om 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2020

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 and ending

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

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

OMB No. 1545-0047

2018

Open to Public |
Inspection

JUN 30, 2019

B Check it
applicable:

C Name of organization

thanee’ | CHESAPEAKE BAY TRUST

D Employer identification number

y;;;e Doing business as 52-1454182

ratirn Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number

Ferarn/ 108 SEVERN AVENUE 410-974-2941

Sem City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 15,270,509,

Amended| ANNAPOLIS, MD 21403

t

on

158"°*" | F Name and address of principal officer: F«  CARTER HEIM

perdnd | SAME AS C ABOVE

for subo

I Tax-exempt status: 501(c)(3) [ 1501(c)(

)y (insertno.) [ | 4947(a)(1)or [ | 527

J Website: p WWW . CBTRUST.ORG

rdinates?

H(b) Are ail subordinates included? [::] Yes I:l No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

H(a) Is this a group return

|:]Yes No

K_Form of organization: [ | Corporation Trust [ ] Association [ ] Other p»

| Part| I §(ummary

| L Year of formation; 19 85| M State of legal domicile; MD

o| 1 Briefly describe the organization’s mission or most significant activities: CHESAPEAKE BAY TRUST IS A
Q PUBLIC, NONPROFIT GRANT-MAKING ORGANIZATION (CONTINUATION SCH. O)
E 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) . . . 3 16
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. ... 4 16
2 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... . ... ... 5 17
£| 6 Total number of volunteers (estimate if NECESSANY) ..............c.o.cooiiiiiiiioiic e 6 79
8| 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 14 ’ 134.
< b Net unrelated business taxable income from Form 990-T, line 38 ... ... .. 7b 26,434.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line Th) ... 13,099,353, 11,793,094.
2| 9 Program service revenue (Part VIIL N8 2G) e, 0. 0.
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 286,506. 366,590.
©| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) ... .. .. 2,977, 17,145.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 13,388,836.] 12,176,829.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 10,389,057.f{ 10,061,498.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... ... 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 1,323,203, 1,472,590.
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... 0. 0.
?:.: b Total fundraising expenses (Part IX, column (D), line 25) P 759,799. |
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) . .. . 794,788. 1,010,201.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 12,507,048.| 12,544,289,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 881 , 7 88. -367 ‘ 460.
5] Beginning of Current Year End of Year
B9 20 Total assets (Part X, NG 16) ... ....oooocoooeoeooeooeeeeeeeceereeeeereooeooeeeee e 20,418,398, 18,733,467,
<5 21 Total liabilities (Part X, Ne 26) . 8,344,702, 6,739,803,
= Net assets or fund balances. Subtract line 21 from iN@ 20 ... ‘12,073,696, 11,993,664.

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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here F. CARTER HEIM, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Creck 1| PTIN
Paid JAMES E. CRISP AMES E. CRISP 12/11/19] serempioyes [PO0025401
Preparer |Firm'sname _p GROSS, MENDELSOHN & ASSOCIATES, P.A. Firm'sEINp  52-0982413
Use Only | Firm's address p. 1801 PORTER STREET, SUITE 500

BALTIMORE, MD 21230

Phoneno.410-685-5512

May the IRS discuss this return with the preparer shown above? (see instructions)

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2018) CHESAPEAKE BAY TRUST 52-1454182 Ppage?
_ Part 1M1 | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . ettty sttt s eieeeesiiaarieienarees

1

Briefly describe the organization’s mission:

CHESAPEAKE BAY TRUST IS A PUBLIC, NONPROFIT GRANT-MAKING ORGANIZATION
CREATED TO PROMOTE PUBLIC AWARENESS OF AND PARTICIPATION IN THE
RESTORATION AND PROTECTION OF THE CHESAPEAKE BAY AND ITS TRIBUTARIES.
(SEE SCHEDULE O FOR CONTINUATION)

2 Did the organization undertake any significant program services during the year which were not listed on the
BHOr FOrm 890 0F 990-EZ2 e [ ves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... .. DYes No
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 $ 6 ’ 673 v 319. including grants of $ 6 ) 017 ’ 564. } (Revenue $ )
RESTORATION PROGRAMS: ENCOURAGING OUTREACH AND COMMUNITY ENGAGEMENT
ACTIVITIES THAT INCREASE STEWARDSHIP ETHIC OF NATURAL RESQURCES AND
ON-THE-GROUND RESTORATION ACTIVITIES THAT DEMONSTRATE RESTORATION
TECHNIQUES AND ENGAGING RESIDENTS IN THE RESTORATION AND PROTECTION OF
THE CHESAPEAKE BAY AND ITS RIVERS.

4b  (Code: ) (Expenses $ 3 ) 6 3 9 ’ 4 1 3 * _including grants of $ 3 I 2 8 1 ) 78 6 ¢ ) (Revenue$ )
COMMUNITY STEWARDSHIP: INCREASING PUBLIC AWARENESS AND INVOLVEMENT IN
ACTIVITIES THAT RESTORE AND PROMOTE MARYLAND'S NATURAL RESOURCES.

4c  (Code: ) (Expenses $ 8 4 5 ) 2 0 1 *  including grants of $ 7 6 2 z 1 4 8 s ) (Revenue $ )

ENVIRONMENTAL EDUCATION: STRIVING TO ADVANCE KINDERGARTEN THROUGH
TWELFTH GRADE ENVIRONMENTAL EDUCATION THROUGH EXPERIENTIAL LEARNING,
OUTDOOR EXPERIENCES AND CURRICULUM DEVELOPMENT.

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

(Expenses $ inctuding grants of $ ) (Revenue 3 )
4e__Total program service expenses B> 11,157,933,

Form 990 (2018)
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Form 990 (2018) CHESAPEAKE BAY TRUST 52-1454182  page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If "Y@S," COMPIBE SCREUUIE A .................oeoeoee oottt 1| X
2 s the organization required to complete Schedule B, Schedule of CONtHDULOIS? ............cococcvveeroeer et 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCheAUIE C, PArt 1 . .........co oo e 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 ... .............ccccoo oo 4 X
5 s 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 ll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "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 ....................c.ccccocvevevenrn... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE D, PAFt Ml ........oo.....eoveooe ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," comPlete SCREAUIE D, PArt IV ... e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V. ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,
PAME VI oottt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If *Yes, " complete Schedule D, Part VIl .................cccocooooveviierieeeeee et 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl ................c.cccoiiieioeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete SChedule D, Part IX ...............cccooi oo 1id X
e Did the organization report an amount for other liabilities in Part X, line 25?7 /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)? /f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PAts XI @G XI  ..........oov.o oo 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 X/ and XIl is optional —............... 12b X
13 s the organization a schoo! described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete SChedule F, Parts 1 QNG IV ... ..o 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? Jf "Yes," complete Schedule F, Parts 1and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts H1@nd IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes," complete SChedule G, Part | ...t 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? Jf "Yes," complete SChedule G, PArt Il ... .............ccoit ettt 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /Jf "Yes,"
complete SCREAUIE G, PArt Il ... ... oottt e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  ..............c.ccccoeiviiiiviiiieecen 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? Jf "Yes " complete Schedule J, Parts fand Il . . 21 | X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) CHESAPEAKE BAY TRUST 52-1454182  page4
| Part IV | Checklist of Required Schedules ontinueq)

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 2? |f "Yes," complete Schedule |, Parts 1and Il ...............c..cocomoooeee oo 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROAUIE U ... 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. If “NO," GO 10 I8 258 ...........oo...ooeooeeeeeeeeeeeee oo e oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPL DONGST et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
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? jf “Yes," complete Schedule L, Part | ...............c.ccccoccooiveeeeeeiie 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SCREAUIB L, PAM I ... oottt et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
COMPIELE SCREAUIE L, Part Il ..o oo 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete SChedule L, Part lll ... ..o 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? jf "Yes," complete Schedule L, Part IV .........ccccccooeeeeeeiinen. 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? Jf "Yes," complete Schedule L, Part IV ..o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? [f “Yes," complete Schedule M ........................... 291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHEAUIE M ... ... ... oot 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCREOUIE N, PAt I ..............o¢+¢eoeooeeeeeeeeeooeeeeeeee oo oo oo eeeoe oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCRBAUIE N, PAFE Il ... oooeeoee oot et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part ] ...............cc.ccoiieiiiiiiiiiie e 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part I, Ili, or IV, and
PV, 1€ T oottt 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 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, lin€ 2 .................cccoovoiiiiiiiiiiiiiice 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, lN@ 2 ... ... ...ttt 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ...................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note. All Form 990 filers are required to complete SChedule O . i 38 | X
- Statements R egara ing Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. IX]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) wWinnings t0 Prize WINNMEIS? o i 1c | X
832004 12-31-18 Form 990 (2018)




Form 990 (2018 CHESAPEAKE BAY TRUST 52-1454182 pageb
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 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... . ... 3a | X

3 | X

b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. . .. .. .. 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 . . e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOttax dedUCHIDIB? | e 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O T8 FOMM B2B2? ... ettt 7c X
d If “Yes," indicate the number of Forms 8282 filed during theyear . | 7d | I
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
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 I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 .. ... . ... 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 Sharen O derS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} 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 duringtheyear ... I 12b |

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . ... 13a

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

organization is licensed to issue qualified health plans . .. .. 13b
¢ Enterthe amount of reserves onhand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jjf "No," provide an explanation in Schedule O ...................c......... 14b
15 Is 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? | e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. l
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



Form 990 (2018) CHESAPEAKE BAY TRUST 52-1454182 page 6
art 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 the tax year .. ... 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... ... ... 5 X
6 Did the organization have members or stocknolders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErNING BOTY? e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
@ TNE QOVEIMING DOy ? et 8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes, " provide the names and addresses in SChedle Q i 9 X
Section B. Policies (7 section 8 requests information about policies not required by the Internal Revenue Code.)
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 governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 112 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... . 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O ROW thiS WAS TONE ... ... ... oottt ettt 12| X
13  Did the organization have a written whistleblower pOCY? || .. ... 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
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 | X
b Other officers or key employees of the Organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAr? . . .. 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 respect to such arrangements? i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMD
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 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>

NICOLE MILLER - 410-974-2941
108 SEVERN AVENUE, ANNAPOLIS, MD 21403

832006 12-31-18 Form 990 (2018)



Form 990 (2018) CHESAPEAKE BAY TRUST 52-1454182 page?
EaE !“ Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® | 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.

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

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | ..o an; Sf:}"o‘?:man one 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
(list any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | 2|3 Z (W-2/1099-MISC) organization
organizations| £ | 3 £ |s and related
below ERE-REE-2Et e organizations
ine) |E|E|c|5|28 5
(1) BENJAMIN S, WECHSLER 5.00
CHAIR X X 0. 0. 0.
(2) GARY JOBSON 5.00
VICE-CHAIR X X 0. 0. 0.
(3) F, CARTER HEIM 5.00
TREASURER X X 0. 0. 0.
(4) JOHN QUINN 5.00
SECRETARY X X 0. 0. 0.
(5) ERICA ANTHONY, PHD 5.00
TRUSTEE X 0. 0. 0.
(6) JOSEPH E, FARREN 5.00
TRUSTEE X 0. 0. 0.
(7) MATTHEW FLEMING 5.00
TRUSTEE X 0. 0. 0.
(8) ANTHONY MURRAY LEIGH, JR 5.00
TRUSTEE X 0. 0. 0.
(9) THOMAS J. MILLER, PHD 5.00
TRUSTEE X 0. 0. 0.
(10) HON, TODD B. MORGAN 5.00
TRUSTEE X 0. 0. 0.
(11) BRYAN S, OFFUTT 5.00
TRUSTEE X 0. 0. 0.
(12) JOHN R. VALLIANT 5.00
TRUSTEE X 0. 0. 0.
(13) CORETTA BENNETT 5.00
TRUSTEE X 0. 0. 0.
(14) THOMASINA POIROT, ESQ. 5.00
TRUSTEE X 0. 0. 0.
(15) HANS SCHMIDT 5.00
TRUSTEE X 0. 0. 0.
(16) LEE CURREY 5.00
TRUSTEE X 0. 0. 0.
(17) JANA L. DAVIS, PED 40.00
EXECUTIVE DIRECTOR X 151,869. 0.|] 15,314.

832007 12-31-18 Form 990 (2018)



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

Form 990 (2018) CHESAPEAKE BAY TRUST 52-1454182  Page8
Part VIT| ge

(A) (B) (©) (D) (E) (F)
Name and title Average (donot cf; Sl?gln';??than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | = - b organization (W-2/1099-MISC) from the
related gl % z (W-2/1099-MISC) organization
organizations| £ | = g g and related
below Elg|s]t 28 5 organizations
1D SUD-OTAL e > 151,869. 0.] 15,314.
¢ Total from continuation sheets to Part VII, Section A ... . .. .. . [ 0. 0. 0.
d Total (add lines 16 and 16) .........oocoooooroooiiiooioiioei > 151,869. 0.] 15,314.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
— Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on L |
line 1a? Jf "Yes," complete Schedule J for SUCK INGIVIUAI  ....................cccooiiii oo e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ....................c..ccc.cocoeee. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? if “Yes, " complete Schedule J for SUCH DOISOI o i 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
MACKENZIE CONTRACTING COMPANY, 2324 WEST CONSTRUCTION
JOPPA ROAD, SUITE 600, LUTHERVILLE, MD SERVICES 339,893,
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 | 1
Form 990 (2018)
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Form 990 (2018) CHESAPEAKE BAY TRUST 52-1454182 Pagﬁ
I'Ea__rFV_Th] Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorg\egi(oggder
revenue revenue 512 - 514
.E 1 a Federated campaigns ... 1a i
o b Membershipdues . ... ... 1b
‘::- ¢ Fundraising events ic 92,075,
g d Related organizations 1d
g, e Government grants (contributions) 1e 6,969,660,
é f All other contributions, gifts, grants, and
2 similar amounts not included above 1f 4,731,359,
'E g Noncash contributions included in lines 1a-1f: § 27,809,
3 h_Total Add liNes 18:-1F | 3 11,793,094,
Business Code
8122
E b
(72} c
i d
S e
o f Ali other program service revenue ..
| g Total. Add lines 2a:2f . . i | 2 s ]
3 Investment income (including dividends, interest, and
other similar amounts) ... > 290,963, 250,963,
4  Income from investment of tax-exempt bond proceeds »
5 ROYAMIES ..o | 2
(i) Real (i) Personal
6a Grossrents .. ... 67,812,
b Less: rental expenses 48,815,
¢ Rental income or (loss) .. 18,997,
d Net rental iNCOMS OF (10S8)  ...coooviiiisiiersisiesieeieees, > 18,597, 14,134, 4,863,
7 a Gross amount from sales of (i) Securities (ii) Other I
assets other than inventory 3,090,280,
b Less: cost or other basis
and sales expenses . 3,003,942, 10,711,
¢ Gainor(loss) ... 86,338, -10,711,
d Net gain or (I0SS) .......cococveeeeeeeeeeee e > 75,627, 75,627,
o | 8 @ Grossincome from fundraising events (not
2 including $ 92,075, of
% contributions reported on line 1c). See
< PartIV,line 18 ... ... a 28,360,
% b Less: directexpenses ... b 30,212, _I
© ¢ Net income or (loss) from fundraising events ... > -1,852. -1,852,
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code ] J
11 a
b
c
d Allotherrevenue .. .. ...
e Total. Addlines T1a-11d . ... » l
12 Total revenue. See inSIUCtions . s, | 2 12,176,829, S. 14,134, 369,601,

832009 12-31-18 Form 990 (2018)



Form 990 (2018) CHESAPEAKE BAY TRUST 52-1454182 page 10
FPE'TX"[ Statement of Funclional 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(t:)any linein this Part IX ..
Do not include amounts reported on lines 6b, B (C) D)
75, 8b, b, and 10b of Part VIl Total expenses P nses | genera expenbe Fexpensos.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 9,381,645.| 9,381,645.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . 679,853, 679,853,
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 287,845. 89,286. 154,758. 43,801.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)Y ...
7 Other salaries and wages ... 915,057, 564,701. 169,227. 181,129.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 49,550. 28,137. 12,512. 8,901.
9 Other employee benefits ... 110,500. 66,772. 21,367. 22,361.
10 Payrolltaxes ... 109,638. 60,048. 29,048. 20,542.
11 Fees for services (non-employees):
a Management e
b Legal .. ...
© ACCOUNGING . 71,535. 39,179. 18,953. 13,403.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... 25,582, 25,582.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 21,611. 21,611.
12 Advertising and promotion .. 410,778. 26,148. 12,578. 372,052.
13 Office eXpenses . ... 86,436. 40,349. 32,285, 13,802,
14 Information technology 80,457. 44,066. 21,316. 15,075.
16 Royalties | ...
16 OCCUPANCY ............ccccccomimmeremmmmroorrroorrooomeri 78,598. 39,972. 24,952. 13,674.
17 Travel 21,056. 11,532, 5,579. 3,945.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings . 12,171. 6,666. 3,225, 2,280.
20 Interest 69,392, 23,411. 37,972, 8,0009.
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 34,381. 26,262. -865. 8,984,
23 Inswrance ... 16,525. 4,815. 10,063. 1,647,
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 STRATEGIC PLANNING 26,498, 26,498.
b STAFF DEVELOPMENT 26,218. 14,360. 6,946. 4,912,
¢ MEMBERSHIPS AND DUES 19,593. 10,731. 5,191, 3,671,
d OTHER EXPENSE 9,370. 9,370.
e All other expenses
25  Total functional expenses. Add lines 1through2de | 12,544,289.] 11,157,933, 626,557, 759,799.
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 > l:l if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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Form 990 (2018 CHESAPEAKE BAY TRUST 52-1454182 page 11
art alance Sheet -
Check if Schedule O contains a response or note to any line in this Part X ... e s sieieiens |__—,
(A) (B)
Beginning of year End of year
1 Cash - nON-Nterestbearing ... ... ..o, 3,939,176.] 1 3,345,098.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 4,610,930.| 3 2,668,762,
4  Accounts receivable, net 6,608.| a 15,331.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof 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
8 employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
@ | 7 Notesand0ans receivable, NBt .......................ooorooverirrieiieeerresecersreeee 7
< | 8 Inventories for Sale OF USE ... .. ..o, 8
9  Prepaid expenses and deferred charges 32,559.]| 9 39,4009.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,322,122,
b Less: accumulated depreciation . 10b 129,483. 2,195,713.1 10¢c 3,192,639.
11 Investments - publicly traded securities . e, 8,8 60 .0 60.| 11 9, 451,720.
12 Investments - other securities. See Part [V, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssels .. 14
16  Other assets. See Part IV, line 11 773,352.] 15 20,508.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 20,418,398.] 16 18,733,467,
17 Accounts payable and accrued expenses . 683,479.| 17 782,811.
18  Grantspayable | . 18
19 DEfOITed rBVENUS .. ... .\ /oo 5,682,249.] 19 4,040,215.
20 Tax-exempt bond liabilities .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
:§ key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il f SChedUle L ..o 22
S | 23 Secured mortgages and notes payable to unrelated third parties .. 1,974,174.| 23 1,910,718.
24 Unsecured notes and loans payable to unrelated third parties ... .. ... 24
25  Other liabilities (including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIR D e 4,800.] 25 6,059.
— 126 Total liabilities. Add lines 17 through 25 8,344,702.| 26 6,739,803,
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
Q | 27  Unrestricted netassets ... 11,652,946.| 27 11,719,141.
2 | 28  Temporarily restricted net assets 420,750.]| 28 274,523.
§ 29 Permanently restricted netassets ... 29
::_ Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrent funds ... 30
® 1381 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds . . . 32
Z | 33 Total netassets or fund DalaNCeS 12,073,696.| 33 11,993,664.
134 Totalliabilities and net assets/fund DAIANCES i 20,418,398, 34 18,733,467,
Form 990 (2018)
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Form 990 (2018) CHESAPEAKE BAY TRUST 52-1454182 pago12
—

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIll, column (A), line 12) 1 12,176,829.
2 Total expenses (must equal Part IX, column (A), N8 25) 2 12,544,289.
3 Revenue less expenses. Subtract line 2 from N 1 3 -367,460.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 12,073,696.
5  Net unrealized gains (10S$6S) ON INVESIMENES .. ... . .. 5 287,428.
6 Donated services and use of facilities . 6
7 INVESIMENt @XPENSES et s 7
8 Priorperiod adjustments s 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) ittt 10 11,993,664.

[ Part XlI| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis I:j Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits_explain why in Schedule O and describe any steps taken to undergo such audits . i

832012 12-31-18
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

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 1o Public

Interal 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 TRUST 52-1454182

a

eason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 ]
]
]
]

HWN

000 B0 O

10

1 ]
12 ]

o

A church, convention of churches, or association of churches described in section 170{(b){ 1}(AXi).

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)(AXiv). (Complete Part Il.)

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 |l.)

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

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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b (:l Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

d [:] Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli

functionally integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations e
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization "5"’)0'; mgvgiﬂ?ﬁ'zﬁo[' gﬂn:?a:g (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —] support (see instructions) | support (see instructions
° above (see instructions)) Yes No pport( ) pport{ )
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




Schedule A (Form 990 or 990-E2) 2018 CHESAPEAKE BAY TRUST 52- 1 454182 Page2

(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 Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P>|__(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total

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

include any "unusual grants.") 9195710.10479722.12057655.13099353.[11793094.556625534.

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

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

4 Total. Add lines 1 through3 | 9195710.110479722.[12057655.13099353.11793094./56625534.

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,

coumn{h)
6__Public support. Subtractline 5 fromlinea, | .- -]—_ 15 6625534.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amountsfromliined . ... .. 9195710.[10479722.[12057655.[13099353.[11793094./56625534.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 166 v 034.| 159 ’ 462.] 182 , 202.] 221 , 621.| 290 ’ 963.] 1020282,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on . 6,397. 14,134.| 20,531.

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

11 Total support. Add lines 7 through 10 | 7666347,

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

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 Mere | 4 D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... 14 98.20 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 98.25 %
16a 33 1/3% support test - 2018. |f the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions . | 2 D

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 CHESAPEAKE BAY TRUST 52-1454182 page3
- &uppoﬁ Schedule for Organizations Described in Section 509 6)]¢)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part Il.)
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 governmentai unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. (Subtractline ¢ from line 6.) —[T_
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 from line 6

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

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

c Add lines 10aand 10b ...
11 Net income from unrelated business
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 (Explainin Part VI.) ..ot
13 Total support. (Add lines 9, 106, 11, and 12

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

check this box and stop here ... ORI U SO DT U R SR OO OOV N OO VUV PO TSN R U OO U OOV VTSRS TR RPN | S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column (f)) .. .. ... 15 %
16 Public support percentage from 2017 Schedule A, Part I ine 15 s 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 lIl, line 17 . 18 %
19a 33 1/3% support tests - 2018. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... > D

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

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. | 2 :]
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[PartlV | Supporting Organizations

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

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

Sections A, D, and E. If you checked 12d of Part I, 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? Jf "No," describe in Part VI how the supported organizations are designated. If designated by j___
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 ]
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (6), 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 l i
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ]
purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f I
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a —
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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)? if “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes," r—
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). Sa
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c _
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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that aiso
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 36% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 930 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))? If "Yes, " provide detail in Part VI. 9a i_
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which J
the supporting organization had an interest? /f “Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated o
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I
. Zation t . lings) 10b
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a | Supporting Organizations (-ontinued)

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

¢ _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? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—superyised. or controlled the supporting organization 2
Section C. Type |l 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)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s) 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (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 (ji) 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? jf "Yes, " describe in Part VI the role the organization's

____supported organizations played in this regard,
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 year {(see instructions).
a D 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.
¢ [ 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? /f "Yes," then in Part Vl 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 l
of the organization’s supported organization(s) would have been engaged in? Jf "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 VL. 3a

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

of its supported organizations? jf " " ibe jn Part VI ization in thi o) 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il 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

GBI |

R | |[h W |-

[}

~

(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 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI): L
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 fine 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

o oo ||

N

w
w

H

0 [N o o | b

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

O |d ||

O | bW I |-

BN

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990€2) 2018 CHESAPEAKE BAY TRUST
] PartV | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

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.

O N O O b |

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

9 Distributable amount for 2018 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1__ Distributable amount for 2018 from Section C, fine 6

0

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

3 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

ST |™io |ajo o|w

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2018 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

5 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.

=

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ |a [0 T |o

Excess from 2018
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a Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Hll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; 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 1¢, 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.)
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SCHEDULE D Supplemental Financial Statements B Mo 14504
(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, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P> Attach to Form 990. pento Fu
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection |
Name of the organization Employer identification number
CHESAPEAKE BAY TRUST 52-1454182

] Eart ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

G H WON =

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . .. ... ... [:] Yes [:} No
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 Denefil o [_lYes [_INo
[Part li [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[: Protection of natural habitat D Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last
day of the tax year. Held at the End of the Tax Year

a Total number of conservation asementsS .. ... 2a

b Total acreage restricted by conservation easements ... 2b

¢ Number of conservation easements on a certified historic structure included in (@ ... 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReGISter . . .. . . e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes [:} No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and seCtion 170(NANBIIT ... e CIves [INo
9 In Part Xl 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.
[ Organizations Maintaining Collections of Art, Historical 1reasures, 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 XIl,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL Ne 1 ... ..., > 8
(ii) Assetsincluded in Form 990, Part X ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL e 1 .. . > 8
b_Assets included in FOrm 990, Part X s » 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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a | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyed)
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 d :] Loan or exchange programs
b :] Scholarly research e D 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 in Part Xill.
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? [1Yes 1No

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? E:] Yes l—_—! No

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

Amount

Beginning DAlANCE ||| . ... ..

Additions during the year

Distributions during the year

BNdiNg DalaNCe e

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D No
b_lIf "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XI ]
art Endowment Funds. Complsts 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

- o o 0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ..
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
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: Yes | No
(i) unrelated organizations 3afi)
(i) refated OrgaNIZAtiONS || e e e 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

® o 0 T

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta land 618,900. 618,900.
b BUldINgS | 2,594,830. 39,164.] 2,555,666,
¢ Leasehold improvements ...
d EQUIPMeNt .. ... 108,392. 90,3189. 18,073.
e Other ... ...
Total. Add lines 1a through 1e. (Column (g} must equal Form 990, Part X, column (B). line 10G.) | 3,192,639,
Schedule D (Form 990) 2018
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[Part VIIT Tavestmonts ~Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A)

B)

©)

()]

(E)

(@)

G)

H)
Total. (Col. (b) must equal Form 990, Part X col. (B) fine 12.) p» .
] Eart Y“E | 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)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B e l
| Part IX| Other Assets.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

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 1,259.
) TENANT SECURITY DEPOSITS 4,800.
3)
@)
)
(6)
)
@)
()]
Total. (Column (b) must equal Form 990, Part X, col, (B)line 25.) ............... > 6,059.

2. Liability for uncertain tax positions. In Part XlIi, 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 XIi| -
Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financia statements 1112,487,490.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... 2a 287,428.

b Donated services and use of facilities 2b

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

d Other (Describein Part XIL) L_2d 23,233,

e Addlines 2athrough2d .. 2e 310,661,
3 Subtractline 2@ from NG 1 | . ... e 3 112,176,829,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... . ... 4a

b Other (Describein Part XIIL) e 4b

¢ Addlinesdaand 4b 4c 0.

Total revenue. Add lines 3 and 4¢. (This m D 5 12,176,829,

Imﬂl Reconciliation of Expenses per Audited manclal 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]112,567,522.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments e 2b

€ OHheIIOSSES e 2c

d Other (Describe in Part XIL) ... 2d 23,233,

@ AdDIINES 28 thrOUGN 20 . . oot 2e 23,233.
3 SUDLrAC liNe 2€ fOM NG T .. . .. oot es oo 3 |12,544,289.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIil.)
¢ Add lines 4a and 4b ac 0.

Total expenses. Add lines 3 and 4c. 10 18] oeiernisisinesenicnsieaesninensiensasiensesas s | 12,544,289,
] Part Ylil| Supplemental Informatlon

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

PART X, LINE 2:

THE TRUST IS EXEMPT UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE

AND IS CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION. THE TRUST IS EXEMPT

FROM PAYING FEDERAL INCOME TAX ON ANY INCOME EXCEPT UNRELATED BUSINESS

INCOME. NO PROVISION HAS BEEN MADE FOR INCOME TAXES AS THE TRUST HAS HAD

NO UNRELATED BUSINESS INCOME.

THE TRUST FOLLOWS THE GUIDANCE OF ASC 740-10, ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES WHICH CLARIFIES THE ACCOUNTING FOR THE RECOGNITION AND

MEASUREMENT OF THE BENEFITS OF INDIVIDUAL TAX POSITIONS IN THE FINANCIAL

STATEMENTS, INCLUDING THOSE OF NON-PROFIT ORGANIZATIONS. TAX POSITIONS

MUST MEET A RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT IN ORDER FOR THE
832054 10-29-18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 CHESAPEAKE BAY TRUST 52-1454182 pages
a Supplemental Information ¢on1inyeq)

BENEFIT OF THOSE TAX POSITIONS TO BE RECOGNIZED IN THE TRUST'S FINANCIAL

STATEMENTS.

THE TRUST ANALYZES TAX POSITIONS TAKEN, INCLUDING THOSE RELATED TO THE

REQUIREMENTS SET FORTH IN IRC SEC. 501(C) TO QUALIFY AS A TAX EXEMPT

ORGANIZATION, ACTIVITIES PERFORMED BY VOLUNTEERS AND BOARD MEMBERS, THE

REPORTING OF UNRELATED BUSINESS INCOME, AND ITS STATUS AS A TAX-EXEMPT

ORGANIZATION UNDER MARYLAND STATE STATUTE. THE TRUST DOES NOT KNOW OF ANY

TAX BENEFITS ARISING FROM UNCERTAIN TAX POSITIONS AND THERE WAS NO EFFECT

ON THE TRUST'S FINANCIAL POSITION OR CHANGES IN NET ASSETS AS A RESULT OF

ANALYZING ITS TAX POSITIONS. FISCAL YEARS ENDING ON OR AFTER JUNE 30, 2014

REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT FEES NETTED WITH INVESTMENT INCOME -25,582.
UNRELATED BUSINESS INCOME RENTAL EXPENSES ON FORM 990-T 48,815.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 23,233.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT FEES NETTED WITH INVESTMENT INCOME -25,582.
UNRELATED BUSINESS INCOME RENTAL EXPENSES ON FORM 990-T 48,815.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 23,233,

Schedule D (Form 990) 2018
832055 10-20-18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| 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.
Department of the Treasury 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 nhumber
CHESAPEAKE BAY TRUST 52-1454182

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

2

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e l:l Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
¢ [__] Phone solicitations g (] Special fundraising events
d D In-person solicitations
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 |:] 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 . - f\(m raiser (iv) Gross receipts tf, ZOI’ retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity havecustodr | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total o >

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.

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

832081 10-03-18



Schedule G (Form 990 or 990-£7) 2018 CHESAPEAKE BAY TRUST

52-1454182

Page 2

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
TREASURE THE NONE (add col. (a) through
CHESAPEAKE cc;l ©)

° (event type) (event type) (total number) )

3

c

§| 1 GrOSS IOCBIPLS ... 120,435, 120,435,
2 Less: Contributions 92,075, 92,075,
3 Gross income {line 1 minus line2) ... 28,360. 28,360.
4 Cashprizes .. ...
6 Noncashprizes . ...

7]

[0}]

é 6 Rentfaciltycosts 3,420. 3,420.

b

]

B| 7 Food and beverages ... 20,674, 20,674.

5
8 Entertainment ...
9 Other direct expenses ... 6,118. 6,118.
10 Direct expense summary. Add lines 4 through 9in COUMN (d) ... > 30,212,
11_Net income summary. Subtract line 10 from line 3, COUMN O] oo | 4 -1,852.

[Part il

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ling 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming 1) {a) through col. (c))
2
&
1 _Grossrevenue
ol 2 Cashprizes . ..
3
]
of 3 Noncash prizes ... ...
w
8| 4 Rent/facitycosts ...
s
5 Otherdirectexpenses ...
[_1Yes % |[_] Yes % |1 Yes %
6 Volunteerlabor |:| No [:’ No I:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) |
1 8 Netgaming income summary. Subtractline 7 fromline f, 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? . . ... D Yes [__—_I No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes |:| No

b If "“Yes," explain:

832082 10-03-18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 CHESAPEAKE BAY TRUST 52-1454182
11 Does the organization conduct gaming activities with nonmembers?

Page 3
................................................................................. T Tves 1o
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? | e L lves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TACIILY | . ettt 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? . . . ... . D Yes L_:] No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party ¥ $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

[:] Director/officer [:] Employee [:] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CenSe? et Cdves [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 » $

[Part IV]  Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Iil, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) CHESAPEAKE BAY TRUST 52-1454182 Pages
[ Part iV | Supplemental Information ontingeq)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) CHESAPEAKE BAY TRUST 52-1454182 page2
rpart IVl Supplemental Information

SCHEDULE I PART II:

THIS LARGE (100+GRANTS) LIST IS AVAILABLE AT THE TRUST'S OFFICE. PER

IRS INSTRUCTIONS, A TRUST'S INTERNAL WORDPROCESSING DOCUMENT OR PDF

DOCUMENT IS NOT LISTED AS A PERMITTED ATTACHMENT FOR ELECTRONIC FILING.

Schedule | (Form 990)

832291
04-01-18



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 20 1 8
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 P,Ubhc
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

_ ____CHESAPEAKE BAY TRUST 52-1454182
| 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 990,
Part V11, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
D First-class or charter travel [:] Housing allowance or residence for personal use
|:] Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:] Discretionary spending account l:] 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 llito explain ... 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 checked on line 1a? 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 CEQ/Executive Director, but explain in Part Iil.

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

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

a Receive a severance payment or change-of-control payment? s 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.

bl Bl kg

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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . e, 5a X
b Any related organization? 5b X
if "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? 6a X

b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the I
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe inPart Il ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ’ I |
Requlations ection B3.A05B-BIC)D i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULEM Noncash Contributions OMB No. 1545-0047

(Form 990)
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 0 1 8
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 identﬁi-;ation number
CHESAPEAKE BAY TRUST 52-1454182
[PartT | Types of Properly
(a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIi, line 1g
1 At-Worksofart . X 13 6,889.RETATIL VALUE
2 Art-Historical treasures ...
3 Art-Fractionalinterests .. ...
4 Books and publications ...
5 Clothing and household goods .. ... [
6 Carsand othervehicles .. . ...
7 Boatsandplanes ... ...
8 Intellectual property
9 Securities - Publicly traded ... ... ..
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate-Residential . . ...
16 Real estate - Commercial . ... ...
17 Realestate-Other ...
18 Collectibles . ...
19 Foodinventory . .. . ...
20 Drugs and medical supplies ...
21 Taxidermy .
22 Historical artifacts ...
23 Scientific specimens ...
24  Archeological artifacts . ...
25 Other P ( ENTERTAINMENT ) X 25 15,825.RETAIL VALUE
26 Other P ( VARIQUS GOODS ) X 12 5,095.RETAIL VALUE
27 Other P { )
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? ... 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 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 Ii.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18




Schedule M (Form 990) 2018~ CHESAPEAKE BAY TRUST 52-1454182 Page 2

{Partli [ 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):

ARTWORK RECEIVED AS DONATION FOR SILENT AUCTION.

832142 10-18-18 Schedule M (Form 9980) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ BN A0
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
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.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHESAPEAKE BAY TRUST 52-1454182

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CREATED TO PROMOTE PUBLIC AWARENESS OF AND PARTICIPATION IN THE

RESTORATION AND PROTECTION OF THE CHESAPEAKE BAY AND ITS TRIBUTARIES.

SINCE ITS ESTABLISHMENT IN 1985 BY THE MARYLAND GENERAL ASSEMBLY, THE

TRUST HAS AWARDED MORE THAN $105 MILLION IN THE AREAS OF ENVIRONMENTAL

EDUCATION, ON-THE-GROUND RESTORATION AND COMMUNITY OUTREACH.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SINCE ITS ESTABLISHMENT IN 1985 BY THE MARYLAND GENERAL ASSEMBLY, THE

TRUST HAS AWARDED MORE THAN $105 MILLION IN THE AREAS OF ENVIRONMENTAL

EDUCATION, ON-THE-GROUND RESTORATION AND COMMUNITY OUTREACH.

FORM 990, PART V, LINE 2B:

INDIVIDUALS WHO WORK FOR CHESAPEAKE BAY TRUST ARE EMPLOYED AND PAID BY

MARYLAND ENVIRONMENTAL SERVICES, WHICH FILES ALL RELATED PAYROLL

RETURNS AND ISSUES W-2S UNDER ITS EIN. THE TRUST DOES FILE PAYROLL

RETURNS AND ISSUE W-2S UNDER ITS EIN, BUT ONLY TO PARTICIPANTS IN THE

TRUST'S CHESAPEAKE CONSERVATION CORPS PROGRAM WHO RECEIVE STIPEND

PAYMENTS.

FORM 990, PART VI, SECTION B, LINE 11B:

EACH YEAR, PRIOR TO THE SUBMISSION OF THE TRUST'S FORM 9390, EACH VOTING

MEMBER OF THE BOARD OF TRUSTEES IS PROVIDED WITH A COPY OF THE FINAL FORM

990. EACH MEMBER HAS AT LEAST 10 BUSINESS DAYS TO REVIEW THE FORM, RAISE

QUESTIONS, MAKE SUGGESTIONS AND ADDRESS ANY PROBLEMS OR CONCERNS WITH THE
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




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

CHESAPEAKE BAY TRUST 52-1454182

STAFF AND BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS, EMPLOYEES AND VOLUNTEERS THAT HAVE SIGNIFICANT

DECISION-MAKING AUTHORITY ARE REQUIRED TO COMPLETE A QUESTIONNAIRE TO FULLY

AND COMPLETELY DISCLOSE THE MATERIAL FACTS ABOUT ACTUAL OR POTENTIAL

CONFLICTS OF INTEREST UPON INITIAL ASSOCIATION WITH THE TRUST AND ON AN

ANNUAL BASIS. ADDITIONAL DISCLOSURE STATEMENTS ARE FILED IF AN ACTUAL

CONFLICT EXISTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE TRUST'S BOARD UTILIIZES INDEPENDENT SALARY SURVEY DATA PUBLISHED BY THE

COUNCIL OF FOUNDATIONS (COF'S ANNUAL GRANTMAKERS SALARY AND BENEFITS

REPORT) TO DETERMINE AND ESTABLISH REASONABLE COMPENSATION FOR THE TRUST'S

EXECUTIVE DIRECTOR AND OTHER EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

AS PART OF THE ANNOTATED CODE OF MARYLAND, THE TRUST'S ENABLING LEGISLATION

IS WIDELY AVAILABLE TO THE PUBLIC. THE TRUST'S ANNUAL FORM 990 RETURNS ARE

MADE AVAILABLE TO THE PUBLIC ON THE TRUST'S WEBSITE, THROUGH THE GUIDESTAR

WEBSITE AND THROUGH PUBLIC INSPECTION. THE TRUST'S ANNUAL REPORTS AND

AUDITED FINANCIAL STATEMENTS ARE PROVIDED TO THE PUBLIC ON THE TRUST'S

WEBSITE. THE TRUST'S BOARD IS SUBJECT TO THE SAME CONFLICT OF INTEREST

REGULATIONS AND REPORTING REQUIREMENTS AS OTHER MARRYLAND STATE PUBLIC

OFFICIALS, AS WELL AS ITS OWN CONFLICT OF INTEREST AND ETHICS REPORTING

REQUIREMENTS.

FORM 990, PART XII, LINE 2C:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification number

CHESAPEAKE BAY TRUST 52-1454182

THE PROCESS HAS NOT CHANGED.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the CHESAPEAKE BAY TRUST 52-1454182
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 108 SEVERN AVENUE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ANNAPOLIS, MD 21403

Enter the Return Code for the return that this application is for (file a separate application foreach return) . ... ] 0 [ 1 I
Application Return § Application Return
Is For Code {ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
NICOLE MILLER

® The books are inthecareof p 108 SEVERN AVENUE - ANNAPOLIS, MD 21403

Telephone No.p» 410-974-2941 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox . .. ... > ,:
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box Pp- E] . If it is for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 2020 , o file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ calendar year or
» [X] tax yearbeginning JUL 1, 2018 ,andending  JUN 30, 2019

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

L] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b| 8§ 0.

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18



EXTENDED TO MAY 15, 2020

rom 990-T Exempt Organization Business Income Tax Return OMS No. 1545-0687
(and proxy tax under section 6033(e))

Focatonr yor 208t e bogmns JUL 1, 2018w JUN 30, 2019 [ 2018

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ) O e e
A [__] Check box if Name of organization ( [__] Check box if name changed and see instructions.) kb piiorievliind
address changed instructions.)
B Exempt under section | Print | CHESAPEAKE BAY TRUST 52-1454182
X]s01(e )3 ) o | Number, street, and room or suite no. If a P.0. box, see instructions. B {dorclated business activity code
Type structions.)
(] 408(e) [_J220(e) 108 SEVERN AVENUE
[ l4o08A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) ANNAPOLIS, MD 21403 531120
c S;’:: dvg'f“feg!f all assets F Group exemption number (See instructions.) P>

18,733,467. |6 Check organization type B [ ] 501(c) corporation 501(c) trust [ ] 401(a) trust [ Other trust
H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrefated
trade or business here p» _ SEE_STATEMENT 1 . I only one, complete Parts I-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts { and II, complete a Schedule M for each additional trade or
business, then complete Parts I11-V.
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? > D Yes No
If "Yes," enter the name and identifying number of the parent corporation. P>

J The booksareincareof » NICOLE MILLER Telephone number > 410-974-2941
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) ...
3 Gross profit. Subtract line 2 from line 1c . . 3
4a Capital gain net income (attach Schedule D) ... ... ... .. ... ... 4a
b Net gain (loss) (Form 4797, Part Il, ling 17) (attach Form 4797) . ... 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) . ... 6
7 Unrelfated debt-financed income (Schedule E) 7 57,572. 41,444. 16,128,
8 Interest, annuities, royalties, and rents from a controlied organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| _ 9
10  Exploited exempt activity income (Schedule !} . .. 10
11 Advertising income (Schedule J) 1
12 Other income (See instructions; attach schedute) ... ... ... ... ... 12

13__Total. Combing lines 3 through 12 . SRR NNU RTINSV N TS 13 57,572, 41,444. 16,128.
[Part | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . 14

15 SAANES AN WAGES ... oo e 15

16 Repairs and MAiNMBNANCE ... . ... e 16

17 BA OO S e 17

18 Interest (attach schedule) (se8 INSTUCTIONS) e 18

19 TaXeSand CBNSES e 19 1,994.
20  Charitable contributions (See instructions for limitation rules) . . . 20

21 Depreciation (attach Form 4562) ... 21 13,569.

22 Less depreciation claimed on Schedule A and elsewhere on return 222 13,569.|2» 0.
28 DDl ON 23

24  Contributions to deferred compensation PIaNS e, 24

25  Employee benefit DrOGIaMS | . e 25

26 Excess exempt expenses (SCNedUIB 1} 26

27 Excess readership costs (SChedUIB ) e 27

28 Other deductions (AtaCh SCREAUIR) e 28

29 Total deductions. Add lines 14thrOUGN 28 ... 29 1,994,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 14,13 4.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31

32 Unrelated business taxable income. Subtract fine 31 fromline 80 oo 32 14,134.

823701 01-0s-19  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)



Fomoso-T201e)  CHESAPEAKE BAY TRUST 52-1454182 Page 2
I_Part il | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... ... 33 14,134,
34 Amounts paid for diSallOwed fTiNGES .. . e 34 13,300.
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of

i8S 33 8N B4 e 36 27,434.
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,

enter the smaller of zeroortine 36 38 26,434,

| Part IV| Tax Computation

Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . . ..
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:

Tax rate schedule or  [__] Schedule D (Form 1041) » | 40 8,167.
41 Proxy tax. See instructions . > | 4
42 Alternative minimum tax (Irusts ONY) 42
43 Tax on Noncompliant Facility Income. See instructions 43

> [ 39

Total. Add lines 41, 42, and 43 to line 39 or 40, whichever apDIIES . e 44 8,167.
| Part V | Taxand Payments
453 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 45a
b Other credits (see instructions) . 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 450 45e
46 Subtract line 45€ from e 44 46 8,167.

47 Other taxes. Check if from: [__] Form 4255 ] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schecule) |_47

48  Total tax. Add lines 46 and 47 (88€ INSWUCKONS) ... ... 48 8,167.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 2 ... 49 0.
50 a Payments; A 2017 overpayment credited to 2018 50a 342.

b 2018 estimated tax payments 50b 7,200.

¢ Tax deposited with Form 8868 50¢ 1,125,

d Foreign organizations: Tax paid or withheld at source (see instructions) ... 50d

e Backup withholding (see instructions) ... .. ... 50e

f Credit for small employer health insurance premiums (attach Form 8941) . . 50f

g Other credits, adjustments, and payments: [:I Form 2439

[ Form 4136 (] other Total B | 50g

51  Total payments. Add lines 508 through 50G ...\ oo oo 51 8,667.
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> l:] ________________________________________________________ 52
53 Taxdue. If line 51is less than the total of lines 48, 49, and 52, enter amountowed .. .. .. .. . ... » | 53
54  Overpayment. [f line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . .. ... » | 54 500,

55  Enter the amount of line 54 you want: Gredited to 2019 estimated tax 500.} Refunded p | 55 0.
rﬁart Vi | Statements Regardlng Certain Activities and &her Information (see instructions)

56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here p» X

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? ... X
If "Yes," see instructions for other forms the organization may have to file.

58 Enter the amount of tax-exempt interest received or accrued during the tax year p»-$

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 trus,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ) TREASURER i wopare shewn bl 500
Signature of officer Date Title instructions)? [ X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer JAMES E. CRISP JAMES E. CRISP 12/11/19 P00025401
Use Only LFirm's name » GROSS, MENDELSOHN & ASSOCIATES, P.A. FirmsEIN P> 52-0982413
1801 PORTER STREET, SUITE 500
Firm's address » BALTIMORE, MD 21230 Phoneno. 410-685-5512

823711 01-09-19 Form 990-T (2018)



Form 990-T (2018) CHESAPEAKE BAY TRUST 52-1454182 Page 3
Schedule A - Cost of Goods Sold. eEnter method of inventory valuation B N/A

1 inventory at beginning of year 1 6 Inventoryatendofyear . . [

2 Purchases . .. 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor . . . ... 3 from line 5. Enter here and in Part I,

43 Additional section 263A costs e 2 L

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . . 4b property produced or acquired for resale) apply to |

5 Total. Add lines 1 through 4b

the organization?

Schedule C - Rent Income '(From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

@)

@)

)

2. Rentreceived or accrued
3(3) Deductions directly connected with the income in
From personal property (if the percentage of From real and personal property (if the percentage
(a) rent for personal property is more than (b)of rent for personal property exceeds 50% or if columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent is based on profit or income)

)

@)

&)

@)

Total 0 . Total O .
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page1 Part |, line 6, column (A ) ..................... » 0. |Patliines, coumn(®) P 0.
‘Schedule E - Unrelated Debt-Financed income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- : : i
1. Description of debt-financed property financed property (2) S"?;ﬁ';:,:”;ﬁ:ﬂ[,ﬁ;m“’" (b)a'?atﬁrs%ehde%?;:)ns

STATEMENT 2

STATEMENT 3

1110 SEVERN AVE

67,812,

13,569.

35, 246.

@

8)

@

4. Amount of average acquisition

5. Average adjusted basis
debt on or allocable to debt-financed

6. Column 4 divided

7. Gross income

8. Allocable deductions

of or allocable to by column § reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b)
STATEMENT 4 STATEMENY 5
(1 408,423. 481,046. 84.90¢% 57,572, 41,444.
@ %
3 %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMIS > 57,572, 41 ,444.
Total dividends-received deductions includedincolumn8 > 0.

823721 01-09-19

Form 990-T (2018)



Form 990-T (2018) CHESAPEAKE BAY TRUST
chedule F - Interest, Annuities, Royalties, an

ents From Controlled Organizations

52-1454182

Page 4

(see instruct

ions)

Exempt Controlled Organizations

1. Name of controlled organization 2 Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification {loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column §

1
2
€)
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10, Partof column 9 that is included 11, Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
1
@
@3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A), line 8, column (B).
TOtRlS > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions : 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. S:t-ashldesl and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
a
@
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 9, column (8).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4, Net income (loss)

3. Expenses 7. Excess exempt

2. Gross . from unrelated trade or 5. Gross income
1. Description of unrelated business d&?ﬁ: I;rzzr:l?g:d business (column 2 from activity that asttriiﬁ?:l;:eti gﬁ;zsse:o(fuor#r:n;
exploited activity income from of unrelated minus column 3). If a is not unrelated column 5 but not more than

trade or business gain, compute cols. 5 business income

business income through 7. column 4}.
M
@
Q)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). fine 10, col. (B). Part ll, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions) _ _
| Eartl | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain 7. Excess readership

g a%ve?trlcs:;s 3. Direct or (loss) (col. 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more

cols. 5 through 7. than column 4).

-

M
2
@)
@

0 [ ]
Form 990-T (2018)

»

Totals (carry to Part i, line (5))

823731 01-09-19



Form 990-7 (2018) CHESAPEAKE BAY TRUST

52-1454182

Page 5

[Part 1] Income From Periodicals Reported on a Separate Basis (For cach periodical listed in Part I fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership
o advertisin 3. Direct or (loss) {col. 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
m
@
3)
4
Totals fromPartl . > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part ! (lines 1-8) ... .. | 0. 0. 0.
Schedule K- Compensation of Officers, Directors, and Trustees (see instructions)
_ !i:r;r;a:ear\‘/::tne" dotfc 4. Compensation attributable
1. Name 2. Title bUSIneSs to unrelated business
() %
@ %
S %
@ %
Total. Enter here and onpage 1, Part I, line 14 » 0.
Form 990-T (2018)

823732 01-09-19



CHESAPEAKE BAY TRUST 52-1454182
FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED  STATEMENT 1
BUSINESS ACTIVITY
RENTAL ACTIVITY (DEBT FINANCED) AND EMPLOYEE PARKING
TO FORM 990-T, PAGE 1
FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 13,569.
- SUBTOTAL - 1 13,569.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 13,569.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AMORTIZATION 147.
INTEREST 18,207.
REAL ESTATE TAXES 3,756.
GROUND MAINTENANCE 570.
MANAGEMENT FEES 4,200.
REPAIRS AND MAINTENANCE 2,606,
PROPERTY INSURANCE 1,355.
SALARIES 4,405.
- SUBTOTAL - 1 35,246.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 35,246.

STATEMENT(S) 1, 2, 3



CHESAPEAKE BAY TRUST 52-1454182

FORM 9590-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 4
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVG DEBT 408,423.
- SUBTOTAL - 1 408,423.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 408,423.

STATEMENT(S) 4



CHESAPEAKE BAY TRUST 52-1454182

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 5
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVG RENTAL BASIS 481,046.
- SUBTOTAL - 1 481,046.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 481,046.

STATEMENT(S) 5



SCHEDULE | Alternative Minimum Tax - Estates and Trusts OMB No. 1545-0092

(Form 1041)

Department of the Treasury P Go to www.i P> Attach t.o Form .1041' . . 20 1 8
Interal Revenue Servics .irs.gov/Form1041 for instructions and the latest information.

Name of estate or trust Employer identification number
CHESAPEAKE BAY TRUST 52-1454182

rl?’art 1 | Estate’s or Trust’s Share of Alternative Minimum Taxable Income

1 Adjusted total income or (loss) (from Form 1041, fine 17) ... 1 27,434.
2T BI S e 2
B RS e 8
4 ReServed fOr TUIITB USE et 4
5 RBIUNG O BaXES e e 5 1( )
6 Depletion (difference between regular taxand AMT) e 6
7 Net operating loss deduction. Enter as a positive amount e 7
8 Interest from specified private activity bonds exempt from the reguiar tax 8
9 Qualified smali business stock (see INSITUCKIONS) e 9
10 Exercise of incentive stock options (excess of AMT income over regular tax inCome) 10
11 Other estates and trusts (amount from Schedule K-1 (Form 1041), box 12, Code A) 11
12 Electing large partnerships (amount from Schedule K-1 (Form 1065-B), DOX 8 . . 12
13 Disposition of property (difference between AMT and regular tax gain or loss) ... 13
14 Depreciation on assets placed in service after 1986 (difference between reguiar taxand AMT) 14
15 Passive activities (difference between AMT and regular tax income or loss) 15
16 Loss limitations (difference between AMT and regular tax income or loss) 16
17 Circulation costs (difference between regular taxand AMT) . 17
18 Long-term contracts (difference between AMT and regular tax income) . 18
19 Mining costs (difference between regular taxand AMT) e, 19
20 Research and experimental costs {difference between regular tax and AMT) 20
21 Income from certain installment sales before January 1, 1987 21 |( )
22 Intangible drilling COSS PreIEIBINGCE .. .. . .. . . . oottt 22
23 Other adjustments, including income-based related adjustmentS e 23
24 Alternative tax net operating loss deduction (See the instructions for the limitation that applies.) 24 |( )
25 Adjusted alternative minimum taxable income. Combine lines 1 through 24 25 27,434.
Note: Complete Part Il below before going to line 26.
26 Income distribution deduction from Part Il, line 44 N/A 26
27 Estate tax deduction (from Form 1041, line 19) . N/A ,,,,,,,, 27
28 AADIINES 26 ANA 27 s 28
29 Estate's or trust's share of alternative minimum taxable income. Subtract line 28 fromiine 25 .. ... ... 29 27,434.
If ling 29 is:
® $24.600 or less, stop here and enter -0- on Form 1041, Schedule G, line 1c. The estate or trust isn't liable for the
alternative minimum tax.
® QOver $24,600, but less than $180,300, go to line 45.
® $180,300 or more, enter the amount from line 29 on line 51 and go to line 52.
rﬁart Il | Income Distribution Deduction on a Minimum Tax Basis N/A
30 Adjusted alternative minimum taxable iNCOMe (SE8 INSITUCHIONS) e, 30
31 Adjusted tax-exempt interest (other than amounts included On N B) 31
32 Total net gain from Schedule D (Form 1041), line 19, column (1). Ifaloss, enter -0- e, 32
33 Capital gains for the tax year allocated to corpus and paid or permanently set aside for
charitable purposes (from Form 1041, Schedule A, liN€ 4) e 33
34 Capital gains paid or permanently set aside for charitable purposes from gross income (seg instructions) 34
35 Capital gains computed on a minimum tax basis included online 25 35 _|( )
36 Capital losses computed on a minimum tax basis included on line 25. Enter as a positiveamount . 36
37 Distributable net alternative minimum taxablie income (DNAMTI). Combine lines 30 through 36. if zero or less, enter -0- 37
38 Income required to be distributed currently (from Form 1041, Schedule B, ine Q) . ., 38
39 Other amounts paid, credited, or otherwise required to be distributed (from Form 1041, Schedule B, line 10) ... ... 39
40 Total distributions. Add fines 38 aNA 39 e 40
41 Tax-exempt income included on line 40 (other than amounts included onliNE 8) 41
_42_Tentative income distribution deduction on a minimum tax basis. Subtract line 41 from line 40 i 42
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule 1 (Form 104 1) (2018)
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Schedule | (Form 1041) (2018 CHESAPEAKE BAY TRUST

52-1454182  page2

Partll | Income Distribution Deduction on a Minimum Tax Basis ontinueq)

N/A

43

44

Tentative income distribution deduction on a minimum tax basis. Subtract line 31 from line 37.

[ 2810 O 1B, BB <0 e
Income distribution deduction on a minimum tax basis. Enter the smaller of line 42 or line 43.

Enter here and on line 26

43

44

| Part lll 1A|ternative Minimum Tax
45

46
47
48
49
50
51
52

53
54
55
56

Exemption amount
Enter the amount from line 29

45 $24,600.00

Multiply 1In€ 48 DY 25% (0.25) e
Subtract line 49 from line 45. If zero or less, enter -0-
Subtract line S50 frOM NG 48 e
Go to Part IV of Schedule | to figure line 52 if the estate or trust has qualified dividends or has a gain on lines 18a and 19

of column (2) of Schedule D (Form 1041) (as refigured for the AMT, if necessary). Otherwisg, if ling 51 s -

® $191,100 or less, multiply line 51 by 26% (0.26).

® Qver $191,100, multiply line 51 by 28% (0.28) and subtract $3,822 from the resuit
Alternative minimum foreign tax credit (see instructions)
Tentative minimum tax. Subtract line 53 from N8 52 ...,
Enter the tax from Form 1041, Schedule G, line 1a (minus any foreign tax credit from Schedule G, line 2a)
Alternative minimum tax. Subtract line 55 from line 54. if zero or less, enter -0-. Enter here and on
Form 1041, Schedule G, line 1c

49 0.
50 24,600.
51 2,834.

52 737.
53
54 737.

55 8,167.
[

56 0.

]T’art IV | Line 52 Computation Using Maximum Capital Gains Rates

57
58

59

60

61
62
63

64
65

66
67
68

89 Subtract ine 68 frOM e B7 e L 69

Caution; If you didn't complete Part V of Schedule D (Form 1041), the Schedule D Tax Worksheet,
or the Qualified Dividends Tax Worksheet in the Instructions for Form 1041, see the instructions
before completing this part.

Enter the amOUNt oM N8 BT e e et et e e e
Enter the amount from Schedule D (Form 1041), line 26, line 13 of the Schedule D Tax
Worksheet, or line 4 of the Qualified Dividends Tax Worksheet in the Instructions for
Form 1041, whichever applies (as refigured for the AMT, if necessary) 58

57

Enter the amount from Schedule D (Form 1041), line 18b, column (2)
(as refigured for the AMT, if necessary). If you didn't complete
Schedule D for the regular tax or the AMT, enter -0- 59

If you didn't complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 58. Otherwise, add lines 58 and 59 and enter
the smaller of that result or the amount from line 10 of the Schedule D Tax
Worksheet (as refigured for the AMT, if necessary) 60

Enter the smaller of line 57 or line 60
Subtract line 61 from line 57
If line 62 is $191,100 or less, multiply line 62 by 26% (0.26). Otherwise, multiply line 62 by

28% (0.28) and subtract $3,822 from the rBSUIL .......oiiii i >

Maximum amount subject to the 0% rate ... e 64 $2,600.00

61
62

63

Enter the amount from line 27 of Schedule D (Form 1041), line 14 of the Schedule D
Tax Worksheet, or line 5 of the Qualified Dividends Tax Worksheet in the Instructions
for Form 1041, whichever applies (as figured for the regular tax). If you didn't
complete Schedule D or either worksheet for the regular tax, enter the amount
from Form 1041, line 22; if zero or less, enter -0- 65

Subtract line 65 from line 64. If zero or less, enter -0- 66

Enter the smaller of ine 57 0 iN€ 58 ... . oo 67

Enter the smaller of line 66 or line 67. This amountis taxed at 0% ..........c.ccooveeveerinnnn. 68

819862 12-13-18

Schedule | (Form 1041) (2018)



Schedule | (Form 1041) (2018}

Page 3

| Part IV | Line 52 Computation Using Maximum Capital Gains Rates ontinueq)

70 Maximum amount subject to rates below 20% 70 $12,700.00

71 Enter the amount from line 66 71

72 Enter the amount from line 27 of Schedule D (Form 1041), line 18 of the
Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax
Warksheet, whichever applies (as figured for the regular tax). If you
didn't complete Schedule D or either worksheet for the regular tax, enter

the amount from Form 1041, line 22; if zero or less, enter -0- . ... ... » | 72
73 Addline7vandline 72 73
74 Subtract line 73 from line 70. If zero or less, enter -0- 74
75 Enterthe smaller of line 608 74 . . e 75
76 MUIIDIY N8 75 DY 15% (0.15) oo eoeeeeoecee ettt et et e et et e e 76
77 Add lines 68 and 75 l 77 |
If lines 77 and 57 are the same, skip lines 78 through 82 and go to line 83. Otherwise, go to line 78.
78 Subtract line 77 from line 67 78
79 Multiply line 78 by 20% (0.20) ... i e et 79
If line 59 is zero or blank, skip lines 80 through 82 and go to line 83. Otherwise, go to line 80.
80 Addlines 62,77,and 78 s
81 Subtract line 80 from line 57
82 Multiply line 81 by 25% (0.25) 82
83 Add lines 63, 76, 79, and 82 83
84 If line 57 is $191,100 or less, multiply line 57 by 26% (0.26). Otherwise, multiply line 57 by 28% (0.28)
and subtract $3,822 from the reSUIt 84
85 _Enter the smaller of ling 83 or ling 84 here and ON NG B2 o 85

819863 12-13-18
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
—— CHESAPEAKE BAY TRUST 52-1454182
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 108 SEVERN AVENUE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ANNAPOLIS, MD 21403

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) I 0 I 6 I
Application Return || Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

NICOLE MILLER
® Thebooksareinthecareof p» 108 SEVERN AVENUE - ANNAPOLIS, MD 21403

Telephone No. p 410-974-2941 Fax No. p»
¢ |f the organization does not have an office or place of business in the United States, check thisbox .. .. ... » [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box Pp |:| - If it is for part of the group, check this box p» [:] and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ calendar year or
» [X] tax year beginning _JUL 1, 2018 ,andending  JUN 30, 2019

2  If the tax year entered in line 1 is for less than 12 months, check reason: l::] Initial return \:] Final return

[:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 8,667.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | $ 7,542,

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl $ 1,125,

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18



MARYLAND FIDUCIARY INCOME
'?62 TAX RETURN
4

185040005

OR FISCAL YEAR BEGINNING 0701 2018, enoiNng 063019

521454182

Federal Employer |dentification Number (8 digits)

CHESAPEAKE BAY TRUST

Name of Estate or Trust

F. CARTER HEIM, TREASURER

Name and Title of Fiduciary

600 WEST STREET, SUITE 405

Current Mailing Address of Fiduciary - Line 1 (Street No. and Street Name or PO Box)

Current Mailing Address of Fiduciary - Line 2 (Apt No., Suite No., Floor No.)

2018
$

ANNAPOLIS MD 21401
City or Town State ZIP Code +4
% TYPE OF ENTITY - Check the box(es) on the return corresponding to your federal return.
g 1. Decedent’s estate 4. Grantor type trust 7. Electing Small Business Trust
% » 2. Simple trust 5. Bankruptcy estate 8. H Other
; 3. Complex trust 6. Qualified funeral trust
g DECEDENT’S ESTATE INFORMATION
If Decedent’s estate:
Date of death Decedent’s Social Security Number
Domicile of decedent | 3 Check here if final return. o nererterron
RESIDENT STATUS AMENDED RETURN
Check box if resident and complete the following . ... !.E Check applicable box{es).
Subdivision Code P 0200 This is an amended retumn. (Attach explanation.)
County AA Net operating loss is being carried back.
City, town or taxing area ANNE ARUND Name or address has changed.
Check box if nonresident. See Form 504NR .......................
1. Federal taxable income of fiduciary (from line 22 of federal Form 1041) See Instructions 1. 26334.
2. Exemption claimed onfederalreturn 100.
3. Income from Electing Small Business Trust (ESBT). Do Not Prorate. See Instructions ... .. ... _
4. Federal taxable income plus nonallocable additions (Enter the sum of line 1 through line 3.) 26434, _
5. Fiduciary’s Share of Maryland Modifications (Enter the positive or negative number from Form 504
Schedule Aline 8,9d or 10f) ... » 5. 1994.
6. Linedplusorminuslined ... 6. 28428. _
7. Nonresident beneficiary deduction from Form 504 Schedule A, line 13 » 7. .
8.  Maryland adjusted gross income (Subtractline 7 from ine 6.) 8. 28428.
9. Maryland exemption. See Instructions 200.
10.  Fiduciary’s Maryland taxable net income. (Subtract line 9 from line 8.) 28228.
NOTE: Nonresident fiduciary - see instruction for Form 504NR.
11.  Maryland tax (Use rate schedule in instructions or enter amount from Form 504NR, line 21.) . ... .. .. 11. 1288.
12. Special nonresident tax Nonresidents: Enter the amount from Form 504NR, line 22.
See Instructions. Residents: Enter zero .. 12. 0.
13, Total Maryland tax (Add lines 110G 12.) ... 13. 1288.
- COM/RAD-021 856601 10-23-18 -



[ ] MARYLAND FIDUCIARY INCOME
FORM TAX RETURN
504 18

LT e

5040105

NAME CHESAPEAKE BAY FEIN 521454182
14. Credit for fiduciary income tax paid to another state and/or credit for preservation and conservation

easements from Part AA, line 1 and Part AA, line 6 of Form 502CR (Attach Form802CR.) ... 14. .
15. Enter the Nonrefundable Business Tax Credits from Part AAA of Form 504CR . > 15. _
16.  Total credits (ADd lines 14.and 15) e, 16. -
17. Maryland Tax after credits (Subtract line 16 from line 13, if less than zero, enterzero) . 17. 1288.
18. Local tax (Multiply the fiduciary’s Maryland taxable net income from line 10 by

.0250 ). See Instructions. Non-residents: enterzero 18. 706.
19. Local Credit for fiduciary income tax paid to another state from Part L of Form 502CR ... .. ... 19. _
20. Local tax after credit. (Subtract line 19 from line 18.) If less than zero, enter zero 20. 706. _
21. _Total Maryland and local tax. (Add lines 17 and 20) ... 21. 1994.

22. Contribution to Chesapeake Bay and Endangered Species Fund
23. Contribution to Developmental Disabilities Services and Support Fund
24, Contribution to Maryland Cancer Fund . .
25. Contribution to Fair Campaign Financing Fund
26. _Total Maryland income tax, local income tax and contributions (Add lines 21 through25,) .. .. ... .. 26. 1994.
27. Maryland and local tax withheld. See Instructions
28. Estimated tax payments and payments made with extension request and

with Form MW506NRS STMT 1 » 28. 1994.

29. Nonresident tax paid by pass-through entities. (Attach Maryland Schedule K-1(510).) ... ... .. .. » 29 e
30. Refundable Business and/or Heritage Structure Rehabilitation tax credits
{Attach Form 504CR and/or FOrm 5025.) ... » 30

31. Total payments and credits (Add lines 27 through 30.) e 31. 1994.

32. Balance due (If line 26 is more than line 31, enter the difference.) . . p 32 _
Overpayment (If line 26 is less than fine 31, enter the difference.) . . . » 33 —
Amount of overpayment to be applied to 2019 estimated tax ... . » 34 .
Amount of overpayment to be refunded (Subtract line 34 from line 33.) ... m » 35. .

. Interest charges from Form 504UP or for fate filing ___ Total P> 36. _

37. TOTAL AMOUNT DUE (Add lines 32 and 36.) ... ... 37. —_

AMENDED RETURNS

if you are filing an amended fiduciary income tax return, check the applicable boxes and draw a line through any bar codes on page 1.
Explain the changes you are making in the space below. Attach a copy of the amended federal Form 1041 if the federal return

is being amended, and any other required documentation.

- COM/RAD-021 856602 10-23-18 -



N MARYLAND FIDUCIARY INCOME 2018
?62 TAX RETURN page 3
4

185040205

NAME CHESAPEAKE BAY FEN 521454182

DIRECT DEPOSIT OF REFUND See Instructions.

Be sure the account information is correct. For Splitting Direct Deposit, see Form 588.

If this refund will go to an account outside of the United States, then to comply with banking rules, place a "Y" in this box
and see Instructions.

38. For the direct deposit option, complete the following information clearly and legibly:

»[]

38a. TYPe Of @0COUNME e, » 38a. D Checking D Savings
38b. Routing Number (9-digits): . .. ... » 380
88C. ACCOUNtNUMDEI: ||\ oo > 38c.
SIGNATURE AN VERIFICATION
Check here p» 4] if you authorize your preparer to discuss this return with us.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to
the best of my knowledge and belief it is true, correct and complete. if prepared by a person other than taxpayer, the declaration is
based on all information of which the preparer has any knowledge.
JAMES E CRISP 12 11 19

Signature of fiduciary or officer representing fiduciary Date Signature of preparer other than fiduciary Date

1801 PORTER STREET SUITE 500

Address and telephone number of preparer

BALTIMORE MD 21230 410-685-5512

» P00025401

Preparer's PTIN (required by law)

» 410 974 2941

Daytime telephone number (Fiduciary)

STOP Nonresidents must include Form 504NR with Form 504.

Make checks payable to and mail to:
Comptroller Of Maryland
Revenue Administration Division
110 Carroll Street
Annapolis, Maryland 21411-0001
(Write Your Federal Employer Identification Number On Check
Using Blue Or Black Ink.)

>

. COM/RAD-021 856603 10-23-18 CODE NUMBERS (3 digits per line) -



| MARYLAND FIDUCIARY INCOME
TAX RETURN
504A 4A005

SCHEDULE A
SCHEDULE A E 18504A00

orriscaL vEarBegiNnnG 0701 so1s.enoing 063019
nave CHESAPEAKE BAY v 21454182

FIDUCIARY’S SHARE OF MARYLAND MODIFICATIONS (See Fiduciary Tax Return Instructions)

(a) If the fiduciary distributes all of the income for the tax year, then the fiduciary is not required to complete lines 1 through 10g.
See instructions.

(b) If the fiduciary retains 100% of the income for the tax year, complete lines 1 through 8 and enter on line 5 of Form 504.

(c) If the fiduciary makes a partial distribution of income during the tax year, complete lines 1 through 8, and lines 9a through 9d
or 10a through 10g. Enter the result on line 5 of Form 504 as a positive or negative number accordingly. Write a minus sign (-
in front of any negative numbers.

Additions

2018

1. Interest on state and local obligations other than Maryland ... v
2. Income taxes deducted onfederal return 2. 1994.
3. Otheradditions to income (Specify.) 3
4. Total additions (Add lines 1 through 3) 4. 1994.
Subtractions

5. Income from U.S. obligations . 5. —
6. Other subtractions (Specify.} (Do not include non-MD source income as a subtraction.) 6. I
7.  Total subtractions (Add lines Sand 6.) | .. ... 7. _
8. Net Maryland modifications (Subtract line 7 fromline 4) . 8. 1994.

FIDUCIARY'S SHARE OF NET MARYLAND MODIFICATIONS
(You may choose to allocate your modifications based upon the formula method or alternative method below. You may not use both
methods.)

Formula Method

9a. Federal Distributable Net Income (DN! from federal schedule B, Form 1041) .. 9a.
9b. Fiduciary's share of the federal DNI | e 9b.
9c. Fiduciary's percentage of federal DNI (Divide Sb by 9a.) ... 9c. —
9d. Fiduciary's share of net Maryland modification (Multiply line 8 by line 9c;
enterhere and online 5 of Form 504.) od.

Alternative Method

In the alternative, net Maryland modifications may be allocated based on how the fiduciary has allocated all of its income.

& Domicile state code

(A) Name of Beneficiary (B) Social Security Number (C) Share of Net MD Modifications

If there are more than 4 beneficiaries, use and attach a separate statement.

Example: Beneficiary Name 999-99-4321 MD

10a.

10b.

10c.

10d.

10e. | Beneficiaries subtotal from separate attached statement (if any)

10f. | Fiduciary (Enter here and on line 5 of Form 504.)

169 [€R |6 [en | |en [&n [en

10g. Total:

NONRESIDENT BENEFICIARY DEDUCTION

Complete this area only if any beneficiaries are nonresidents of Maryland. See Instructions for required supporting
documents to submit with Form 504. Attach Maryland Schedule K-1 (504) for each beneficiary.

11. Income from intangible personal property accumulated for a nonresident. See Instructions . .. . 1.
12, Related eXPENSES . 12.
13. Nonresident beneficiary deduction (Subtract line 12 from line 11; if less than zero,

enter zero) Enter here and online 7 of Form 804 e 13.

- COM/RAD-021A 856621 10-23-18



CHESAPEAKE BAY TRUST 52-1454182

MD 504 PAYMENTS STATEMENT 1
DESCRIPTION AMOUNT
ESTIMATE PAYMENTS 1360.
EXTENSION PAYMENT (FORM 504E, LINE 6) 634.
TOTAL TO FORM MD 504, PAGE 2, LINE 28 1994.

STATEMENT(S) 1



MARYLAND APPLICATION FOR
FORM EXTENSION TO FILE
S504E FIDUCIARY INCOME 18504E005
TAX RETURN

OR FISCAL YEAR BEGINNING 0701 2018,enDINg 063019

521454182

Federal Employer ldentification Number (9 digits)

CHESAPEAKE BAY TRUST

Name of estate or trust

F. CARTER HEIM, TREASURER

Name and title of fiduciary

600 WEST STREET, SUITE 405
Street Address of fiduciary

ANNAPOLIS MD 21401

For Office Use Only

ME

YE

EC

EC

City or town State ZIP Code +4

TAX PAYMENT WORKSHEET

STAPLE CHECK HERE

1. Total income tax liability for 2018 (You may estimate this amount.)
Note: You must enter an amount on line 1. If you do not expect to owe tax, enter zero (0).
Maryland income tax withheld 2.

2018 estimated tax payments 3.
Other payments and credits 4.
Add lines 2, 3 and 4

Income tax balance due (Subtract line 5 from line 1.)

If line 5 is more than line 1, enter zero (0)

o0 s 0N

TAX PAID WITH THIS EXTENSION

Make checks payable to and mail to:
Comptroller Of Maryland
Revenue Administration Division
110 Carroll Street
Annapolis, Maryland 21411-0001

1994.

1360.

(Write Your Federal Employer Identification Number On Check Using Blue Or Black Ink.)

COM/RAD-056 856951 10-23-18
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