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Internal Revenue Service

| OMB No 1545.0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

of the Treasury

> The organization may have to use a copy of this return to satisfy state reporting requirements. ection
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ul

For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B  Check if applicable C Name of organization D Employer Identification Number
]
Address change | 1RS label |CHESAPEAKE BAY TRUST 52-1454182
Name change :: ':,T Number and street (or P.O. box If mait is not delivered to street addr)  [Room/suite E Telephone number
S
Intial return spocific |60 WEST STREET , STE 405 (410) 974-2941
Termination Ir:lsot:"gc City, town or country State ZIP code + 4
Amended return ANNAPOLIS MD 21401 G Grossrecepts $ 8,616, 965.
E Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes % No
PETER BYRNES 60 WEST ST, STE 405 ANNAPOLIS  MD 21401 |H® Are all affilates included? Yes | |No

Tax-exempt status |)—(-| 501(c) (3 )< (insert no.) I—I 4947 (a)(1) or [—] 527

Website: * www.chesapeakebaytrust.org

If 'No," attach a hist (see instructions)

H(c) Group exemption number >

' L Year of Formaton 1985

| M State of lega! dormcle  MD

|

J

K Type of organization RICorporahon I_l Trust ’_] Assmlatlonl_] Other ™
(Part] .| Summary

1 Briefly describe the organization's mission or most significant activities:

Check this box »
Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part Vi, line 1b)
Total number of employees (Part V, line 2a) R

Total number of volunteers (estimate If necessary)

7a Total gross unrelated business revenue from Part VIIi, hne 12, column (C)

b Net unrelated business taxable income from Form 990-T, line 34

WD bHWwN

Activities & Governance

THE CHESAPEAKE BAY TRUST IS A PUBLIC, NONPROFIT

if the organization discontinued its operations or disposed of more than 25% of its assets.

3 (19

4 |19

5 (10

6 [0

7a 0.
7b

8 Contributtons and grants (Part VIH, line 1h)

Prior Year Current Year

4,198,558, 4,603,573.

22 Net assets or fund balances. Subtract line 21 from line 20 ..

§ 9 Program service revenue (Part VI, line 2g) S

% 10 investment income (Part VIlI, column (A), lines 3, 4, and 7d 443,139. 379,188.

€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) -17,521. -25,107.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,624,176, 4,957,654,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,916,652, 4,012,589.
14 Benefits paid to or for members (Part IX, column (A), line 4)

2 15 Salaries, other compensation m fits (Part IX, column (A), ines 5-10) 804,282. 855,590.

g 16a Professtondl fund_l’fﬁg f%q‘ﬁ__ @5@, lumn (A), ine 11¢e) SR S— i :

S- b Total fundr |sz:g xpenses (Part IX, columfTYD), line 25) » 205,428. m&# S o T RN
17 Other expensés (Parﬁmz:d&uﬁnﬁﬁl\lme a-11d, 111:24) 495,528. 651,344.
18 Total expen eg Add Tines 13-17 (must equaPRart X, column (A), ine 25) 5,216,462, 5,519,523.
19 Revenue less €X ubtractline 18 from {ine 12 .. -592,286. -561,869.

2] G :”\‘ J1J3d Beginning of Year End of Year

35| 20 Total assets —Tine 16) R 10,098,194. 9,900,845.

é: 21 Total habilities (Part X, line 26) 2,262,535, 2,482,068.

2

7,835,659. 7,418,771.

[Part I1#8]_Signature Block ,

Under penalties

true, correct, a 1s baséd on all' inférmation of whi

cluding accon‘pan ing schedules ?_ind statem?\nts, and to the best of my knowledge and belief, it 1s
nfg ch preparer

as any knowledge

. i hl Bﬂ.a_:q
Sign > A// | 0
ere Signfture Af officer ’ Date
> Jowa 7. follerbach, Tesxd”
Type or print name and title
Paid pate Creck ReER e e
al . - employed *>
Preparer's
Pg‘:;r. s sgrate B I%‘ Ledtpnr W Am ( (6 ! Q¢
se Firm's name (or ANDERSON, DAVIS & ASSOCIATES, CPA, PA
Only |mpoyed. > 1406 B SOUTH CRAIN HWY, STE 204 EN_ >
ZFea ™™  GLEN BURNIE MD 21061-4099 Proneno > (410) 766-2645
May the IRS discuss this return with the preparer shown above? (see Instructions) |_X_| Yes [_] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  04/23/09 Form 990 (2008)
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Form 990 (2008) CHESAPEAKE BAY TRUST 52-1454182 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

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

Form 990 or 990-E2? . . C . . [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

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

4 Describe the exempt purpose achievements for each of the orgamization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 1,370,340. including grants of $ 1,097,020.) (Revenue $ 1,258,592.)
RESTORATION PROGRAM: THE TRUST FUNDS ON-THE-GROUND RESTORATION

4b (Code: ) (Expenses $ 1,020,868. including grants of $ 817,252.) (Revenue $ 937,619.)
CAPACITY BUILDING: THE TRUST'S CAPACITY BUILDING PROGRAM WORKS TO

4c (Code: ) (Expenses $ 949, 827. including grants of $ 760, 380.) (Revenue S 872,370.)
ENVIRONMENTAL EDUCATION: THE TRUST'S ENVIRONMENTAL EDUCATION

4d Other program services. (Describe in Schedule O.)
(Expenses $ 1,671,280. including grantsof  $ 1,337,937.) Revenue $ 1,534,992.)
4e Total program service expenses » $ 5,012,315. (Mustequal Part IX, Line 25, column (B).)

BAA TEEAOI02  12/24/08 Form 990 (2008)




Schedule A

Form 990 (2008) CHESAPEAKE BAY TRUST 52-1454182 Page 3
[BadIVIll 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
. 1 X
2 Is the orgamization required to complete Schedule B, Schedule ot Contnbutors? . 2 X
3 Dud the organlzatlon engage In direct or indirect polltlcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part| . 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng actlvntles" If 'Yes,' complete Schedule C, Part i 4 X
Section 501(cX4), 501(cX5), and 501(cX6) orgamzatlons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,’ complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Ili e e e . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not I|sted in Part X;
or provide credit counseling, debt management credit reparr, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Dud the organization hold assets in term permanent or quasi- endowments" If 'Yes complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,’ complete Schedule D, Parts Vi,
Vi, Vill, IX, or X as apphlcable 11 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,’ complete Schedule D, Parts XI, Xll, and Xili . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete ‘Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part I1X, column (A) hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il . 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If 'Yes,' comp/ete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, hnes 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If ‘Yes,' complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If ‘'Yes,’ complete Schedule H . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), tine 17 If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), hine 27 If 'Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, questlons 3,4, or 57 If 'Yes,’ complete
Schedule J ... . e s 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes, answer questlons 24b-24d and
complete Schedule K. If ‘No,'go to queston25 .. ....... . L. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? ..... 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any tlme during the year? 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person duning the year? /f ‘Yes,' complete Schedule L, Part| .. N . . 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a dlsquallfled person from
a prior year? If ‘Yes,' complete Schedule L, Part | .. .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo ‘yee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f ‘Yes,' complete Schedule L Part Il 27 X

BAA

TEEAQ103 10/13/08

Form 990 (2008)




Form 990 (2008) CHESAPEAKE BAY TRUST 52-1454182

[Parfilll Checklist of Required Schedules (continued)

28 Durning the tax year, did any person who is a current or former officer, director, trustee, or key employee’

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo?/ee)
or an indirect business relationship through ownershlp of more than 35% In another entity (|nd|V|dually or coliectively
with other person(s) histed in Part VI, Section A)? /f 'Yes,’ complete Schedule L, Part IV

b Have a family member who had a direct or indirect business relationship with the organization? If ‘Yes,' complete
Schedule L, Part IV e e e e .

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV .
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,’ complete Schedule M . .
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il .

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part|  ........

34 Was the organlzatlon related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, ill, IV, and V,
hne 1 . e

35 Isany relateg organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
Part V, line .

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

28b X
28¢

29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X

BAA
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Form 990 (2008)




Form 990 (2008) CHESAPEAKE BAY TRUST 52-1454182

Page 5

[ParVill Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. A
Information Returns. Enter -0- if not applicable .. . .l 1a 6 T
b Enter the number of Forms W-2G included in Ime la. Enter -0- |f not appllcable e 1b 0 W
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming 5 -
(gambling) winnings to prize winners? . . 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the d § P A
calendar year ending with or within the year covered by this return . 2a 10 S
2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2bj| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions) i = ol o™
3a Did the organlzatlon have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . 3a X
b If 'Yes' has it filed a Form 990 T for this year? lf ’No prowde an explanat/on n Schedu/e (0] 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: * 5
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and a2 -
Financial Accounts. 3 =
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax sheiter transaction? 5b X
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardmg
Prohibited Tax Shelter Transaction? ............ ....... . 5¢
6a Did the organization solicit any contributions that were not tax deductlble7 6a X
b If 'Yes,' did the organmization include with every solicitation an express statement that such contributions or gifts were not
deductible? e e e e . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) uE _,_:__]
a Diud the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which 1t was required to file
Form8282? . .... . ... ..... 7¢ X
d If 'Yes,' indicate the number of Forms 8282 flled during the year . . . I 7d| sl -
A N 4 w .
e Did the orgamzatlon durlng the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal —
benefit contract? 7e X
f Did the organization, durlng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organlzatlon or a fund maintained by a sponsorlng organization, have
excess business holdings at any time during the year?

9 Section 501(c)X3) and other sponsoring organizations maintaining donor advnsed funds.

ml,

a Dud the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|tles . . 1 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders .. . ARIE! .
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst *
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organlzatlon filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b P
BAA Form 990 (2008)
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Form 990 i2008) CHESAPEAKE BAY TRUST 52-1454182 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body e .. ..l 1all8
b Enter the number of voting members that are independent . . 1bj/19

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationship with any other
officer, dlrector trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .....
5 Did the organization become aware during the year of a matenal dwersnon of the organlzatlon s assets? 5 X
6 Does the organization have members or stockholders? ........ e e e e e 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . 7a X
b Are any decisions of the governing body sublect to approval by members stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by i % -
the following- - S
a The governing body? . . 8al X
b Each committee with authonity to act on behalf of the governing body? . 8b| X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organmization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe 1n Schedule O the process, If any, the organization uses to review the Form 990 e 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule O . M X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If '‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? e e 12b| X
¢ Does the organization regularly and conststently monitor and enforce compllance with the pollcy" If 'Yes,' describe in
Schedule O how this is done . .. .. C e e 12¢| X
13 Does the organization have a written whlstteblower pollcy7 L e e e e . X
14 Does the organization have a written document retention and destruction pollcy" X

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

a The organization's CEO, Executive Director, or top management official?
b Other officers of key employees of the organization? . .
Describe the process in Schedule O. (see instructions)

16a Did the organization |nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? ..

b If 'Yes,' has the organization adopted a wnitten pollcy or procedure requiring the organization to evaluate its partncnpatlon
n jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? ... .. e e

Section C. Disclosures
17 List the states with which a copy of this Form 990 Is required to be filed » Maryland

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) avatlable for public
inspection. Indicate how you make these available Check all that apply.

D Own website . Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes Its governing documents, conflict of interest policy, and financial
statements avatlable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

* STEVE_RUSSO 60 WEST ST, SULTE 405, = ANNAPOLIS MD 21401 (410) 974-2941

BAA Form 990 (2008)
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Form 990 (2008) CHESAPEAKE BAY TRUST 52-1454182 Page 7
Comrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be histed. Use Schedule J-2 if additional space Is needed.

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

® List the organization’s five current highest compensated emplo?_:ees (other than an officer, director, trustee, or key employee) who
recelvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

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

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

r| Check this box If the organization did not compensate any officer, director, trustee, or key employee

16V} B) (©) ) (3] (D]
Name and Title Ar\;gﬁarge Position (check all that apply) Reportable Reportable Estimated
_ compensation from compensation from amount of other
per week i z 3 g E 3 % :j" lh? 2% anv_zﬁlhsog relat(?gl loaggmﬁastgns corppentshatlon
; E— g ; 3 ) gl a v ) w ) org'grr::zat?on
g .9.« g_ E Q and related
5 E 3 % organizations
alsa 1 i
aE ¢
ES
PETER G BYRNES__ _ _______
CHAIR 5.00] X 0 0. 0
TORREY C BROWN, MD _ ____ _
VICE CHAIR 5.00] X 0. 0. 0.
TARA POTTER_ _ _ _________
SECRETARY 5.00] X 0. 0. 0.
JACK HOLLERBACH _ __ __ _ __
TREASURER 5.00] X 0. 0. 0.
PAUL J ALLEN __ _________
COMM. & DEV. CHAIR 5.00[ X 0. 0. 0.
J_MATTHEW GAMBRILL, ESQ _ _
NOMINATING COMM. CHAIR 5.00[ X 0. 0. 0.
DR. MARGARET PALMER _ __ _ _
GRANTS POLICY COMMITTEE CHAIR| 5.00] X 0. 0. 0.
SCOT T_SPENCER _ _ __ __ ___
DIVERSITY COMMITTEE CHAIR 5.00] X 0. 0. 0.
HON. JOHN C ASTLE _ _ _ _ ___
TRUSTEE 5.00] X 0. 0. 0.
RUSSELL BRINSFIELD _ _ _ __ _
TRUSTEE 5.00] X 0. 0. 0.
HON. VIRGINIA P _CLAGETT_ _ _
TRUSTEE 5.00] X 0. 0. 0.
ERIC SCHWAAB _ _ _ ________
TRUSTEE 5.00] X 0. 0. 0.
W_WARREN HAMEL ESQ. _ ____
TRUSTEE 5.00/ X 0. 0. 0.
VIRGINIA KEARNEY _ _ _ ____
TRUSTEE 5.00/ X 0. 0. 0.
LOUISE _LAWRENCE _ __ _ _ ___
TRUSTEE 5.00] X 0. 0. 0.
STUART A CLARKE _ _ __ _ ____
TRUSTEE 5.00] X 0. 0. 0.
HON. VALERIE ERVIN _ __ __ _
TRUSTEE 5.00] X 0. 0. 0

BAA TEEA0107  04/24/09 Form 990 (2008)
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Form 990 (2008) CHESAPEAKE BAY TRUST

52-1454182

Page 8

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

. (A) (B) (©) ©) (3] F)
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
ours I T = =1z =] =] compensation from | compensation from amount of other
per week? 70 7 12 1282 & the orgarization related organizations compensation
2<(515 |a 52| 3 (W-2/1099-MISC) (W- 2/1039 MISC) from the
2a A REER al @ organization
ge 3 ‘g_’ ® g orand rel?led
g = E 3 ganizations
" g g
TERENCE SMITH _ __ __ _ _ _________,
TRUSTEE 5.00/X 0. 0 0.
DR. LISE VAN SUSTEREN __ ________,
TRUSTEE 5.00{X 0 0 0.
ALLEN_HANCE __ __ ___ _ __________|
EXEC DIR 40.00 X 125,081. 0. 0.
1b Total > 125,081. 0. 0.

2 Total number of lndlwduals (|nc|ud|ng those n la) who received more than $100 000 in reportable compensation from the

organization ™ 1

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

on line 1a?

if 'Yes,' complete Schedule J for such individual

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

individual .

5 Did any(ferson listed on hne 1a receive or accrue compensation from any unrelated organization for services

rendere

to the organization? If 'Yes,' complete Schedule J for such person

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

(A)
Name and business address

(8)
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization >

BAA

TEEAQ108 10/13/08

Form 990 (2008)



Form 990 (2008) CHESAPEAKE BAY TRUST 52-1454182 Page 9
Statement of Revenue

©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

#.,,| 1a Federated campaigns . 1a it
22| bMembershipdues. ... .. ...[ 1b
g.% ¢ Fundraising events 1c 42,085. .
gg d Related organizations .. 1d 14
2; e Government grants (contributions) le 2
EE f All other contributions, gifts, grants, and s
gg simifar amounts not included above 1f] 4,561,488. :
[ 4
£2| g Noncash contribns included in Ins 12-1f: . $
8<| h Total. Add lines 1a-1f .. .. . > 4,603,573.
u Business Code EX: T
=
E 2a_
[ b
Wl P __
Sl e o _______
8| o ______
| € ____
§ f All other program service revenue ...
€ | g Total. Add lines 2a-2f . > RS AT |
3 Investment income (including dividends, interest and
other similar amounts) ............ .... ... .. > 380,684. 0. 0. 380,684.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties ... . >
(1) Real (1) Personal R .
6a Gross Rents .. . -
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7:a Gross amount from sales of () Securities () Otner
assets other than inventory [3, 609, 508.
b Less: cost or other basis £
and sales expenses  ..... 3,611,004. 2|
c Ganor (loss) . .... -1,496.
d Net gain or (loss) . > -1,496. 0. 0. -1,496.
« | 8a Gross income from fundraising events .
2 (not including $ 42,085
E of contributions reported on line 1c¢). g
p See Part IV, line 18 . ... .a 23,200.
F:" b Less: direct expenses . . b 48,307.
° ¢ Net income or (loss) from fundraising events . > -25,107. -25,107. 0. 0.
9a Gross Income from gamlng activities.
See Part IV, lne 19 . ...... a
b Less' direct expenses . . ......... b
¢ Net income or (loss) from gaming activities >
10a Gross sales of |nventory, less returns i
and allowances . . ...... .... . ...a
b Less: cost of goods sold b &
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o
“a_______
L
c
d All other revenue . .. ....
e Total. Add hnes 11a-11d . . . . ”
12 Total Revenue. Add lines 1h, 2g, 3 4,5, 6d, 7d, 8c 9c,
10c, and 11e . > 4,957,654, ~25,107. 0. 379,188.

BAA TEEA0109  12/18/2008 " Form 990 (2008)




orm 990 (2008)

CHESAPEAKE BAY TRUST

52-1454182

Page 10

F.’i

Statement of Functional Expenses

Section 501(c)X3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

1

10
11

12
13
14
15
16
17
18

19
20

RERR

25

Grants and other assistance to governments
and gqgamzatuons in the U.S. See Part IV,
nme21 ... .. oL Lo,

Grants and other assnstance to mdnwduals in
the U.S. See Part IV, line 22 . .

Grants and other assistance to governments,
or anizations, and individuals outside the
. See Part IV, lines 15 and 16

Beneftts paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees ..

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

Other salaries and wages

Pension plan contnibutions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits

Payroll taxes .

Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other S

Advertising and promotion

Office expenses ... .

Information technology ...

Royalties

Occupancy

Travel

Payments of travel or entertalnment
genses for any federal, state, or local
lic officials .. ..

Conferences, conventions, and meetlngs
Interest
Payments to affiliates . .

Depreciation, depletion, and amortlzat:on .o

Insurance

Other expenses. Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) .

a STRATEGIC INITIATIVES

f All other expenses .
Total functional expenses. Add ||nes 1 through 24f

4,012,589.

4,012,589.

127,500.

76,500.

©)
Management and
general expenses

(D)
Fundraising
expenses

561,079.

411,924.

100,184.

48,971.

38, 695.

27,447.

7,779.

3,469.

39,933.

28,325.

8,028.

3,580,

88,383.

62,692.

17,768.

7,923.

9,500.

9,500.

21,246.

21,246.

2,088.

1,481.

420.

187.

137,932.

97,636.

27,958.

12,338.

26,162.

18, 557.

5,260.

2,345.

37,024.

26,262.

7,444.

3,318.

116,7489.

81,463.

24,992.

10,294.

9,094.

6,451.

1,828.

815.

18,507.

13,128.

3,720.

1,659.

7,694.

5,458.

1,547.

108,926.

108,926.

0.

0.

73,933.

7,393.

0.

66,540.

27,254.

0.

0.

27,254.

20,218,

14,341.

4,065.

1,812.

15,790.

0.

15,790.

0.

19,227.

11,742.

6,001.

1,484.

5,519,523.

5,012,315,

301,780.

205,428.

26

Joint Costs. Check here > |:| if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110

12/19/08

Form 990 (2008)



Form 990 (2008)

CHESAPEAKE BAY TRUST

52-1454182

Page 11

Balance Sheet

(A)
Beginning of year

1G]
End of year

N=-mnund>

Cash — non-interest-bearing .
Savings and temporary cash investments
Pledges and grants receivable, net..
Accounts receivable, net

Uh wiNh =

or other related parties. Complete Part Il of Schedule L

(-]

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L
7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, builldings, and equipment: cost basis 10a

Receivables from current and former offlcers dlrectors trustees key employees

Receivables from other disqualified persons (as defined under section 4958(f)(1))

82,434.

101,849.

233,621.

1,028,841.

867,8217.

b Less: accumulated depreciation. Complete Part Vi of
Schedule D

10b

30,780.

50,036.

11 Investments — publicly-traded securities . .
12 Investments — other securities. See Part iV, line 11

13 Investments — program-related. See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, Ime n .

16 Total assets Add lines 1 through 15 (must equal Ilne 34)

8,801,408.

8,636,352.

116,060,

111,391.

10,098,194.

9,900,845.

OMe=A = =@~

17 Accounts payable and accrued expenses
18 Grants payable

19 Deferred revenue

20 Tax-exempt bond habilities

21 Escrow account hiability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallfxed persons. Complete Part il

of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other liabiities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

46,116.

61,511.

2,185,137.

2,385,493.

15, 641.

17,532.

15,641.

17,532.

Organizations that follow SFAS 117, check here > l:] and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

30 Capital stock or trust principal, or current funds .. .

31 Paid-in or capital surplus, or land, building, and equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances. .

34 Total liabihties and net assets/fund balances

. X | and complete

2,262,535.

2,482,068.

o &

2,429,250.

5,406,4009.

5,369,047.

7,835,659.

7,418,7717.

10,098,194.

9,900,845.

N
'
:
E
{
R
!
0
8
:
&
5
P

| art")(_lﬁ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990°

|:| Cash Accrual

D Other

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

Yes | No

2a X
2b] X

b Were the organization's financial statements audited by an independent accountant?

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

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . 3a X

b If 'Yes,' did the organization undergo the requnred audlt or audlts? . . .. 3b
BAA Form 990 (2008)

TEEAO111  12/22/08




| omB o 1545-0087

SCHE L ez, Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4947(a)(1)

nonexempt charitable trusts.
Department of the T
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
CHESAPEAKE BAY TRUST 52-1454182

| Part.}® Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t i1s: (Please check only one organization.)

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

2 ! A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 ! A hospital or cooperative hospital service organization described 1n section 170(b)(1)}(AXiii). (Attach Schedule H.)

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's

name, city, andstate: _ _
5 [:] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part Il )
6 ! A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)
A community trust described in section 170(b)1XAXvi). (Complete Part il.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributtons, 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 ll1.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

D Type | b D Type |l c D Type Il = Functionally lntegrated d D Type Ill— Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
gb%n fouzndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@@

If the organization received a written determination from the IRS that s a Type I, Type Il or Type Hi supportlng organization, D
checkthisbox .. oo oo oL

g Since August 17, 2006, has the organlzatlon accepted any glft or contribution from any of the foIIowmg persons?

-]

-

Yes [ No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? . . . ... 119 (i)
(ii) afamily member of a person described in (1) above? e . . 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above’ e e 11 g (iii)
h Provide the following information about the organizations the organization supports.
() Name of Supported () EIN (iil) Type of orgamization (iv) Is the (v) Dud you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section ) listed in your col (l) of (i) organized in the
(see instructions)) dgovermng your support? us?
ocument?
Yes No Yes No Yes No
Total S O O ST S SO
BAA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401  12/17/08




Schedule A (Form 990 or 990-E7) 2008 CHESAPEAKE BAY TRUST 52-1454182 Page 2
 Radillg Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)}(A)(vi)
(Comptete only If you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support
E:gf,'},‘,’;'gyﬁ,‘;'iw fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total
1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.’ 2,624,641./3,010,839./4,195,316./4,198,558.(4,561,488./18,590,842.

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on its behalf .

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

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
fromline4 .

Section B. Total Support

.|18,590,842.

1,234,947.

H17,355,895.

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on e

10 Other income. Do not |nclude
gain or loss form the sale of
capital assets (Explaln in
PartIV.) ...

11 Total support. Add lines 7
through 1

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

13 First five years. If the Form 990 I1s for the organlzatlon s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
2,624,641./3,010,839./4,195,316.{4,198,558.(4,561,488.[18,590,842.
348,607. 409, 682. 442,883. 451, 633. 380,684.y 2,033,489.
63,815. 44,165, 87,763. 64,264. 16,978. 276,985.
20,901,316.
12

organization, check this box and stop here

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) ..
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

14

83.04%

15

83.50%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3 % or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization. >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line

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

1515 33-1/3% or more, check this box

-

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the 'facts-an
the orgamzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a public

b 10%-facts-and-circumstances test — 2007. If the o
or more, and If the organization meets the ‘facts-an

-circumstances' test, check this box and stor: here. Etx%laln In Partt IV how
y supported organization.

-

é;anlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > H
18 Private foundation. If the organization did not check a box on ling, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

BAA

TEEA0402

1217108

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 890-£7) 2008 CHESAPEAKE BAY TRUST

52-1454182

Page 3

[Baililf Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006

__(d) 2007

(e) 2008

(f) Total

1 GQGifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilittes furnished 1n a activity
that 1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf e e

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2
and 3 received from other than
disquabfied persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000 ..

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hne 6.) . .

T

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6 ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b . .

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

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

artivy) .o

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organlzatlon s first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

~[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and I|ne 15 1s more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

and line 17 1s not . D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 e
> H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 CHESAPEAKE BAY TROUST 52-1454182 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see mstructlons)

Other Income Part II, Line 10

2004: 63815, _ _ _
2005:_44165. _ _ _ _ _ e
2006:_87763. _ _ _ _ _ o
2007:_64264. _ _ _ _ ol
2008: _16978. _ _ _ o o
BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D . . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 20 0 8
Attach to Form 990. To be completed by organizations that io en to Public ¢
%?S%’LTS:&SLLZ%E&?S: i l answered 'Yes,' to Form 990, Partﬁv, linesy 6,7,8,9,10,11,0r 12, i ngpgctionmi' %
Name of the organization Employer Identification number
CHESAPEAKE BAY TRUST 52-1454182

| Partll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

A b wN =

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . R . |:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? ﬂ Yes [—] No

[Part 114 Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important iand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cforrr]\plete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

: Held at the End of the Year
a Total number of conservation easements ... .. e 2a
b Total acreage restricted by conservation easements ........ .. . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located >
Does the organization have a written pollc¥ regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? e .

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

7 Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year »  $

D Yes E] No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)(1) and 170(h)Y () B)()7? . . . I:] Yes D No

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

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

1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 .o . -$
(i) Assets included in Form 990, Part X . . .o »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . . L R . .. =S
b Assets included in Form 990, Part X .. .. . el . .o .. -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08




Schedule D (Form 990) 2008 CHESAPEAKE BAY TRUST 52-1454182 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

‘3 Using the organization's 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 d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose n

Part XIV.
5 Duning 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? . I l Yes |—| No

[Part Iﬁ Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
v, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? I:] Yes D No
b If 'Yes,' explain the arrangement in Part XlV and complete the following table:
Amount
¢ Beginning balance . . N A K-
d Additions during the year . el e . . 1d
e Distributions during the year . . e e e le
f Ending balance 1f
2a Dud the organization include an amount on Form 990 Part X Ilne 21?7 I:| Yes I:] No

b If 'Yes,' explain the arrangement in Part XIV.
Part';ﬂ Endowment Funds Complete if organization answered 'Yes' to Form 990, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years bhack
1a Beginning of year balance ..... 5,000,000.§ : ' . >
b Contrnibutions
c Investment earnings or losses .. 300,598.

d Grants or scholarships
e Other expenditures for facilities

and programs 300,598.
f Administrative expenses
g End of year balance . 5,000,000.8
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment *> 100.00%
b Permanent endowment > 0.00s
¢ Term endowment *» 0.00%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizatons .. ........ e e e e .o 3a(i) X
(ii) related organizations .. . . R . 3a(ii) X
b If *Yes' to 3a(u), are the related organlzatrons Irsted as required on Schedule R? .. . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[PatNIH Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Taland L. .
b Buildings L
¢ Leasehold improvements o . 40,167. 4,017. 36,150.
dEquipment .... . . C e 42,267. 26,763. 15,504.
e Other TN
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) .. . .. ™ 51,654.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08




Schedule D (Form 990) 2008 CHESAPEAKE BAY TRUST 52-1454182 Page 3
| PartiVill Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests .. ......

Other _ o ______
Total. (Column (b) should equal Form 990 Part X, col (B)hme 12) > e R R e S A A T -
[Part VIll] Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 12) ™ o D I
Part IE Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
ACCRUED INTEREST INCOME RECEIVABLE 64,714.
AGENCY FUNDS HELD FOR OTHERS 46,677.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), hne 15) . . . .. . > 111,391.
[Part Xl Other Liabilities (See Form 990, Part X, Iine 25)
(a) Description of Liability (b) Amount

Federal Income Taxes _

AGENCY FUNDS HELD FOR OTHERS 17,532.}

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) » 17,532.}

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain tax
positions under FIN 48.

BAA TEEA3303 10/29/08 Schedule D (Form 990) 2008




Schedule D tForm 990) 2008 CHESAPEAKE BAY TRUST 52-1454182 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vlll,column (A), line 12)

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV) . e

Total adjustments (net). Add ines 4-8 . ... .. Cee

10 Excess or (deficit) for the year per financial statements Comblne lines 3 and 9.

WONOOO D WN =

4,957,654.

5,519,523.

-561,869.

144,987,

144,987,

-416,882.

| Part XIlz] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on investments RN 2a

1|

5,005,961.

b Donated services and use of facilities e e L . 2b

¢ Recoveries of prior year grants . .. . 2¢c

d Other (Describe in Part XIV) . . 2d 48,307.

e Add lines 2a throughad ...... .. L ce e
3 Subtract line 2e fromhine1 .. .....
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, ne 7b . .. 4a

2e

48,307.

4,957,654.

b Other (Describe in Part XIV) .. . .o e e 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (ThIS should equal Form 990, Part I Ilne 12)

4c

4,957, 654.

{ Part’Xllld Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facihties ... . 2a

5,567,830.

b Prior year adjustments . 2b

¢ Losses reported on Form 990, Part IX line 25 . 2¢c

d Other (Describe INPart XIV) . ... i i e 2d 48,307.

e Add lines 2a through2d .. .. .....
3 Subtract ine 2e from line 1 .. e e e
4 Amounts included on Form 990, Part i1X, I|ne 25 but not on line 1

a Investments expenses not included on Form 990, Part VIlI, hne 7b R 4a

2e

48,307.

5,519,523.

b Other Describe nPart XIV) .. . . .. .. 4b

c Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part I Ilne 18)

4c

5,519,523.

| Part: XIVE Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lI}, ines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part X, line 8; Part Xil, ines 2d and 4b; and Part Xlll, lines 2d and 4b.

Pt XII Line 2d DIRECT EXPENSES FROM FUNDRAISING EVENTS ARE NETTED WITH GROSS REVENUE ON THIS FORM 990.

Pt XIII Line 2d DIRECT EXPENSES FROM FUNDRAISING EVENTS ARE NETTED WITH GROSS REVENUE ON THIS FORM 990.

BAA TEEA3304  12/23/08
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[BaBXl Supplemental Information (continued)
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| OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 330-£2) undraising or Gaming Activities

» Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, en to lsublié T
Department of the Treasury 7 or 19, and b’; organlyzations that enter more than $15,000 on Form 990-EZ, line 6a. pectionzi

Name of the organization Employer identification number

CHESAPEAKE BAY TRUST 52-1454182
[Part1¥ Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

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

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? . . D Yes I:] No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(i) Name of individual (i) Activity [ (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total . s e e >
3 List all states in which the organization 1s registered or licensed to sohicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008
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Schedule G (Form 990 or 990-EZ) 2008 CHESAPEAKE BAY TRUST

52-1454182

Page 2

[_E’M Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
TREASURE THE CHESAP (Add cg(l).l (?():)t)thQh
R (event type) (event type) (total number)
v
ﬁ 1 Gross receipts . 65,285. 65,285.
u
E
2 Less' Charitable contributions 42,085. 42,085.
3 Gross revenue (line 1 minus line 2) . . 23,200. 23,200.
4 Cash prizes
7
E 5 Non-cash prizes
¥
€ 6 Rent/facility costs
X
E 7 Other direct expenses  .... ... 48,307. 48,307.
S
g 8 Direct expense summary. Add lines 4- through 7 in column (d) > 48,307.
9 Net iIncome summary. Combine lines 3 and 8 in column (d) > -25,107.
Partlll] Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV llne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘E’ bingo col (c)
N
E
1 Gross revenue ..
2 Cashpnzes.....
D X
& Bl 3 Non-cash pnizes .
EN
cSs
T El 4 Rentfacility costs ..
5 Other direct expenses
|_|Yes % || |Yes % |[_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add hines 2 through 5 in column (d) >
>

8 Net gaming income summary Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If '‘No,' Explain:

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

b If 'Yes,' Explain:

11 Does the organization operate gaming activities with nonmembers?

12
administer charitable gaming?

Is the organization a grantor, beneﬂuary or trustee of a trust or a member of a partnershlp or other entity formed to

BAA

TEEA3702 08/15/08

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 CHESAPEAKE BAY TRUST 52-1454182

13 Indicate the percentage of gaming activity operated in-
a The organization's facility . . . 13a %

b An outside faciity . . . e 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records*

T g -+ ———Ty

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: »

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? ...... e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year: » $ :
BAA TEEA3703  07/18/08 Schedule G (Form 990 or 990-EZ) 2008




800¢ (066 W0) | 9npayos

80/61/21  106€v3IAL

*066 WMO0 4 40j SUONONIISU] AU} 23S *921ION 19V UOINPIY Yomiaded pue )oYy AdeAld 104 yvg

[ < suoneziuebio Jajo Jo Jaquwinu |0} BT €
66€ - suoneziueblio juawuiaaohb pue (£)(2) 106 UOIJOBS JO JaqUinu [e)o} 18U g
ILINI XLIDVYdUD ‘ege'ets o )
NI J90LTINDIYOVY *FTI0’'€G9 ﬁ ||||||||||||||||||||
ISSY AIHSYILUYM -oo0’0st | A
TAYD XLINAWWOD ¢t¢’0cc | {1
ITHYOHS ONIAIT "sez’oLo | | _____ f
dILUYM Q3 LADYYL ese'toe
TIYINTRNOIIANT E AT D
dIHSQUYMILS "eosfees |
|||||||||| 0 ITAAIHIS FAS
- ' A._w..._..u . dd JuaWLIaAah Jo
an% wos M%«Lu wW ewuww__wmu%muﬁ%c F__w._m%umo>§_umo% ﬁS.:ww:MwwHE (@) juesb yseo jo unowy (p) cw__mwum__omm M_e N3 (@ uoneziuebo jo ssaippe pue awen (€) |
E - papaau si aoeds |euoijippe I Aomm wio4d) |- 9|npaydg pue A| Ued

3SM '000°G$ ueY) aJow paAladal yuaididal sauo ou JI X0q SIY} ¥o3yD "000'G$ UBY} aiow paAiadal jeyy juaidioas Aue 1o |2 aulj ‘Al Hed ‘066
w04 Uo ,Sa A, palamsue uonjeziuebio ayy ji a19idwo)) sajels payufn ayy ul suoneziuehiQ pue SJUSWUISAOE) O} A2UR}SISSY J9YIQ pue mucm._w.wulﬂ

mmuﬂw payun o£ ur spuny ESm %o 9sSn oy} bULIO}UCW 10} SaInpad0.d s,uoneziuebio ayy A| Yed ul aquassg g

oN _H_ sa\ E . ¢£9oue)sIsse 1o sjuelb sy} pJeme 0} Pasn BLISYID UCI}I3|5S U}
pue ‘aougjsisse 1o sjueld sy) 1o} AyjIqiBye mmmﬂcm_m 8y} ‘soue)sisse Jo ﬂ:m_m 2y} JO JUNowWe 3y} sjeijURISGNS 0} SPI0dal ulRutew uoljeziuebio ay) seoq L
33UP}S|SSY pue Sjueit) uo uonewloju] |eiauar) P
¢8TPGPT-CS LSNYL AVYE INYAdYSHHO
._wnE_._: :ozmo_:.:ev_ aakojdwnz uoneziuebio ay} Jo sweN

QOTE I .rJ
O RN ¢..

8002

LYO0SHSL ONENO |

‘066 W04 0} YIIeny «

*ZZ 10 |Z Saul| ‘Al Hed ‘066 ULIO4 UO ‘'S3A, Palamsue uoyeziuebio ay) Ji 9)3|dwo) «

"S'M dY} Ul S[ENPIAIPU] PUB S}U3WUIINOY)
‘suoneziuebiQ 0} aduR)SISSY J3Y}Q pPuUe sjuear)

901AI2G BNUIARY |RUIA|
Anseas) syj 30 Juswpuedag

(066 uuo4)
1 3TINA3HIS



80/¢0/01  206EVIAL

8002 (066 W10 | 3INpaydg vvd
||||||||||||||||| SINYYD @dNiNd 90d ALITIEIOITE dSOT SINIWIWINDIY INVED S,ISNEI FHI HIIM XTdWOD ¢ ouTll I 3d
|||||||| Ol TIvd OHM ISOHI ANV SANNI INIASNN~ANY ANNIATY OL GAUINCHY Huv SHIINVED TIV 'HIOWIHIMNA ¢ our1 I 3d
“SINIWAYA TUNIJ T90JIEG SI¥OdTY SNIULS DIA0THEd STIINOHY ANV “SINIWAYA INVHD SESVYHA 'SIaddnd 1odrfodd adT1IviEd ¢ OutT I 3d
ASTINENI Ol STIINVYD STUINOEY LSN¥l FHI 'SINVED WEOWVI ¥0d -~ SASNIIXE ANV SHILIAILOV ONITIVLIEG SIu0od®d ZPuTT I 3d
T T T TIYIONUNIA ASINSAd O& SEIAINVHD IV SAUINOTY LSN¥L FHI ‘SINOJddd ONTJYOLINOW INVYD SII A0 I1uvd SY ¢ outl I 3d

"UoIjBLLLIoUI |euONIPPE 18430 Aue pue ‘Z aul| ‘| Jed ul paiinbal uoijewlojur ay} apiaoad o} Jed siy) 919|dwo) ‘uoljewoju) _S:oEw_aag-tﬂ&

(1oyyo ‘|esieidde ‘ANS QJuesIsse yses-uou yuesb yses sjuadinas
daue)sisse Ysed-uou jo uonduasaq () 'o0q) uoiien|ea Jo poylan (3) 30 Junowy (p) 40 Junowy (2) Jo saquinN (@) ouejsisse Jo juelb jo adk] (e)

) ‘papaau si aoeds |euolyippe i (066 WI0H) |-| 3INPaYIS asn
"Z2 8Ul| ‘Al Hed ‘066 W04 U0 S8, pasamsue uoleziueblo ayy i 8}9|dwo) *sajels pajiun ay} ul s|enpiAlipuj 0} 3dUe}sissy 49410 pue sjueir) ]
. gabeq - Z8TPGV1-CS LSNYL Avd dIMVIJAVYSIHO 800¢ (066 Wi04) | 2NPaydg




SCHEDULE L
(Form 990 or 990-EZ)

> To be completed by organizations that answered
‘Yes' on Form 990,

Department of the Treasury
internal Revenue Service

Transactions with Interested Persons

OMB No 1545-0047

» Attach to Form 990 or Form 990-EZ.

art IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Name of the organization

CHESAPEAKE BAY TRUST

Employer identification number

52-1454182

123

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (©) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 .. .o ce e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
|Pagt:ll &4 Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due (e) In default? @ Approved | (g) Wntten
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
Total >3 A A fegEiat | ]

[Part il Grants or Assistéﬁce Benefitting Interested Persons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and (c) Amount of grant or type of assistance

the orgarization

[PartIVAJ Business Transactions Involving Interested Persons.

To be completed by organiza

tions that answered 'Yes' on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person

(e) Sharing of
organization's
revenues?

) Amount of (d) Descniption of transaction

(b) Relationship between sc unt of
ransaction

interested person and the

orgarization
Yes No
TOWN CREEK FOUNDATION BOARD MEMBER IS EXE. DIR. 145,000.|CONTRIBUTION TO TRUST X
UNIVERSITY OF MARYLAND BOARD MEMBER IS DIRECTOR 58,469.[GRANT FROM TRUST X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule L (Form 990 or 990-EZ) 2008

TEEA4501 12/17/08




SCHEDULE O
(Form 950)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to Provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No 1545-0047

2008
pento Public

Name of the organization

CHESAPEAKE BAY TRUST

Employer Identification number

52-1454182

Pt VI-C, Line 19 THE TRUST'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

ON AN ANNUAL BASIS.

AN ADDITIONAL DISCLOSURE STATEMENT SHALL

WITH A COPY OF THE FINAL FORM 990. EACH MEMBER

HAS AT LEAST

REPORT)

TO DETERMINE AND ESTABLISH REASONABLE COMPENSATION

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA4901  12/19/08 Schedule O (Form 990) 2008




CHESAPEAKE BAY TRUST 52-1454182

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

Briefly describe the organization's mission:
AND ITS MARYLAND TRIBUTARIES. SINCE ITS ESTABLISHMENT IN 1985 BY THE MARYLAND GENERAL ASSEMBLY, THE TRUST
HAS AWARDED MORE THAN $30 MILLION IN THE AREAS OF ENVIRONMENTAL EDUCATION, ON-THE-GROUND RESTORATION, AND COMMUNIT

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

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(¢)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code: Description; THE TRUST FUNDS OTHER GRANT PROJECTS THAT 1) FOSTER

Expenses 1,671,280. STEWARDSHIP OF THE BAY AND ITS TRIBUTARIES, 2)

Grants Of 1,337,937. PROMOTE SUSTAINABLE AGRICULTURAL PRACTICES (IN

Revenue 1,534,992. PARTNERSHIP WITH THE CHESAPEAKE BAY FUNDERS

NETWORK (CBFN)), AND 3) ADVANCE TARGETED

WATERSHED INITIATIVES.




