Form 990

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning

, 2024, and ending

, 20

B Check if applicable:

|:| Address change
|:| Name change

|:| Initial return

C Name of organization ALLI ANCE FOR THE CHESAPEAKE BAY, | NC. D Employer identification number
Doing business as 54- 1060924
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
151 WEST STREET 101 (443)949-0575

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

ANNAPCLI S, MD 21401

|:| Final return/terminated
|:| Amended return

G Gross receipts $1.6, 085, 612.

|:| Application pending |F Name and address of principal officer:

KATHARINE A. FRITZ, 151 WEST STREET, SUTE 101, ANNAPQLIS, MD 21401

501(c)(3) [1501(c) (

| Tax-exempt status:

) (insert no.) [ ] 4947(a)(1) or [ ] 527

J  Website: WAV ALLI ANCEFORTHEBAY. ORG

H(a) Is this a group return for subordinates? D Yes No
H(b) Areall subordinates included? |:| Yes |:| No
If. “No,” attach a list. See instructions.

H(c) Group exemption number

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other

| L Year of formation:

1971| M State of legal domicile: VD

Summary
1 Briefly describe the organization’s mission or most significant activities:
o CHESAPEAKE BAY WATERSHED CONSERVATI ON AND RESTORATI ON EDUCATI ON ACTI VI TI ES
% THE M SSION OF THE ALLI ANCE FOR THE CHESAPEAKE BAY, INC. IS O LEAD, SUPPORT, AND INSPIRE LOCAL ACTION
g TO RESTORE AND PROTECT THE LANDS, RIVERS AND STREAMS OF THE CHESAPEAKE/BAY WATERSHED THROUGH DEL| VERI NG | NNOVATI VE PROGRANS,
3| 2 Check this box []if the organization discontinued its operations or/disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 17
@ | 4  Number of independent voting members of the governing body/(Part VI, line,1b) 4 17
£ | 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 73
g 6  Total number of volunteers (estimate if necessary) . Q 6 50, 000
7a Total unrelated business revenue from Part VIII, column(C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I,line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 12,911, 219. 15, 955, 631.
g 9 Program service revenue (Part VI, line 2g) .
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and'7d) . 42, 403. 84, 248.
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 18, 806. - 31, 539.
12  Total revenue—add lines 8 through 11 (must equal Part VllI;.column (A), line 12) 12,972, 428. 16, 008, 340.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 468, 763.
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4 319, 026. 5,111, 671.
2 | 16a Professional fundraising fees (Part IX;.column (A), line 11e) e
é’. b Total fundraising expenses (Part IX, column (D) line 25) 223, 550.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 7,837, 993. 9, 963, 246.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12, 157, 019. 15, 543, 680.
19 Revenue less expenses. Subtract line 18 from line 12 815, 4009. 464, 660.
H § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 6, 502, 852. 10, 592, 136.
<2 21 Total liabilities (Part-X, line 26) o 3, 255, 097. 6, 870, 029.
232 Net assets or fund balances. Subtract line 21 from Ilne 20 3, 247, 755. 3,722,107.

Signature Block

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

|10/ 28/ 2025

Slgn Signature of officer Date

Here KATHARI NE A FRI TZ, CH EF EXECUTI VE COFFI CER
Type or print name and title

. Preparer’s name Preparer’s signature ) Date Check D if | PTIN

::«':l;% arer P2y R_Kapadia, OPA C)dy Rapadz 10/29/2025 | self-employed | POO804015

Use Only | Fmsname  ANDERSON, DAVI S & ASS0Y ATES, CPA. PA Frm'sEIN  52- 1861549
Firm'saddress 1406 B SOUTH CRAIN HW 204, GLEN BURNIE, MD 21061| Phoneno. (410) 766- 2645

May the IRS discuss this return with the preparer shown above? See instructions . Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA Cat. No. 11282Y  REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024) Page 2
m Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

CHESAPEAKE BAY WATERSHED CONSERVATI ON AND RESTCORATI ON ACTI VI Tl ES.

THE M SSION OF THE ALLI ANCE IS TO BRI NG TOGETHER | NDI VI DUALS, ORGANI ZATI ONS, BUSI NESSES AND

GOVERNMVENTS TO | NSPI RE LOCAL ACTI ON, TO BUI LD A STRONG COVWM TMENT TO STEWARDSHI P AND TO
DELI VER | NNOVATI VE PROGRAMS THAT BENEFI T THE LAND, WATERS AND RESI DENTS OF THE CHESAPEAKE BAY AND BAY WATERSHED.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . ClYes No
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? . . . . . . . . . . . . . . . . . . . . . .. . .. . .. . . . [Yes XNo
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 $ 5, 659, 980. including grants of $ 0. ) (Revenue'$ 6, 002, 842. )
GREEN | NFRASTRUCTURE -

THE ALL]I ANCE REDUCES STORMMATER RUNOFF AND POLLUTI ON BY.| MPLEMENTI NG
CONSERVATI ON_LANDSCAPI NG PRACTI CES THAT | MPROVE VWATER QUALLTY AND SUPPORT
HEALTHY LANDSCAPES THROUGHOUT THE CHESAPEAKE BAY. WATERSHED.

4b (Code: ) (Expenses $ 2, 903, 408. including grants of $ 0. )(Revenue $ 3, 655, 223. )
AGRI CULTURE-

THE ALLI ANCE SUPPORTS FARMERS | N LIMPLEMENTI NG AGRI CULTURAL BEST
MANAGEMENT PRACTI CES TO RESTORE THE HEALTH OF LOCAL RI VERS AND STREAMS
W TH N THE CHESAPEAKE BAY WATERSHED.

4c (Code: ) (Expenses $_2, 517, 366. including grants of $ 468, 763. ) (Revenue $ 2,960, 348. )

STEWARDSHI P . AND  ENGAGEMENT-
THE ALLI ANCE ENGAGES CAQVMUNI TI ES, COVPANI ES, AND CONSERVATI ONI STS TO
BU LD A MORE RESLLI ENT LANDSCAPE AND FOSTER A DEEPER COVM TMENT TO
| MPROVI NG.OUR LOCAL LANDS AND WATERS | N THE CHESAPEAKE BAY WATERSHED.
4d Other program services (Describe on Schedule O.)
(Expenses $ 2, 499, 364. including grants of $ 0. ) (Revenue $ 2, 863, 074.)
4e Total program service expenses 13,580, 118.

REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024)
gl Checklist of Required Schedules

1

10

11

--

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ilf

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X Iine 21 for escrow or custodial account Iiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X Iine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete-Schedule D, Part VIl . Lo
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part.X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities.in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax‘positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolidated mdependent audited finanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional

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

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization .have aggregate révenues 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 | and IV .

Did the organization.report.on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If.“Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance-to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X;.column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the orgahization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . e .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
11a| X
11b X
11c X
11d| X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X
20a X
20b
21 | X

REV 09/03/25 PRO
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Form 990 (2024) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | x

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more_than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 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-exempt bonds? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’7 - 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? If “Yes,” complete Schedule L, Part . . . . . 253 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?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . L . . . . . ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder; substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule 'L, Part Il . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officerydirector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, .a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family‘member of any of these
persons? If “Yes,” complete Schedule L, Part lll . . . . . . . A . . . . . . . . . .. 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, PartlV . . . . . .. .o . e 28a X
b A family member of any individual described in line.28a? If “Yes,” complete Scheadule L, PartlV . . . . 28b X
¢ A 35% controlled entity of one or more individuals. and/or.organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part1V . . . T . . .o . . e e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M~ . . . . e .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part!| | 31 X
32 Did the organization sell, exchange, dlspose of, ‘'or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, PartIl . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 X
34 Was the organization related to.any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, 1,
orlV,and Part V, line 1. . . & y A . e e 34 X
35a Did the organization‘have a controlled entlty within the meaning of section 51 2(b)(1 3) e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b X
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, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as'a.partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 34
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | X

REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 this return | 2a 73
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country Q
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts(FBAR)..[
6a Was the organization a party to a prohibited tax shelter transaction at any time during the 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
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d 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 contrlbutlons or
gifts were not tax deductible? C e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . P A U 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods orservices provided? . . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . A ¥ . e .. 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear .. . n . 4 . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly; on a personal benefit contract? . 7f X
g [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
sponsoring organization have excess business holdings at.any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions.under section 49667 . . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vi, line 12 . . . . 10a
b Gross receipts, included on Form 990,Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . | . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) = . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to_ issue qualified health plans in more than one state? . 13a
Note: See the instructionsfor 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 taiissue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 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? .o 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.
Form 990 (2024)
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Form 990 (2024) Page 6
idll  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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
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 17|
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or. under the dlrect
supervision of officers, directors, 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 stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . ! . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written-actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . . O A 8a | X
b Each committee with authority to act on behalf of the governing body’7 n. . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ./ . 10a X
b If “Yes,” did the organization have written policies.and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990:to all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and keyemployees required to disclose annually interests that could give rise to confhcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this wasdone. . .. . . . . . . . . . . . . . . . . .. 12¢| X
13 Did the organization have a written whistleblower policy? . . . . C e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy? A 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 CEQ; Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key'employees of the organization . . . e e 15b| X

If “Yes” to line 15a or 15b,describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the.year? . . . . e 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NMD
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 on Schedule O)
19  Describe on 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.
JAMES G BBONS, 151 WEST STREET, SU TE 101, ANNAPOLIS, MD 21401 (443)949-0575

REV 09/03/25 PRO Form 990 (2024)




Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director; trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC).of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensatedany current officer; director, or trustee.

©)
W . ®) (do not ch:(?;mg?e than one ) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trdstee) compensation compensation of other
per week cs|slol=]e zlx fn_'om the frqm related compensation
(list any a & 2 |=|& _g & | © »|/organization (W-2/ |organizations (W-2/ frpm lthe
hours for | 5 g_ F18 |olE uo:: (BD 1099-MISC/ 1099-MISC/ organization and
rellatef_j % 5 §' B é ?B § Y 1099-NEC) 1099-NEC) related organizations
urgﬂgrgwun; g % ?B -?D
dotted line) | & % 7
° g
(1) KATHARINE A FRITZ 40. 00
CHI EF EXECUTI VE CFFI CER X 176, 633. 0. 7, 305.
(2DREWD SIGIN 40. 00
CHI EF OPERATI NG CFFI CER X 165, 762. 0. 13, 508.
(38) RACHEL FELVER 40.00
CHESAPEAKE BAY PROGRAM COMMUNI CATI ONS DI RECTOR X 122, 576. 0. 12, 209.
(4) JAMES G BBONS 40. 00
FI NANCE DI RECTOR X 121, 218. 0. 11, 501.
(5) CRAI G G HI GHFI ELD 40. 00
FORESTS PROGRAM DI RECTOR X 103, 189. 0. 4, 273.
(6) JENNA M BECKETT 40. 00
Pennsyl vania State Director and Agriculture Program Director X 100, 545. 0. 10, 434.
(7) BRI AN MACNANMARA 5. 00
CHAI R X X 0. 0. 0.
(8) SUSAN JCHNSON 5.00
VI CE CHAIR X X 0. 0. 0.
(9Tl M MORGAN 5.00
FI NANCE COW TTEE VI CE CHAI R X X 0. 0. 0.
(100 KURT A HEI STER 5.00
TREASURER X X 0. 0. 0.
(11) MVARK W Lisl AVS 5.00
SECRETARY X X 0. 0. 0.
(12) LI SA AUSHERNAN 5.00
DI RECTOR X 0. 0. 0.
(13) JOHN COX 5.00
DEIJ COW TTEE VI CE CHAIR X 0. 0. 0.
(14) LI SA FOSCONE 5.00
DEVELOPMENT COWM TTEE VI CE CHAIR X 0. 0. 0.

REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024)

Page 8

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

(©)
A ®) (do not ch::kSIrtT:?)r:e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzlaz|o f_rom the frqm r_elated compensation
(list any a & 2| 2|2 _g & | © |organization (W-2/|organizations (W-2/ frpm lthe
hours for | 5 g_ F|181le |5 g (BD 1099-MISC/ 1099-MISC/ organization and
related | & § §' N .a ?B i 1099-NEC) 1099-NEC) related organizations
organizations| = = [ B 2 g
below 6|2 3 5
dotted line) 2 % §
° g
(15) SHAWN KI MBRO 5.00
DI RECTOR X 0. 0. 0.
(16) MVATTHEW MCGEHRI N 5. 00
DElJ COW TTEE CHAI R X 0. 0. 0.
(17)JANEE POTTS 5. 00
DI RECTOR X 0. 0. 0.
(18) HEATHER STEVENSON 5. 00
DI RECTOR X 0. 0. 0.
(19)ANKI T VAI SH 5. 00
DI RECTOR X 0. 0. 0.
(200ELI ZABETH A. ABDOO 5. 00
DI RECTOR X 0. 0. 0.
(21) TENI LLE CHECKOVI CH 5. 00
DI RECTOR X 0. 0. 0.
(22) KACI EASLEY 5.00
DI RECTOR X 0. 0. 0.
(23) DAVI D ROCKLAND 5.00
DI RECTOR X 0. 0. 0.
(24)CHRI S SI GMUND 5.00
DI RECTOR X 0. 0. 0.
(25)
1b Subtotal . 789, 923. 0. 59, 230.
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . 789, 923. 0. 59, 230.
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 e
4  For any individual listed on line:1a, is the sum of reportable compensation and other compensatlon from the
organization and related,organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

Name and business address Descriptio(nB<))f services Comp(e?sation
Shenandoah Habitat< Services, LLC, 1983 JEFFERSON HWY, FI SHERSVILLE, VA 22939|CONERVE, RESTORE, PROVDTE NATURAL RESOURCES 1, 355, 699.
CEG VERSAR, INC 159 E H GH ST STE 500, POTTSTOMN, PA 19464 |(OSERE RESTCRE, PROVTE NATURAL RESOURCES 562, 016.
EXACT STORMATER MANAGEMENT, PO BOX 1301, M DLOTHI AN, VA 23113 |CONSERE, RESTCRE, PROVOTE NATURAL RESCURCES 476, 360.
MARI NER SCI ENCE & EXPLORATI ON LLC, 64 W CENTRAL AVE, EDGEWATER, ND 21037 |CONSERVE, RESTCRE, PROVOTE NATURAL RESCURCES 423, 319.
JOHN SHORB LANDSCAPI NG 8422 BALLEW AVE, BERWYN HEI GHTS, MD 20740 |(OSERE, RESTCRE, PROVOTE NATURAL RESOURCES 321, 282.

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

17

REV 09/03/25 PRO

Form 990 (2024)



Form 990 (2024)

Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

-0 Q0 T 9o

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

1c

153, 123.

Related organizations .

1d

Government grants (contrlbutlons)

1e

15, 456, 456.

All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a—1f .

1f

346, 052.

Total. Add lines 1a-1f .

19

15, 955, 631.

Program Service

Revenue

2a

Q 0 Q00T

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

Other Revenue

10a

=3

Investment income (including d|V|dends

other similar amounts) .

interest, and

Income from investment of tax-exempt bond proceeds

Royalties

84, 248.

84, 248.

(i) Real

(ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from (i) Securit

ies

(ii) Other

sales of assets

other than inventory | 74

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (not including $453, 123.

of contributions reported.on line
1c). See Part IV, line:18

Less: direct expenses’ .

Net income or (loss) from fundralsm

Gross income from gaming

activities. See Part.1V, line 19

Less: direct expenses, .

8a

42, 024.

8b

77,272.

g eve

nts

- 35, 248.

- 35, 248.

9a

9b

Netiincome or (loss) from gaming actlvmes .

Gross sales ofwinventory, less

returns and allowances
Less: cost of goods sold

10a

10b

Net income or (loss) from sales of inventory .

Miscellaneous

Revenue

11a

® Q0

M SCELLANEOQUS REVENUE

Business Code

999999

3, 709.

3, 709.

All other revenue .
Total. Add lines 11a-11d .

3, 709.

12

Total revenue. See instructions

16, 008, 340.

52, 709.

REV 09/03/25 PRO

Form 990 (2024)



Form 990 (2024)

a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total éQr)Jenses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 468, 763. 468, 763.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members . !
5 Compensation of current officers, dlrectors
trustees, and key employees .o 463, 613. 0. 463,613. 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 3,843,174. 3, 153, 404. 527, 633. 162, 137.
8 Pension plan accruals and contrlbutlons (|ncIude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 479, 430. 315,582. 149, 764. 14, 084.
10  Payroll taxes . . 325, 454. 209, 076. 105, 501. 10, 877.
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accounting 49, 787. 0. 49, 787. 0.
d Lobbying . .
e Professional fundra|smg services. See Part IV Ime 17 ‘ -
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 34,755, 0. 23, 084. 11, 671.
12  Advertising and promotion
13  Office expenses 52,.888. 0. 43, 425. 9, 463.
14  Information technology 124, 859. 0. 124, 859. 0.
15 Royalties .
16  Occupancy 48, 182. 0. 48, 182. 0.
17  Travel . 304, 915. 291, 361 6, 256. 7, 298.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions,and meetings 15, 388. 0. 15, 388. 0.
20 Interest . .
21 Payments to afflllates :
22  Depreciation, depletion, and amortlzatlon
23 Insurance . X’_QP .. 44, 464. 0. 44, 464. 0.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous. expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line.24e expenses on Schedule O.)
a PRQIECT COSTS 9,141, 932. 9, 141, 932. 0. 0.
b LEASE. EXPENSE 120, 416. 0. 120, 416. 0.
c TELEPHONE 11, 859. 0. 11, 859. 0.
d BANK FEES 9, 435. 0. 5,781. 3, 654.
e All other expenses 4, 366. 0. 0. 4, 366.
25 Total functional expenses. Add lines 1 through 24e 15, 543, 680. 13, 580, 118. 1, 740, 012. 223, 550.
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 [] if
following SOP 98-2 (ASC 958-720) r

REV 09/03/25 PRO
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Form 990 (2024)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing .o 1,275,830.| 1 822, 319.
2  Savings and temporary cash investments . 1,186, 097.| 2 4,731, 190.
3 Pledges and grants receivable, net 3,197,670.| 3 4, 259, 350.
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer dlrector ﬁ
trustee, key employee, creator or founder, substantial contributor, or 35% p-—
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned ‘ ‘ v
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 38,030.| 9 41, 185.
10a Land, buildings, and equipment: cost or other N )
basis. Complete Part VI of Schedule D . 10a 0. f
Less: accumulated depreciation 10b 0. |10c 0.
11 Investments—publicly traded securities . 413,045. | 11 461, 528.
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 . . 392, 180. | 15 276, 564.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 6, 502, 852. | 16 10, 592, 136.
17  Accounts payable and accrued expenses . 714, 664. | 17 1,817, 196.
18 Grants payable . 18
19 Deferred revenue . 2,132,961.| 19 4,761, 225.
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or_former officer, director,
£ trustee, key employee, creator or founder, substantial'contributor, or 35%
% controlled entity or family member of any of these persons 29
3|23  Secured mortgages and notes payable to unrelated thirdiparties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 407,472.| 25 291, 608.
26 Total liabilities. Add lines 17 through 25 3, 255, 097. | 26 6, 870, 029.
8 Organizations that follow FASB ASC 958, check here E
e and complete lines 27,28, 32, and 33.
= |27  Net assets without donor restrictions 971, 778.| 27 1,123, 263.
g 28 Net assets with donorrestrictions 2,275,977.| 28 2,598, 844.
S Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
?, 29 Capital stock ortrust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, orland, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Totalnet assets or fund balances . .. 3,247,755. | 32 3,722, 107.
Z |33 Total liabilities andinet assets/fund balances . 6, 502, 852. | 33 10, 592, 136.

REV 09/03/25 PRO
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Form 990 (2024)
Ta® (l Reconciliation of Net Assets

Page 12

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

O

CQOWOONOOOGHA~WN-=

—h

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

16, 008, 340.

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

15, 543, 680.

Revenue less expenses. Subtract line 2 from line 1

464, 660.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

3, 247, 755.

Net unrealized gains (losses) on investments

9, 692.

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O |NIO (G [([W|IN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

iy
o

3,722, 107.

g @ U Financial Statements and Reportlng

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

O

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual [ Other

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

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.

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
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 audlted on a
separate basis, consolidated basis, or both.

Separate basis [ Consolidated basis [] Both consolidated and separate basis

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 on
Schedule O.

As a result of a federal award, was the organization required.to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a

2b

2c

3a

X

3b

X

REV 09/03/25 PRO
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SCHEDULE A Public Charity Status and Public Support BT
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 24
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ALLI ANCE FOR THE CHESAPEAKE BAY, | NC 54-1060924

Reason for Public Charity Status. (All organizations must complete this part.) See instructions:
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 [] 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:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental‘unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental.unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [JAn 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 hame, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3313% of its support.from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptionsyand (2) no more than 33'3% 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.)

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

12 [ An organization organized and operated exclusively for thebenefit of, ta 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. 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 [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c¢ [ Type lll 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The erganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Youmust complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, orType Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B8)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

8,429, 715.

10, 340, 864.

11, 422, 691.

12,911, 219.

15, 982, 289.

59, 086, 778.

8,429, 715.

10, 340, 864.

11, 422, 691.

12,911, 219.

15, 982, 289.

59, 086, 778.

0.

/ll

59, 086, 778.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . Lo
Net income from unrelated business
activities, whether or not the business
is regularly carried on . .

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

Total support. Add lines 7 through 10

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

8,429, 715.

10, 340,864.

11, 422, 691,

12,911, 219.

15, 982, 289.

59, 086, 778.

315.

191.

4, 585.

42, 403.

84, 248.

131, 742.

F

D 4

59, 218, 520.

Gross receipts from related activities, etc. (see instructions) .o
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentagefor 2024 (line 6, column (f), divided by line 11, column (f))
Public support percentage from.2023 Schedule A, Part Il, line 14 .
331/3% support test—2024. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

331/3% support test—2023. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check

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

14

99.78 %

15

99.91%

O

10%-facts-and-circumstances test—2024. 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

organijzation .

10%-facts-and-circumstances test—2023. 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 .

O

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see

instructions

O

REV 09/03/25 PRO
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Schedule A (Form 990) 2024

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

Page 3

(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 qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2020

(b) 2021 (c) 2022

(d) 2023

(e) 2024 (f) Total

.\

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 oL
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly. carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . ..
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2020

(b) 2021 (c) 2022

(d) 2023

(e) 2024 (f) Total

First 5 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, eheck this box and stop here O
Section C. Computation of Public Support Percentage
15  Public'support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33"3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]

REV 09/03/25 PRO
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Schedule A (Form 990) 2024 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination.of.status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported \

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)2:If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4cbelow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or.removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide.a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(8)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization‘make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part l‘'of Schedule L (Form 990). 8

9a Was the organization controlled/ directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in'section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one.or-more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets‘in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

REV 09/03/25 PRO Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
2T\ Supporting Organizations (continued)

11

Page 5

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 on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

e

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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)?lf “No;” describe in Part VI how control
or management of the supporting organization was vested in the same persons thatcontrolled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of.a supported organization? If “No,” explain in Part VI

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

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization isthe 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 governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to'which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement; one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain.in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged inthese activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

REV 09/03/25 PRO Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current 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

Q| |OIN|=

oL |WIN|=

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)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see r \
instructions for short tax year or assets held for part of year): -
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets
3  Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greateramount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply line 5 by 0.035.
7  Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

Current Year

[} AQ|Dh|OIN|= ®O|N|O (0> ODN<

1 Adjusted net income for prior year (from Section A, line 8, column A)
2 Enter 0.85 of line 1.
3  Minimum asset amount for prior year (from Section B, line 8, column A)
4  Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction,(see instructions).
7 [] Check here if the cufrent year isithe ofganization’s first as a non-functionally integrated Type Il supporting organization

(see instructions):

REV 09/03/25 PRO
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
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—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N o, OIN

ONO |G, W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

(o)

©

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0 %
Underdistributions
Pre-2024

Excess Distributions

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

L

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

—|=|T Q=0 |al0o|T|v

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

IS

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2024 distributable amount

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

Remaining underdistributions for years priorto 2024, if

any. Subtract lines 3g and 4a from line 2..For result
greater than zero, explain in.Part VI. See instructions.

Remaining underdistributions for.2024. Subtract lines 3h
and 4b from line 1. Forresult greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from,2021

Excess from 2022

Excess from 2023 .

O |Q0|T|®

Excess from 2024 .

REV 09/03/25 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors

(Form 990)
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OME No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organizatioh

ALLI ANCE FOR THE CHESAPEAKE BAY, | NC. 54-1060924

Organization type (check one):

Filers of: Section:

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

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

[] 527 political organization

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

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

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

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

O

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form:990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year; total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . . §

Employer identification number

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on'Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 09/03/25 PRO
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Page 2

Name of organization

ALLI ANCE FOR THE CHESAPEAKE BAY, | NC

Employer identification number
54-1060924

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll N
50, 000. Noncash ]
(Complete Part. Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
21, 339. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll O
10, 000. Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X]
Payroll O
10, 000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll O
10, 000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll O
10, 000. Noncash O
(Complete Part Il for
noncash contributions.)

BAA
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Name of organization

ALLI ANCE FOR THE CHESAPEAKE BAY, | NC

Employer identification number
54-1060924

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll N
7, 500. Noncash ]
(Complete Part. Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll O
7, 309. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll O
6, 975. Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person X]
Payroll O
5, 187. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll O
5, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll O
5, 000. Noncash ]
(Complete Part Il for
noncash contributions.)

BAA
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Name of organization

ALLI ANCE FOR THE CHESAPEAKE BAY, | NC

Employer identification number
54-1060924

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll N
5, 000. Noncash |
(Complete Part. Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll O
5, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll O
5, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person X]
Payroll O
5, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll O
5, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll O
5, 000. Noncash ]
(Complete Part Il for
noncash contributions.)

BAA
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Name of organization

ALLI ANCE FOR THE CHESAPEAKE BAY, | NC

Employer identification number
54-1060924

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll N
5, 000. Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll O
5, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll O
5, 000. Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)

BAA
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Name of organization

ALLI ANCE FOR THE CHESAPEAKE BAY, I NC.

Employer identification number

54-1060924

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

(a) No. () (c) (d)

from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
a) No.

(fr)'om Description of non(:ZaSh roperty given FMV (or(:;)stimate) Date r(:z:eived
Part | p prop 9 (See instfuctions.)

a) No.

(fr)'om Description of non(:Lsh roperty given e (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | P prop 9 (See instructions.)

a) No.

(fl)'om Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(gz:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | P prop 9 (See instructions.)

BAA
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Name of organization

ALLI ANCE FOR THE CHESAPEAKE BAY, I NC.

Employer identification number

54-1060924

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

Use duplicate copies of Part Il if additional space is needed.

(a) No.
IfDrorEtnl (b) Purpose of gift (c) Use of gift (d) Description of-how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
IfDrorEtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
IfDrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name; address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ; . - .
It-‘rorftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 09/03/25 PRO Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. December 2024)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ALLI ANCE FOR THE CHESAPEAKE BAY, | NC. 54- 1060924
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

(a) Donor advised funds (b) Funds and otheraccounts.

Total number at end of year . e
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held.n 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 benefit? . . . . . . . . . . . . .40 . . .. . . []Yes []No

Partli Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [_] Presefvation of a historically important land area
[] Protection of natural habitat ] Preservation.of a certified historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . .. . L. . . . . L. 2a

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

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . .~ . &os . . . . . . . | 2d

Number of conservation easements modified, transferred; released, extinguished, or terminated by
the organization during the tax year VW QT .

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding.the periodic monitoring, |nspect|on handllng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes []No

Staff and volunteer hours devoted to monitoring,.inspecting, handling of violations, and enforcing
conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcmg

conservation easements during the year,. . .. $
Does each conservation easement reported on line 2d above satlsfy the requwements of section 170(h)(4)(B)
(i) and section 170(h)@)B)([)? ». . . . . . . . [Yes [1No

In Part Xlll, describe how:the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if‘applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the.organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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.

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . .o $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . . . %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [] Public exhibition d [] Loan or exchange program
b [] Scholarly research e [ Other
¢ [ 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
X,
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? . .“/[L] Yes [ ] No

Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or:other.assets,not
included on Form 990, Part X? . . . . A . . -« .« . . .4 . . S0 . . [dYes []No

b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table.
Amount
¢ Beginningbalance . . . . . . . . . . . . o . . . . L A 1c
d Additions during theyear . . . . . . . . . . . . . . . . . L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . a0 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xlll . . . . ]
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 398, 865. 370, 417. 400, 000.
b Contributions . . . .o 25, 000. 29, 583.
¢ Net investment earnings, galns
andlosses . . . . . . . . 22, 648. -1, 135, - 29, 583.

d Grants or scholarships
e Other expenditures for facilities and

programs . .
f Administrative expenses . .
g Endofyearbalance . . . 446, 513. 398, 865. 370, 417.

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ~ 94. %
b Permanentendowment . | 6. %
¢ Term endowment %

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? . o . & . . . . . . L L o oo oL 3al(i) X

(i) Related organizations? |. . . e e 3al(ii) X
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e e 3b

Describe in Part Xllhthe 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.

Description of property (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ifa Land . . 4. . . o L L. 0. 0.
b Buildings . . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn B)) . . . . . 0.

BAA REV 09/03/25 PRO Schedule D (Form 990) (Rev. 12-2024)
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Page 3

Part Vil Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests .

(3) Other

)

B)

@)

>

E

-

3

o)
(
(
(
(
(
(

G)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . TSNS W

1A'l 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)

)

(6)

()

(5)

(9)

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

Part IX Other Assets

Complete if the organization answered “Yes” oniForm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) OPERATI NG RI GHT- OF- USE ASSET, NET OF ACCUMULATED AMORTI ZATI ON

276, 564.

(2)

(3)

(4)

)

(6)

()

(5)

(9)

Total. (Column (b) must equalForm 990, Part X,dine 15, col. (B)) .

276, 564.

Other Liabilities

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

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) OPERATI NG:LEASE LI ABILITY

291, 608.

3

(4

(5)

(6)

@)

@8

(9

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

291, 608.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) (Rev. 12-2024)
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Part XI 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 financial statements . . . . . . . . . 1 16, 095, 304.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a 9, 692.

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxi) . . . . . . . . . . . . . . . |2 p

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .2 9, 692.
3 Subtract line 2e fromline1 . . . . e e e e 3 16, 085, 612.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1 ]

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXill.)y. . . . . . . . . . . . . . . |4b - 779272,

¢ Addlines4aand4b . . . T T -77,272.
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 12) ... 5 16, 008, 340.

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . /. . . . . . 1 15, 620, 952.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . [2b

¢ Otherlosses . . . e e e s A 2e

d Other (Describe in Part XIII ) T e 77,272.

e Addlines2athrough2d . . . . . . . . . . . . . A0 e AL 0L 2 77,272.
3 Subtract line 2e fromline1 . . . . .. 0. ... .. 3 15, 543, 680.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

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

b Other (DescribeinPartXit.). . . . . . . . . . L . . < |4b

¢ Addlines4aand4b . . . .. . . . . | 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18) e 5 15, 543, 680.

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

Pt X, Line 4b: EXPENSES FROM FUNDRAI SI NG EVENTS | NCLUDED ON PACGE 9, PART VII I,

LI NE 8B

Pt X1, Line 2d: EXPENSES FROM FUNDRAI SI NG EVENTS | NCLUDED ON PAGE 9, PART VIII,

LI NE 8B

Pt X, Line 2: The O.gani zation adopted the recomendati ons of the Financi al

Accounting Standards,Board (FASB) in its Accounting Standards Codification (ASC

for Accounting of Uncertainty in Income Taxes wi thout any material effect to

the financial, statenent's. These recomendati ons clarify the accounting for uncertainty

in incone taxes by prescribing the recognition threshold a tax position is required

to neet before being recognized in the financial statements. They al so provide

gui dance on de-recognition, classification, interest and penalties, accounting

BAA REV 09/03/25 PRO Schedule D (Form 990) (Rev. 12-2024)
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(eI} Supplemental Information (continued)

in interimperiods, disclosure, and transition. |Incone tax benefits are recogni zed

for incone tax positions taken or expected to be taken in a tax return, only

when it is determned that the incone tax position will nore-likely-than-not

be sustai ned upon exam nation by taxing authorities. The O gani zati on has anal yzed

tax positions taken for filing with the Internal Revenue Service and all state

jurisdictions where it operates. The Organi zation believes that incone tax filing

positions will be sustained upon exam nation and does not anticipate any. adjustnents

that would result in a material adverse effect on the Organization's.financia

condition, results of operations or cash flows. Accordingly, the O.gani zation

has not recorded any reserves, or related accruals for interest and penalties

for uncertain incone tax positions at Decenber 31, 2024 and 2023. Wth few exceptions,

the Organi zation's tax returns renmain open for three years for federal and state

examn nati on.

Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Depe;r’[ment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ) Employer identification number

ALLI ANCE FOR THE CHESAPEAKE BAY, | NC 54-1060924

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [] Mail solicitations e [ Solicitation of nongovernment grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a 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.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total Y W € A
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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
BAA REV 09/03/25 PRO
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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

Taste of Chesapeake WSFF 0 (add col. (a) through
(event type) (event type) (total number) col. (c)
2
©| 1 Gross receipts . 157, 741. 37, 406. 195, 147.
[0)
o
2 Less: Contributions 131, 083. 22, 040. 153, 123.
3 Gross income (line 1
minus line 2) 26, 658. 15, 366. 42, 024.
4  Cash prizes .
5 Noncash prizes
[}
$ 1 6 Rent/facility costs .
g
S| 7 Foodand beverages .
8
5 8 Entertainment
9  Other direct expenses 48, 687. 28, 585. 77, 272.
10  Direct expense summary. Add lines 4 through 9 in column (d) 77, 272.
11 Net income summary. Subtract line 10 from line 3, column (d) - 35, 248.

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

Gaming. Complete if the organization answered “Yes”-on Form 990 Part IV I|ne 19

or reported more than

(0] " b) Pull tabs/instant f d) Total gaming (add
g (a) Bingo birsgz)/pliogresslive bingo (c) Other gaming c(ol). (a) thr%ugil’n go(l. (c))
g
i
1 Grossrevenue .
81| 2 Cash prizes .
2| 3 Noncash prizes
L
8| 4 Rent/facility costs .
=
5 Other direct expenses
(] Yes %|[] Yes %|[] Yes %
6  Volunteer labor . ). No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)
9  Enter thesstate(s) in. which the organization conducts gaming activities:
a Is the.organization licensed to conduct gaming activities in each of these states? [1Yes [1No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [1Yes [1No

If “Yes,” explain:

BAA

REV 09/03/25 PRO
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Schedule G (Form 990) (Rev. 12-2024) Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .. .. [JYes [No
Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . C e e e e [JYes [1No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon S gamlng/spe0|al events books and
records:

Name

Address

Does the organization have a contract with a third party from whom the organization, receives gaming

revenue? . . . . . . . . . . . . . .4 . . S . . [Yes [1INo
If “Yes,” enter the amount of gaming revenue received by the organizaton $ /4 and the

amount of gaming revenue retained by the thirdparty $

If “Yes,” enter the name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[IDirector/officer [1Employee [=lindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . ./ . e [JYes [1No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the taxyear . . . . . $

i1\ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b,,15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA
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SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury Attach to Form 990. I H
; . . . . . nspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
ALLI ANCE FOR THE CHESAPEAKE BAY, | NC. 54-1060924

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants or assistance? /4. . . C e e Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
IEZHIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d)Amount of cash (e) Amount of (gol\c/l)lftrllzcl)\ﬁvdavah:aaitsigr (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth,er)pp ’ noncash assistance or assistance

(1)Di cki nson Col | ege
P.O. Box 1773 Harrishurg PA 17103 |23- 1365954 114, 494. Retoration, Comaity St p and Envirementel Bt
(2) | zaak Wlton League of Anerica, Inc.
707 Conservation Lane Gaithershurg MD 20878 | 36- 1930035 120, 972. Restorion, Cmunity St and i onmatel et
(3) Wiversity of Mryland Center for Envirommental Stience
2020 Horns Point Road Canbridge MD 21613 [52- 6002033 60, 017. Retorlion, Cmunity St and i onmetel Bt
(4)Virginia Institute of Mrine Science
1375 Greate Road Goucester Point VA 23062 |54- 6001802 135, 708. Retoralion, ity St and i onmentel et
(5) Stroud Vter Research Center
970 Spencer Road Avondal e PA 19311 |52- 2081073 31, 572. Retortion, Cmurity St and i onmentel et
(6)

()

@)

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3  Enter total number of other organizations listed in the line 1 table e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 09/03/Schrdule | (Form 990) (Rev. 12-2024)




Schedule | (Form 990) (Rev. 12-2024)

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

Page 2

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

7
2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

BAA

REV 09/03/25 PRO

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Compensated Employees
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 23. 0 to Publi
Attach to Form 990. pen to Fublic
Department of the Treasury . . A . . -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
ALLI ANCE FOR THE CHESAPEAKE BAY, | NC. 54-1060924
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 VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation:fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written pelicy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . . . . . . L L L L L L L L s s A e 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses lincurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the.items./checked on line
1a? . . . L A 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
[] Compensation committee Written employment contract
[] Independent compensation consultant [] Compensation:survey.or study
[] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section’A; line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contrel payment? . . . e 4a X
b Participate in or receive payment from a supplemental.nonqualified retlrement pIan'? e 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
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? . . .&. . . . . . . . . . . . . . . . . . . . . . . . . . |Bba X
b Any related organization? . . . e 5b X
If “Yes” on line 5a or 5b; describe'in Part III
6 For persons listed on Form 990; Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . .. "4 . . . . . . . . . . . . . . . . . . . . . . . .. |ea X
b Any related organization? . . . . e 6b X
If “Yes” oniline 6aor 6b, describe in Part III
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 6? If “Yes,” describe in Partlll . . . . . . . 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 initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
inPart Il . . . . . Lo e e e e 8 X
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024)

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)()~(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

KATHARI NE A FRI TZ (U] 164, 633. 12,.000. 0. 7, 065. 240. 183, 938. 0.

1 CHI EF EXECUTI VE OFFI CER| (i) 0. 0. 0. 0. 0. 0. 0.

DREW D SI GLI N (U] 155, 762. 10, 000. 0. 6, 796. 6,711, 179, 269. 0.

2 CH EF OPERATI NG OFFI CER | (i) 0. 0. 0. 0. 0. 0. 0.
(U]
3 (i)
(U]
4 (ii)
(U]
5 (i)
(U]
6 (i)
(U]
7 (i)
(U]
8 (i)
(U]
9 (i)
(U]
10 (i)
(i)
11 (ii)
(U]
12 (ii)
(M)
13 (i)
(U]
14 (i)
(U]
15 (i)
(U]
16 (i)

BAA

REV 09/03/25 PRO

Schedule J (Form 990) (Rev. 12-2024)



Schedule J (Form 990) (Rev. 12-2024) Page 3

Xl Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

BAA REV 09/03/25 PRO Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALLI ANCE FOR THE CHESAPEAKE BAY, | NC. 54-1060924

Pt VI, Line 12c: AN ANNUAL AFFI RVATI ON OF COVPLI ANCE AND DI SCLOSURE STATENMENT
I'S SI GNED BY EACH BOARD MEMBER EVERY YEAR
Pt VI, Line 15a: FOR THE CH EF EXECUTI VE OFFI CER, COVPENSATION | S SET BY THE
EXECUTI VE COWM TTEE.
Pt VI, Line 15b: I N NEGOTI ATION W TH THE EMPLOYEE, W TH FI NAL APPROVAL' BY THE
FULL BOARD. FOR OTHER OFFI CERS, THE EXECUTI VE DI RECTOR DOES PERFORVMANCE REVI EVS,
NEGOTI ATES SALARY | SSUES, AND | NCLUDES THE CHANGES I N SALARI ES | N THE BUDGET
VWH CH THEY RECOMVEND TO THE BOARD FOR FI NAL APPROVAL.
Pt VI, Line 19: THESE DOCUMENTS ARE AVAI LABLE UPON REQUEST.
Pt VI, Line 11b: THE BYLAWS DELEGATE AUTHORI TY TO APPROVE THE FORM.990 TO THE
BOARD S FI NANCE COMM TTEE, VWH CH REVI EW5 AND APPROVES THE FORM BEFORE. Cl RCULATI NG
IT TO THE FULL BOARD FOR REVI EW PRI OR TO FI LI NG
Pt 111, Line 4d:
Expenses: $2,499, 364 including grants of: $0 Revenue: $2, 863,074
Description: OTHER WATERSHED RESTORATI ON PROGRAMS - THE ALLI ANCE DESI @GNS, | MPLEMENTS, /AND COORDI NATES A VARI ETY OF
QN THE CROUND PROJECTS THAT REDUCE POLLUTED RUNGFF | N DEVELOPED AREAS THROUGH GREEN | NFRASTRUCTURE: STCRMIATER PRACTICES, | NSTALL EFFECTIVE BEST NANAGENENT PRACTI CES ON AGRI CULTURAL LANDS, RUNOFF IN
EVELOPED AREAS THROUGH GREEN | NFRASTRUCTURE: STORWATER PRACTI CES, | NSTALL EFFECTIVE BEST NRNAGENENT PRACTI CES ON AGRY CLLTURAL LANDS, CCNDLCT-NN TGRING OF LOCAL STREAVG THROUGH TRAIN NG ANDYNOBILI ZATI ON CF (1 TI ZEN VLUNTEERS,  CARRY
(LT STREAM CLEANUP AND RESTCRATION ACTIVITIES, ASSIST LOCAL GIVERMENTS I CEVELCPING LOCAL PLANS AND I NPLEVENTING PROGRANS FCR VATERSHED, PROTECTI O AND RESTCRATI I A\D CREATING EDUCATI O AND NETWORKI NG CPPRTUA TIES FCR CONSERVATI O PROFESSI (WALS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2024)
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o 83879-TE IRS E-file Sighature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, andending ;20 2@24
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ALLI ANCE FOR THE CHESAPEAKE BAY, | NC. 54-1060924

Name and title of officer or person subject to tax

KATHARINE A FRITZ, CHI EF EXECUTI VE OFFI CER
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, ifrany, from:the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .. . ib 16, 008, 340.
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . .4 .. . . . 2b
3a Form 1120-POLcheckhere . . [] b Total tax (Form 1120-POL, line22) . . . . . 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V Ime 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868, line3c) . . . [ . . . . . . 5b
6a Form 990-T check here .[] b Total tax (Form 990-T, Part Ill, line4) . . .. . . .T. . . 6b
7a Form 4720 check here . .[] b Total tax (Form 4720, Partlll, line 1) .4 . . .. N 7b
8a Form 5227 check here . .[J b FMV of assets at end of tax year (Form 5227, Item D) . . . 8b
9a Form 5330 check here . .[J b Taxdue (Form 5330, Part I, line 19) ». . 4 . 9b
10a Form 8038-CP checkhere . . [ ] b Amount of credit payment requested (Form 8038- CP Par‘t I, I|ne 22) 10b

Part Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [ | am a person subject to tax with respect to (name
of entity) J(EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements,/and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this.account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification.number (PIN)as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize ANDERSON, DAVI S“& ASSOCI ATES, CPA. PA toentermyPIN |[6]0]9 (2 |4 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed return. If |, have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[ As an officer or person subject tortax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have.indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax: pate 10/ 28/ 2025

14} Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 5121119|2|6|5|5|5]|5]|5

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return'in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 09/03/25 PRO Form 8879-TE (2024)

BAA



	Invoice
	2024 Federal Exempt Tax Return
	Form 990: Return of Organization Exempt from Income Tax
	Schedule A: Public Charity Status and Public Support
	Schedule B: Contributors (Copy 1) -- Page 1 (Copy 1)
	Schedule B: Contributors (Copy 1) -- Page 2 (Copy 1)
	Schedule B: Contributors (Copy 1) -- Page 2 (Copy 2)
	Schedule B: Contributors (Copy 1) -- Page 2 (Copy 3)
	Schedule B: Contributors (Copy 1) -- Page 2 (Copy 4)
	Schedule B: Contributors (Copy 1) -- Page 3 (Copy 1)
	Schedule B: Contributors (Copy 1) -- Page 4 (Copy 1)
	Schedule D: Supplemental Financial Statements
	Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities
	Schedule I: Grants and Other Assistance to Organizations, Governments, and Individuals in the United States
	Schedule J: Compensation Information
	Schedule O: Supplemental Information
	Form 8879-TE: IRS e-file Signature Authorization for an Exempt Organization




