900099 224,448, 224,448,
g% d Workshop Income 900099 42,913, 42.913,
8%
a f All other program service revenue
g Total. Add lines 2a2f ; e P 1,547,757,
3  Investment income (lnciudmg dn.rldends interest, and
other similar amounts) N 2 874,930, 53,353, 928,283,
4  Income from investment of tax exempt bond proceeds | 2
5  Royalies ... P 16,821, 16,821,
(i) Real (ii) Personal
6a Grossrents 311,174.
b Less: rental expenses . 0.
¢ Rental income or (loss) 311,174,
d Net rental income or (loss) el 311,174. 311,174.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 7,920,170, 50,757.
b Less: cost or other basis
and sales expenses 7,060,595, 64,687.
¢ Gain or (loss) 859,575, -13,930,
d Net gain or{loss) N 845,645, 845,645,
o 8 a Gross income from fundralsmg events (not
2 including $ 867,528. of
5 contributions reported on line 1c). See
(14 -
5 PartIV,line18 ... ... a| 159,607,
g b Less: direct expenses b 409,937,
¢ Net mcorneor[loss}fromfundra«smg events » -250,330. -250,330,
9 a Gross income from gaming activities. See
Part IV Bne 19 it A
b Less: direct expenses b
¢ Net income or (loss) from gaming actl\ntles |
10 a Gross sales of inventory, less returns
and allowances .. ... ... ... @&
b Less: cost of goods sold b
c Net income or (loss) from sales of |nventory RT3
Miscellaneous Revenue usiness Code|
11 a Miscellaneous 900099 51,149, 51,149,
b Settlement fee income 900099 13,487, 13,487,
¢ Credit card rebate 900099 12,989, 12,989,
d Allotherrevenue .
e Total. Addlines11a11d . ... b 77,625,
12  Total revenue. See instructions > 29,836,973, 1,547,757, -53,353, 1,929,218,
832000 12-31-18 Form 990 (2018)
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Form 990 (2018)

CHESAPEAKE BAY FOUNDATION 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 line in this Part I)‘( } ________________________________ [ C] ................................ Dl L]
Do not include amounts reported on lines 6b, (A) i =
75, 80, b, and 106 of Part Vil o penses i gl e s i
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 310,585. 310,585.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 795,414. 228,486- 367,035- 199,893-
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 | ... .. 11,330,085- 9,472,975. 670,819. 1,186,292-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 391,882. 326,919. 23,073. 41,890.
9 Otheremployee benefits ... ... 3,492,622.] 2,810,339. 286,710. 395,573,
10 Payrolltaxes ... 924,680. 728,143. 88,100. 108,437.
11 Fees for services (non-employees):
A Management . ........ ..o
b Legal 88,378. 50,800. 19,805, 17,673.
¢ Accounting 112,000, 112,000.
d LobbYING | . 253, 250. 253,250.
e Professional fundraising services. See Part IV, line 17 658,327. 658,327.
f Investment managementfees ... .. 230,400. 230,400.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,086,260.] 1,860,031. 201,842 24,387.
12 Advertising and promotion . 183,788. 155,824. 9,891. 18,073.
13 Officeexpenses.. ... . 3,414,613. 2,709,835- 13?,345. 567,433-
14 Information technology . 880,489. 642,655, 112,998. 124,836.
15, Rovalties .. ......cecmumasnanemias
17 Travel 534,874. 431,768. 70,402. 32,704.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 365,3'6. 289,816. 36,219. 39,341,
20 Interest 206,182. 155,510, 29,446. 21,226.
21 Payments to affiliates .
22  Depreciation, depletion, and amortization 1,476,128.] 1,303,415. 86,343. 86,370.
8 SIS o e S e 398,971. 323,633. SL0b s 23,581.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Repairs & Maintenance 525,861. 486,417. 19,245. 20,199.
b Memberships & dues 64,772. 49,424, 3,508. 11,840.
¢ Stipends & honoraria 60,511. 60,511.
d Donated Goods 24,124, 7,443, 16,681.
e All other expenses 117,142. 100,356. 11,323. 5,463.
25  Total functional expenses. Add lines 1through24e | 29,280 ,321.] 23,084,700.] 2,579,075.] 3,616,546.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 88-2 (ASC 858-720)

2,656,108.

1,986,090.

670,018.

832010 12-31-18
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Form 990 (2018) CHESAPEAKE BAY FOUNDATION INC 52-6065757 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or notetoany lineinthisPart X ... APCT TP OF o0 )
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing e 6,573.] 1 5,169.
2 Savings and temporary cash investments 16,153;113- 2 14;854:719-
3 Pledges and grants receivable,net 12, 355, 999.| 3 1 i 943, 34/
4 Accountsreceivable,net 810,911.] 4 806,285.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 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
% employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
§ | T Notayenc oW IRGENOIE, L. e 82,635.] 7
8 Invertoriesfor SalBOT USE  ........uvuminminismiiam i s e 8
9 Prepaid expenses and deferred charges 429;400- 9 583r305°
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 51,140,519.
b Less: accumulated depreciation . l1wop| 21,005,194.] 30,320,433.[10c| 30,135,325.
11 Investments - publicly traded securmes 28; 788 (D27 11 31. 177 ,524.
12 Investments - other securities. See Part IV, fine 11 27,629,029.] 12 27,960,880.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, e 11 242,857.] 15 236,174.
16 __ Total assets. Add lines 1 through 15[mustequalhnea4} .............................. 116, 825 r477- 16 118:702:708-
17 Accounts payable and accrued expenses 2,315,171.] 17 1,885,152.
18 ‘CrantSPaiRDIE. ..o R R A A e 18
19 Deferred revenue 1,199,252.] 19 1,208,962.
20 Tax-exempt bond liabilities 3,667,355.] 20 35059272,
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
v |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unreFated 1h|rd pames __________________ 23
24  Unsecured notes and loans payable to unrelated third parties 327,222 .] 24
25 Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 1,242,620.| 25 1,045,482.
___| 26 Total liabilities. Add lines 17 through 25 I— 8,751,620.] 26 7,198,868,
Organizations that follow SFAS 117 (ASC 958), check here D LXJ and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 36,206,381.] 27 34,235,332.
E 28 Temporarily restricted netassets 25,446 ,564.] 28 30,757,7241.
T 29 Permanently restricted net assets 46 ’ 420 ,912.] 29 46 510,787
‘2 Organizations that do not follow SFAS 117 (ASC 958), check here P :]
] and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or eqmpment fund ________________________ 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z (a3 Total net assets or fund balances 108,073,857.] 33| 111,503,840.
34 Total liabilities and net assets/fund balances 116,825,477.[ 34| 118,702,708.
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Form 990 (2018) CHESAPEAKE BAY FOUNDATION INC 52-6065757 pagei2
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... Eﬂ
1 Total revenue (must equal Part VI, column (A), N 12) e 1 29,836,973.
2 Total expenses (must equal Part IX, column (A), INe 25) e 2 29; 280,321,
3 Revenue less expenses. Subtract line 2 from line 1 o 3 556 ’ 652.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... .. | 4 108,073,857.
5 Netunrealized gains (10SSeS) 0N INVES MG S e 5 2,851,053,
6 Donated services and use of facilities 6
T IOVESEMBNT BRPRISEE s sressssmaseernernt 4 smase et T A VRS R e To R S S A 7
8 Priorperiodadiustnents’ e e S A P R B 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . ... 9 22 .278-
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
g, A N SR S SRR SO N R N 0| 111,503,840.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... |:]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash x] Accrual [ 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? . ... ... ... 2a X
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:
Separate basis |___] Consolidated basis I___| Both consolidated and separate basis

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

If "“Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [_] consolidated basis E:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular ATB3? |||t 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 toundergosuchaudits ... | 3D X
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support — AR dn
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

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

Irtemal Revenus Servics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

I Part [ | Reason for Public CHanty Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

L]
]

hWN

o

0 00 B0 0

10

11
12

00

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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 I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 1)
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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. 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.

Type Il. 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.

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

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 |V, Sections A and D, and Part V.,

c [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ cCheck this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

O =

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

Enter the number of supported Organizations | l
Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization iﬁwi Er T g\%’f;‘\?g“i}g’c"ﬁrﬁéﬁ% (v) Amount of monetary (vi} Amount of other
S ibed on lines 110 |HILL0U QOverning document? | . . ; ]
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions]) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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52-6065757 page2

Schedule A (Form 990 or 990-E7) 2018 CHESAPEAKE BAY FOUNDATION INC
[PartT]™S

upport 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

§ecﬂonA.PubﬁcSuppon

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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,
column (f)

6 Public support. Subtract line 5 from line 4.

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

19,527,320,

22,603,162,

20,937,874,

26,494,920,

26,413 351,

115,976,627,

19,527,320,

22,603,162,

20,937,874,

26,494 920,

26,413,351,

115,976,627,

6,844,034,

109,132,593,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from lined4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

19,527,320,

22,603,162,

20,937,874,

26,494,920,

26,413,351,

115,976,627,

820,571.

1,442,649,

834,067.

1,230,371,

1,256,278,

5,583,936.

0'

14,526.

59;:339%

77,625.

212,079.

121,772,642,

12 |

8,435,164.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

_pl ]

Section C. Computation of Public Supﬁen Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2017 Schedule A, Part I, line 14
16a 33 1/3% support test - 2018. If the organization did not check the box on Ilne 13 and Ime 14 is 33 1!3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

89.62 %

15

90.22 «

X

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16& and !|ne 15 is 33 1!3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization . .

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Ime *13 1Sa or 16b and Ilne 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 I > [j
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15is 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 . I:l
18 Prwate foundatlon If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons _________ P L.___]

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 CHESAPEAKE BAY FOUNDATION INC 52-6065757 page3
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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) p (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support. sypiaiine] E[mmigz.;1”
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6 .
10a Gross income from mterest
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 busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. (add lines 8, 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 hoand MOPIEIE ..o v pvrne i i it s e s s b e s e b s e s i »l ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... ... 115 %
16 Public support percentage from 2017 Schedule A Partlll line15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... . 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton ... ... p

b 33 1/3% support tests - 2017. 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 andstop here. The organization qualifies as a publicly supported organization . | 2 i:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » L]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CHESAPEAKE BAY FOUNDATION INC 52-6065757 pagea
@] Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d 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? /f "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)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 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. 3a

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)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ 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 12a or 12b 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? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a 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; (ii) the reasons for each such action;
(iii) 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 already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 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))7 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.

¢ 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 VI. 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 Il 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
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 CHESAPEAKE BAY FOUNDATION INC 52-6065757 pages
[Part V] Supporting Organizations ~ontinyed)

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. ;)

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
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. T;pe 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
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 lll 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, (i) 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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |___| The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and 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? /f "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 VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

832025 10-11-18 1 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 CHESAPEAKE BAY FOUNDATION INC 52-6065757 Page 6
a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L_J check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) 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

Recoveries 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

g b W=

O |0 |b W N =

[+)]

~

(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 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

6  Multiply line 5 by .035
7
B8

o |a |0 |o|w

]

w
w

F-S

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

@~ ||

Section C - Distributable Amount 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

O W N |-

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
L] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

O[5 W N |-

=~

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2016 CHESAPEAKE BAY FOUNDATION INC

52-6065757 page7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontin ad)

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.

@ N|D ;s w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i (i)

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

Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.,

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o a0 |T|w

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CHESAPEAKE BAY FOUNDATION INC 52-6065757 pages

art Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 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. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
g:roég'o?% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8
Biacearbmant cF e Trasiiy P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
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] s01(¢)( 3 ) (enter number) organization

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

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0oo0oan

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

]

For an organization filing Form 990, 990-EZ, or 980-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

X]

Caution:
but it mu

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 |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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 | (entering "N/A" in column (b) instead of the contributor name and address),
I, and III.

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. Don’'t 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 |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 890; 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 doesn't 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) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

CHESAPEAKE BAY FOUNDATION INC

Employer identification number

52-6065757

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 1,001,750.

Person  [XJ
Payroll 1]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

$ 1,000,000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 992,905.

Person DT_I
Payrol [

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 946,026.

Person IE
Payrol  [_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

$ 623,397.

Person [3]
Payroll :]
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 600,440.

Person x]
Payroll ]___|

Noncash

(Complete Part |l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

CHESAPEAKE BAY FOUNDATION INC

Employer identification number

52-6065757

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

(a)
No.

(b)
Name, address, and ZIP + 4

() (d)
Total contributions Type of contribution

7

$

Person
Payroll Ij
576,390. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll [ |

Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person ]:I
Payroll ]___]

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:]

Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll |:]
Noncash [ __|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll D
Noncash [:]

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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24

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2018.05090 CHESAPEAKE BAY FOUNDATION I 03858__2



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

CHESAPEAKE BAY FOUNDATION INC

Employer identification number

52-6065757

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
:oor;‘ D ioti ' (b) n ; FMV (or estimate) Dat rtd) i
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
f::'“ R (b) . ) FMV (or estimate) Dt (d .
escription of noncash property given (See instructions.) ate receive
Part|
(a)
(c)
f:loor;'l ipti f o h i FMY (o wstiniste) Date ::::eived
Description of noncash property given (See instructions.)
Part|
(a)
(c)
:0' . (b) i : FMV (or estimate) Bite (d) ived
om Description of noncash property given (See instructions.) recei
Part
(a)
(e)
:oor;\ D ipti f o h i FMV (orwstimate) Date rt::):eived
escription of noncash property given (See instructions.)
Part |
(a)
(c)
:0‘:;1 T (b) . ) FMV (or estimate) - (d) -
b escription of noncash property given (See instructions.) e recel

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

CHESAPEAKE BAY FOUNDATION INC

Employer identification number

52-6065757

Part ﬂl Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) b $

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

(a) No.
I-f’r:r'tnl (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.
;!':FTI (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.
E'r:r?l (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:r'tT" (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
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities O WA o

(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
o P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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 |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-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 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il. _
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 campaign activity expenditures
3 Volunteer hours for political campaign activities

lT’art I-§| 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 section 4955 . . ... »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? [_Jvyes L_INo
4aWas a Comection Made? e ves [ INo
b If "Yes," describe in Part IV
] Part I- CI 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 . >3
Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities I -
3 Total exempt function expenddures Add Imes 1 and 2 Enter here and on Forrn 1120POL
line17b .. e P8
4 Did the fi flmg nrgan:zatmn f|le Forrn 1120-POL forthls year? e L_Jves L_TNo

5 Enter the names, addresses and employer identification number (El N) of aII sectlon 527 po!mcal organlzatlons 10 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. Schedule C (Form 990 or 990-EZ) 2018

LHA
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Schedule C (Form 990 or 990-E7) 2018 CHESAPEAKE BAY FOUNDATION INC 52-6065757 Page2
[Partll-A| Complete If the organization is exempt under section 501 (©)(3) and filed Form 5768 (election under
section 501(h)).
A Check » | ifthe 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:jt:r}'lizgtr;gn‘s (b) Afﬁif::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. ... ... . . 9,234.

b Total lobbying expenditures to influence a legislative body (direct lobbying) .. . ... 304,933,
¢ Total lobbying expenditures (add lines 1aand1b) 314,167.
d Other exempt purpose expenditures o . |28,966,154.
e Total exempt purpose expenditures (add lines 1c and 1d) : S ,280,321.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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% of line 1f) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 015

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
FEROIING BeCHSIC IO T I AR TOT HSNEATT" .. i s i S B e o S S S S DO UL |:] Yes D 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

Calendar year

(O i G Ve PRIk (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a_Lobbying nontaxable amount 1,000,000./1,000,000.f1,000,000. 1,000,000.] 4,000,000.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 256,479. 239,848. 295,839, 314,167./ 1,106,333.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.; 1,000,000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000.
f_Grassroots lobbying expenditures 21;917- 19.-234«: 16,044- 9,234. 65,429-

Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18
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Schedule C (Form 990 or 990-E7) 2018 CHESAPEAKE BAY FOUNDATION INC 52-6065757 Page3
-B| Complete if the organization is exempt under section c)(3) and has led Form
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
B VOIURMBOBY. .....ocovimmimsmisss s s i s o s s B s e s P b b
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Media advertisements? .
d Mailings to members, Ieg!slators or the pubhc” ___________________________________________________________________________
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . ... ...
g Direct contact with legislators, their staffs, government officials, or a Iegls!atl\.re body? __________________
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I: OXNEEABtIVINBST: - o0 o e S S s s
J Total- AadRnes e tNOUENY I s s s s a0 S D 0B BB S L L S T
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .. .
b If "Yes," enter the amount of any tax incurred under section 4912 . i,
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

|Part III~A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (930% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... oo
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part 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
2 Section 162(e) nondeductible lobbying and political expendltures {do nnt |nclude amounts of polltical
expenses for which the section 527(f) tax was paid).

@ CUITBNT YEAT ettt | 2@
b Carryover fromlast year e |2
c Total . .. .. . |20
3 Aggregate amount reported in sectlon 6033(9]{1]{A} notlces of nondeductlble sechon 162(9) dues ________________________ 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and pohtical expendltures {see lnstructlons) _____________________________________________________________ ;

]Part IV |  Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-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) 2018
832043 11-08-18
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SCHEDULE D Supplemental Financial Statements A —
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury )‘ Attach to Form 990. OPOI'I to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHESAPEAKE BAY FOUNDATION INC 52-6065757

] Part | | Brganizations 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 Totalnumber atend of year .
2 Aggregate value of contributions to [durmg year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor adwsors 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 [:] 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 benefit? . D Yes L] No
] Part Il | Conservation Easements. Complete ifthe orgamzatlon srswered *Yies" on.Form 990 Part IV Wina 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) ]___1 Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbutnon 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 @asements ... ............ii;c.i;coosseseisseisesm . | 28 12
b Total acreage restricted by conservation easements IR B . 940.00
¢ Number of conservation easements on a certified historic structure 1ncluded in [a} T — | 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstonc structure
Ustad in e Nartional BOTIEBEr: . s R e R S S RS 2d

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

year p 3

4  Number of states where property subject to conservation easement is located p» 2
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L @ Yes l___l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolahons and enforcmg conservallon easements during the year
> 144
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 5,112.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0)@)®)i)? o Xlyes e

9 In Part Xlll, describe how the organization reports consewatlon easements in |ts 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 T Organizations 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 XlII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIll, line1 I 0.
(i) Assets included in Form 990, Part X | 17,000.

2  If the organization received or held works of art, h|storlcal treasures or other sn'nllar assets 1or hnanmai garn provnde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 i P 8
b_Assets included in Form 990, Part X ... . P S
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

CHESAPEAKE BAY FOUNDATION INC

52-6065757 page2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition
b E] Scholarly research
c Preservation for future generations

d [Jroanor exchange programs
e [X]other Decorative purposes only

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Yes @ No
] Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMOB0, PAIX? | e [ Jves [ Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
© Beginning balance | e | 1C
d Additions durningtNeYBar . . o i e e e id
8. Distibutions QUiRG NG YEar ... ..oy e e e o VS T i 1e
f Ending balance . ... . 1f
2a Did the orgamzahon |nciude an amoum on Form 990 Part X llne 21 for eSCrow or custodtal account ilabrllty? _______________ [ ves L_INo
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIIl___ ... [
I Part V | Endowment Funds. Complete 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 year balance 61,792,667, 57,758,141, 52,970,231, 55,313,607. 56,209,935,
b Contributons 70,804, 576,335, 663,804, 912,345, 142,680,
¢ Net investment samings, gains, and losses 4,352,873, 6,467,859, 7,005,579, ~306,112, 1,646,652,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs 3,201,058, 3,009,668, 2,881,473, 2,949,609, 2,685,660,
f Administrative expanses
g Endof yearbalance 63,015,286, 61,792,667, 57,758,141, 52,970,231, 55,313,607,

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

a Board designated or quasi-endowment P> 20.76 %
b Permanent endowment p 60.84 %
¢ Temporarily restricted endowment p» 18 .40 %

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

by:

(1) unrelated O GaN Zat 0N ettt ettt e e e

(ii) related organizations

h If “Yes" on line 3a(ii), are the related organlzatlons !|sted as requnred on Schedule R'?

Describe in Part Xlll the intended uses of the organization's endowment funds.

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

- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land 11,652,006. 11,652,006.
b Buildings ... 27,374,037.] 13,143,062.] 14,230,975.
¢ Leasehold improvements
o BOUIPMERT .
e Other 7,862,132, 4,252,344.

12,114,476.

30,135,325

832052 10-29-18
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Schedule D (Form 990) 2018 CHESAPEAKE BAY FOUNDATION 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 R R s B
(2) Closely-held equity interests
(3) Other

(n Partnerships/Alternative

8) Investments

24,737,363,

End-of-Year Market Value

) Beneficial Interest in

(0) Perpetual Trust

3,223,517.

End-of-Year Market Value

(E)

(F)

(S]

(H)

Total. (Co_l;_(hb) must equal Form 990,_Part X, col. @) line 12.) -

27,960,880.

[ Part VIil| 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

(1)

2

3

(4)

(5

(6)

@

8

9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

| Part IX | Other Assets.

Complete 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)

4]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

[Part X Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@ Split Interest Agreement

825,936.

(3 Interest Rate Swap Obligation

219,546.

(4)

(5)

(6)

@)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............»

1,045,482.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll| m

832053 10-29-18
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Schedule D (Form 990) 2018 CHESAPEAKE BAY FOUNDATION INC 52-6065757 paged
[Part 5_(I | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 3 33,1 99 - 17.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of faCilities . . s
Recovefies of prioryeargrants .. ... i il s i
Other (Describe in Part XII1.)
Add lines 2a through2d .
3: SUbBHACtHNB 28 MOMIIET . oo i s i B e S b S iR e B A s
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . 230,400.
Other (Describe in Part XlIl)
c Addlinesdaanddb s |4 230,400.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) e 5 | 29,836,973,
| Part Xl! | 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 30 [l 369 I 934.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
C OMBFIOSE88. ... s G st
d
e

N -

2,851,053.
910,076.

o o0 oW

2% | 4,193,344.
3 | 29,606,573.

(=2
&8

910,076.

Other (Describe in Part XIII.) 409,937.
Add lines 2a through 2d
3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

2e 1,320,013.
3 | 29,049,921.

a Investment expenses not included on Form 990, Part VIll, line7b 4a 230,400.
b Other (Describe in Part XIIl.) 4b
C Addlines4aand 4D e 4c 230,400.
5 Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 18.)  ............ccooooieiiiiiiiii 5 29,480,321,
I Part le Supplemental Information. -

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

Part II, line 9:

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

they are not included in financial statements.

Part III, line 4:

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

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

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

people who make a living on the Bay.

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

of an osprey, representing the fact that approximately one-quarter of all

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CHESAPEAKE BAY FOUNDATION INC 52-6065757 pages
art XIIl| Supplemental Information (continued)

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

Part V, line 4:

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

unrestricted activities. Donor restricted endowments are used for

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

maintenance of facilities and boats, and restoration 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 years ended June 30, 2019 and 2018, 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 409,937.

financial statements and netted against revenue on the

Form 990, Part VIII, line 8b.

Unrealized gain on interest rate swap 22,278.

Total to Schedule D, Part XI, Line 2d 432,215.

Part XII, Line 2d - Other Adjustments:

Special Event Expenses reported as an expense on the 409,937.

financial statements and netted against revenue on the

Form 990, Part VIII, line 8b.

Schedule D (Form 990) 2018
B32055 10-29-18
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMEB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

CHESAPEAKE BAY FOUNDATION INC

52-6065

Employer identification number

157

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.
Solicitation of non-government grants
Solicitation of government grants

a Mail solicitations

e
b [__K-] Internet and email solicitations f
c @ Phone solicitations g

d x] In-person solicitations

Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

i:]No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did . v) Amount paid . "
(i) Name and address of individual R L L (iv) Gross receipts t!) (or ,etainei’, by) | (Vi) Amount paid
; ; (ii) Activity have custody = + to (or retained by)
or entity (fundraiser) or control of from activity fundraiser Sricnzaton
contributions? listed in col. (i) 9
Lautman, Maska, Neill & Yes | No
Company - 1730 Rhode Island Membership Consulting X 3,438,714, 186,885, 3,251,829,
Beaconfire Red - 2300
Clarendon Blvd Ste 925, pigital Consulting X 1,625, 349, 471,442, 1,153,907,
Total > 5,064,063, 658,327, 4,405,736,

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,AR,CA,CO,CT,DC,FL,GA HI, IL, KS,KY, ME, MD,MA, MI, MN,MS,MO,NV,NH, NJ,NM,NY

NC,ND,OH,OK,OR, PA,RI,SC,TN,UT,VA,WA, WV, WL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
See Part IV for continuations

B32081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 CHESAPEAKE BAY FOUNDATION INC 52-6065757 page2
|Part Il | 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
DC on the None (a;:];?tzf::;tjgh
Half Shell [BandsInSand c(‘)l ()
> (event type) (event type) (total number) ’
e |
§|1 Grossreceipts ... 614,584. 412,551. 1,027,135,
2 Less: Contributions ... ... 553,052, 314,476. 867,528.
3 Gross income (line 1 minus line2) ... .. 61,532, 98,075. 159,607.
4 Cashprzes ... ...o.ccceo e
5 Noncash prizes 6,648. 6,648.
o
g 6 Rent/faciltycosts 14,500. 14,136. 28,636.
o]
S 7 Foodandbeverages ... 48,390. 33,675. 82,065.
&
8 Entertainment 1,290. 57,415. 58,705-
9 Other direct expenses 176,959. 56,924. 233,883,
10 Direct expense summary. Add lines 4 through 9 in column (d) s 409,937.
11 Net income summary. Subtract line 10 from line 3, column (d) B -250,330.

I Part Il I Gaming. Complete if the organization answered "Yes" on Form 990, Parl IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

i (b) Pull tabs/instant ; (d) Total gaming (add
% (a) Bingo bingo/progressive bingo ey Qtier garsing col. (a) through col. (c))
3
o
1 Crossrevenue . ..........................
ow|2 Cashprizes
)
G )
2|3 Noncashprizes ...
w
k2]
214 Rentfacilitycosts
a
5 Otherdirectexpenses ...
L_lves % |[L_lves w L Jves %
6 Volunteerfabor I Ine  |[Ine CIne
7 Direct expense summary. Add lines 2 through 5 incolumn (d)
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... | =

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? . [ Jves L_INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... L Tyves [] No
b If "Yes," explain:
832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 CHESAPEAKE BAY FOUNDATION INC 52-6065757 pagea
11 Does the organization conduct gaming activities with nonmembers? [T ves Lj.h;-

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming? ..., Yes [T No
13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility e s | OB

b Anoutside faClIY 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? [ Jves [Ino
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

D Director/officer ] Employee i:' 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? “””””””__”""“""""""""_""”_"““"““"““”"“"”""“"““h“”“““_“”_"”””“_”””””,[:] ves [INo
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» $
upplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part I, lines 9, b, 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: Lautman, Maska, Neill & Company

(i) Address of Fundraiser:

1730 Rhode Island Ave, NW, Ste 301, Washington, DC 20036

(1) Name of Fundraiser: Beaconfire Red

(1) Address of Fundraiser:
2300 Clarendon Blvd Ste 925, Arlington, VA 22201

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) CHESAPEAKE BAY FOUNDATION INC 52-6065757 Page 4
[Part vV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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Schedule | (Form 990) CHESAPEAKE BAY FOUNDATION INC 52-6065757 page2
] Part IV | Supplemental Information

Environmental Literacy & Supporting Clean Water Initiatives in the

Susquehanna Watershed

Name of Organization or Government: Quantified Ventures, LLC

(h) Purpose of Grant or Assistance: Bringing Pay for Success Models to

Agricultural Conservation and Stormwater Compliance in PA

Name of Organization or Government: Red Barn Consulting, Inc.

(h) Purpose of Grant or Assistance: Promoting Regional grazing and

Bringing Pay for Success Models to Agricultural Conservation and

Stormwater Compliance in PA

Name of Organization or Government: Rettew Associates, Inc.

(h) Purpose of Grant or Assistance: Bringing Pay for Success Models to

Agricultural Conservation and Stormwater Compliance in PA

Schedule | (Form 990)
832291
04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest i!i i 1 E
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHESAPEAKE BAY FOUNDATION INC 52-6065757
[Part] | “Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[___i First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account [:' Personal services (such as 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 lll toexplain ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedon line1a? .. . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |1l
Compensation committee Written employment contract
Independent compensation consultant Dﬂ Compensation survey or study
L}_LI Form 990 of other organizations !E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(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
contingent on the revenues of:
a Theorganization? . X
b Any related organization? X
If "Yes" on line 5a or 5b, describe in Part l1l.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TIICEPENBEININTE oo, oot oot o O 0B AP R e S A A SRS X
b Any related organization? X
If “Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il . . ... 8 X
9 |If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons it R el
(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Diégiriient of the Tredstiry P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHESAPEAKE BAY FOUNDATION INC 52-6065757

] Part I| 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 |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person () pelrson :)nd organiza;ig: I (c) Description of transaction { Y}es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 S T IRl AR e ML S VR e e S S T
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ... P §

] Eart || | 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)ﬁ‘-:f't‘h“’ o (e) Original (f) Balance due (g)In mf ggg{gf‘;ﬂ (i) Written
interested person with organization of loan w‘:‘,za":n? principal amount default? |committee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
g [~ | N N SRR ) |
] EaE ||| | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

832131 10-25-18
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Schedule L (Form 990 or 990-E7) 2018 CHESAPEAKE BAY FOUNDATION INC 52-6065757 page2

art 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 é?ég}g;ﬂgn?;
person and the organization transaction transaction revenues?
Yes No
Whitescarver Natural ResouBobby Whitescarver, 2,836.Whitescarve X

|Part V| Supplemental Information.

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

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

(a) Name of 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:

Mr. Whitescarver was chosen as a subcontractor for his outstanding

record of providing guidance and technical expertise 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.

Schedule L (Form 990 or 990-EZ) 2018
532132 10-25-18
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SCHEDULE M Noncash Contributions
(Form 990)

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

OMB No. 1545-0047

2018

Department of the Treasury P Attach to Form 990, Open to Public
Intemal Revarus Sarvics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHESAPEAKE BAY FOUNDATION INC 52-6065757
|Partl | Types of Property
(a) (b) (c)
Check if Nl{mbgr of MNoncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart ... X 4 1,024.Fair market value
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications | X 120.Fair market value
5 Clothing and household goods X 850.Falr market value
6 Carsandothervehicles .
7 Boatsandplanes | . ...
8 Intellectualproperty . . ... ... ..
9 Securities - Publicly traded X 100 1,465,630.Fair market wvalue
10 Securities - Closely held stock ... .
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . .
17 Realestate-Other ... ...
18 TollectiBer: ... ossnaanmarninigsn
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens ..
24 Archeological artifacts
25 oOther » ( Equip./supp. ) X 31 21,280.Fair market value
26 Other » (Food & bev. ) X 22 8,410.[Fair market value
27 Other » ( Prizes ) X 6 4,003.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
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | .| 308 X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? = 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
IO s o T R S T TS eSO 32a| X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Form 990) 2018 CHESAPEAKE BAY FOUNDATION INC 52-6065757  page2

] Eart “ | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, 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.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘j‘i‘§“’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHESAPEAKE BAY FOUNDATION INC 52-6065757

Form 990, Part I, Line 1, Description of Organization Mission:

We define a saved Bay as having_a score of 70 (out of 100) on CBF's

State of the Bay health index. Thanks largely to a dramatic reduction

in the amount of pollution entering the system, at 70 the Chesapeake

Bay and its tributary rivers will be highly productive and in good

health as measured by established water-quality standards. The result

will be clear water, free of the impacts from toxic contaminants, and

healthy oxygen levels, able to support living resources in all parts of

the Bay.

Founded in 1966, CBF is the largest regional conservation organization

dedicated solely to saving a national treasure-the Chesapeake Bay and

its rivers and streams.

With headquarters in Annapolis, MD; state offices in MD, VA, PA, and

DC; and educational centers and programs across the region; CBF works

throughout the 64,000-square-mile Chesapeake watershed to: Educate -

build an informed citizenry; Advocate - advance pollution reduction;

Litigate - encourage enforcement of environmental law; and Restore -

rebuild the Bay system's natural filters such as oysters, underwater

grasses, and streamside forests.

CBF is supported by more than 300,000 members and e-subscribers.

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

Environmental Protection and Restoration (EPR), continued from page 2:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

CHESAPEAKE BAY FOUNDATION INC 52-6065757

To achieve its objectives, the department utilizes a team of lawyers,

water quality and restoration scientists, outreach experts, citizen

organizers, lobbyists, and policy specialists with expertise in

fisheries, pollution reduction, land use, and agriculture. Their focus

is local, state, and federal government policies; private sector

practices; and citizen engagement. The Program develops and employs

strategies and tactics designed to define the necessary governmental

policies and programs, create the needed "political will" to ensure

implementation of these policies and programs, and organizes CBF

members to interact with decision-makers. When appropriate, the

department uses the law as a tool to protect and preserve the

Chesapeake Bay.

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

Education, continued from page 2:

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. In

addition, the Education Department conducts professional learning

courses for educators throughout Maryland, Virginia, Pennsylvania, and

the District of Columbia. Known as Chesapeake Classrooms, these courses

provide teachers first-hand experience on local waterways and help them

to develop lesson plans that incorporate Bay studies. The department

also teaches principals and school administrators through our Principal

Environmental Leadership Courses. These courses increase support for

school-wide environmental education programs. Furthermore, the

department helps to educate elected officials, policy makers,

journalists, and other community leaders and advocates through
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on-the-water field experiences. These trips inform influential members

of the community about the issues facing the Bay and the ways that they

can help further the Bay's restoration.

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

Communications, continued from page 2:

Communications' tactics are to develop well-researched messages and

deliver them through integrated channels, including: publications such

as CBF's member magazine, brochures, and regular and special reports;

earned, paid, or donated media; digital media, including the CBF

website, social media, and outbound e-mails; and any other forms of

direct or indirect communications with our members and the public at

large. The Communications Department is organized around four primary

functional areas: creative services; media; digital communications, and

integrated communications/marketing.

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

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

electronically filed with the IRS.

Form 990, Part VI, Section B, Line l1l2c:
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Each Trustee, officer, key employee and employees in positions to obligate

CBF are required to review a copy of the conflict of interest policy

annually and complete a disclosure form identifying any relationship

positions or circumstances which he or she believes could contribute to a

conflict. The conflict of interest disclosure form is completed, signed and

returned to the Chief Financial Officer who notifies the Chairman of the

Audit and Finance Committee and the General Counsel of any concerns. This

process 1s 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 qguorum. 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 employees.

Compensation related decisions are documented within the minutes. The

committee will provide this information to the full board for approval. The

President's last compensation review took place in September 20109.

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.
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In addition, the Chief Financial Officer and Vice President of Human

Resources informally 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,FL,GA,HI,IL,KS,KY 6 MD,MA,MI MN,MS,NH,NJ,NM,NY 6 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 22,278.
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